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Representation Concerning Matters Pe ing 
Examination of Statuto Actua al Items 

To: Optumlnsight 

FROM: AMERIGROUP Tennessee, Inc. 

In connection with your examination ofthe unpaid claim liability to be included in the statutory 
quarterly statement of AMERIGROUP Tennessee, Inc. (Company) as of June 30, 2013, I represent that to 
the best of my knowledge and belief: 

1. All information which would affect the actuarial items examined has been given to you; 

2. Basic records, listings, summaries and other information furnished to you, and underlying the 
calculation of the actuarial items identified below, are accurate and complete; 

3. No methods or procedures employed by the Company, now or in the past, would preclude the 
accurate determination of the actuarial items examined; and 

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

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

With respect to assets and liabilities of AMERIGROUP Tennessee, Inc. as of June 30, 2013, I represent that 
to the best of my knowledge and belief, the statutory statement, together with related exhibits, 
schedules and explanation therein contained, annexed or referred to, is a complete and fair statement 
of all the the condition of affairs of the Company as of June 30, 2013. 

Name Mark Blessinger 

Title AVP, Corporate Actuarial 

Date =8/~7~/=13~---------------------

Address 4425 Corporation Lane, VA 23462 

PhoneNumber~7~57~-~9~6=2~-6~4~9~0 ____________ _ 

4425 Corporation Lane 
Virginia Beach, Virginia 23462 
757.490.6900 

Name James Manger 

Title VP Finance 

Date 8/7/13 

Address 4425 Corporation Lane, VA 23462 

PhoneNumber~7~57~-~9~5~5~-8=9=1=0 ____________ _ 



Statement of Actuarial Opinion 
AMERIGROUP Tennessee, Inc. 

June 30, 2013 

This Opinion is: I 0 Unqualified I D Qualified I D Adverse I D Inconclusive 

Identification Section 0 Prescribed D Prescribed Wording D Revised Wording 
Wording Only with Additional Wording 

Scope Section 0 Prescribed D Prescribed Wording D Revised Wording 
Wording Only with Additional Wording 

Reliance Section 0 Prescribed D Prescribed Wording D Revised Wording 
Wording Only with Additional Wording 

Opinion Section D Prescribed D Prescribed Wording 0 Revised Wording Wording Only with Additional Wording 

Relevant Comments Filing meets requirements of the state of domicile, 0 Revised Wording which is the only state for which a statement is filed 

D The Actuarial Memorandum includes "Deviation from Standard" wording regarding conformity 
with an Actuarial Standard of Practice 

I, John C. Lloyd, am associated with the firm of Optumlnsight. I am a member of the 
American Academy of Actuaries and have been retained by AMERIGROUP Tennessee, 
Inc. to render an opinion with regard to loss reserves, actuarial liabilities and related 
items. I was appointed on December 3, 2009 in accordance with the requirements of the 
annual statement instructions. I meet the Academy qualification standards for rendering 
the opinion. 

I have examined the assumptions and methods used in determining loss reserves, 
actuarial liabilities and related items listed below, as shown in the annual statement of 
the organization as prepared for filing with state regulatory officials, as of June 30, 2013 

A. Claims unpaid (Page 3, Line 1) 

B. Accrued medical incentive pool and bonus payments (Page 3, Line 
2) 

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

D. Aggregate health policy reserves (Page 3, Line 4) including 
unearned premium reserves and additional policy reserves from 
the Underwriting and Investment Exhibit- Part 2D 

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

F. Property/casualty unearned premium reserves (Page 3, Line 6) 

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

H. Any other loss reserves, actuarial liabilities or related items 
presented as liabilities in the annual statement 

I. Specified actuarial items presented as assets in the annual 
statement 

$73,227,669 

$38,050 

$2,109,152 

$0 

$0 

$0 

$0 

None. 

None. 



Statement of Actuarial Opinion 
AMERIGROUP Tennessee, Inc. 

June 30, 2013 

In forming my opinion on items A through I above I relied upon data prepared by Mark 
Blessinger, AVP - Corporate Actuarial and James Manger, VP - Finance as certified in 
the attached statements. I evaluated that data for reasonableness and consistency. I 
also reconciled that data to the Underwriting and Investment Exhibit- Part 28 of the 
company's current annual statement. In other respects, my examination included review 
of the actuarial assumptions and actuarial methods used and tests of the calculations I 
considered necessary. 

In my opinion, the amounts carried in the balance sheet on account of the items 
identified above: 

A Are in accordance with accepted actuarial standards consistently applied and are 
fairly stated in accordance with sound actuarial principles, 

B. Are based on actuarial assumptions relevant to contract provisions and appropriate 
to the purpose for which the statement was prepared, 

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

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

E. Are computed on the basis of assumptions and methods consistent with those used 
in computing the corresponding items in the annual statement of the preceding year
end, 

F. Include appropriate provision for all actuarial items that ought to be established. 

The Underwriting and Investment Exhibit- Part 28 was reviewed for reasonableness 
and consistency with the applicable Actuarial Standards of Practice. 

Actuarial methods, considerations, and analyses used in forming my opinion conform to 
the relevant Standards of Practice as promulgated from time to time by the Actuarial 
Standards Board, which standards form the basis of this statement of opinion. 

August 13, 2013 



sTATEMENT As oF June 30, 2013 OFTHEAMERIGROUP Tennessee, Inc. 

ASSETS 

1. 

2. 

3. 

Bonds. 

Stocks: 

2.1 Preferred stocks . 

2.2 Common stocks . 

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 $ ............... 0 encumbrances) . 

5. Cash ($ .... (24,079,941)), cash equivalents ($ ............... 0) and short-term 

6. 

7. 

8. 

investments ($ ....... 7,132,202). 

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

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

Other invested assets . 

9. Receivables for securities .. 

10. 

11. 

12. 

13. 

Securities lending reinvested collateral assets ........... . 

Aggregate write-ins for invested assets . 

Subtotals, cash and invested assets (Lines 1 to 11) . 

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

14. Investment income due and accrued .. 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of 

collection . 

15.2 Deferred premiums, agents' balances and installments booked 

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

unbilled prerniurns) . 

15.3 Accrued retrospective premiums ............... .. 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers . 

16.2 Funds held by or deposited with reinsured companies . 

16.3 Other amounts receivable under reinsurance contracts . 

Amounts receivable relating to uninsured plans ... 

Current Statement Date 4 
2 3 

Net Admitted December 31 
Nonadmitted Assets Prior Year Net 

Assets Assets (Cols. 1 - 2) Admitted Assets 

'' ' 180,764,860 ''''''' 180,764,860 ' '' '128,313,116 

' 17,396,748 ' ''''''''' 17,396,748 """ 15,862,262 

' (16,947,739) ' ' '(16,947,739) ''''''''' 54,711,065 

'""" 181,213,869 ' ''''''' 181,213,869 '''''' 198,886,443 

'' 1,319,925 '''''''''' 1,319,925 ' "" 1,302,906 

'' 8,450,526 ''''' 8,450,526 '' 7,927,310 

'''''''''''''' 10,300 ' 10,300 

'''''''' 168 " 168 ''''' 4,226 17. 

18.1 Current federal and foreign income tax recoverable and interest thereon . 

18.2 Net deferred tax asset ... '' "' 1,645,047 '' " '"" 1,645,047 ' 1,860,865 

19. Guaranty funds receivable or on deposit .. 

20. Electronic data processing equipment and software . '''' 2,203 ' ' ..... 2,203 ,,,,,,,,,,,,,.2,772 

21. Furniture and equipment, including health care delivery assets 

($ ............... 0)" """'" " '" "'"' ' ' " ' ' ' " 596,199 ' '' 596,199 

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

Receivables from parent, subsidiaries and affiliates . ''' '''' 672,910 '' '' 672,910 23. 

24. Health care ($ ....... 1 ,723,017) and other amounts receivable .. '' '""" " 4,690,849 ''' ''' 2,967,832 '" '" 1,723,017 " 2,199,708 

25. Aggregate write-ins for other than invested assets ... 

26. TOTAL assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 12 to 25). 

27. From Separate Accounts, Segregated Accounts and Protected Cell 

Accounts. 

28. TOTAL (Lines 26 and 27) .. 
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) (Line 11 above) . 
2501. 
2502. """" 
2503. """" 

"198,601,996 ''''' 3,564,031 ''''''' 195,037,965 ' ' 212,184,230 

' '198,601,996 ''''''''' 3,564,031 '195,037,965 ''' 212,184,230 

2598. Summary of remaining write-ins for Line 25 from overflow page ............. F_:_:_:_:..:_:_:_:_:_:_:_:_:_:_:_:_:.'-'+:_:_:_:_:_:_:_:_:..:_:_:_:_:.:.:.:.:.:_:_:_:_+:_:_:_:_:.:_:_:_:_'-'-'-""-'-'-'.:_:_:_:_+'-"-'-'-'.:_:_:_:_'-'-'-""-'-'-'~ 
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) .. . 

Q2 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 

Claims unpaid (less $ ............... 0 reinsurance ceded) . 

Accrued medical incentive pool and bonus amounts . 

Covered 

.... 73,227,669 

. .. 38,050 

1. 

2. 

3. 

4. 

Unpaid claims adjustment expenses . . . ..... 2,1 09,152 

5. 

6. 

7. 

8. 

9. 

10.1 

Aggregate health policy reserves, including the liability of$ ............... 0 for medical loss ratio 

rebate per the Public Health Service Act ... 

Aggregate life policy reserves . 

Property/casualty unearned premium reserve . 

Aggregate health claim reserves .. . 

Premiums received in advance .. . 

General expenses due or accrued .. 

Current federal and foreign income tax payable and interest thereon (including $ ............... 0 

on realized gains (losses)) ................. . 

10.2 Net deferred tax liability . 

11. Ceded reinsurance premiums payable . 

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

········ 120,005 

.. 2,007,254 

Current Period 
2 

Uncovered 

12. 

13. Remittances and items not allocated .. .. ... 9,301,344 ........ . 

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

15. 

16. 

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

Amounts due to parent, subsidiaries and affiliates . 

Derivatives ... 

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

18. Payable for securities lending . . ............... . 

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

unauthorized reinsurers and $ ............... 0 certified reinsurers) . 

20. Reinsurance in unauthorized and certified ($ ............... 0) companies . 

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

Liability for amounts held under uninsured plans . 

Aggregate write-ins for other liabilities (including $ ............... 0 current) . 

T otalliabilities (Lines 1 to 23) . 

Aggregate write-ins for special surplus funds . 

Common capital stock . 

Preferred capital stock . 

········ 979,907 

............. 12,084,145 

. ... 99,867,526 

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

. XXX .. 

. .. XXX .... 

3 
Total 

PriorY ear 
4 

Total 

. .. 73,227,669 .... 72,842,721 

.......... 38,050 ....... 127,952 

. ..... 2,1 09,152 ...... 1,472,203 

. ....... 476,970 

........ 120,005 ... 217,694 

. .... 2,007,254 ...... 2,581,534 

...... 9,301,344 .... 14,903,158 

. .... 1,391,661 

. ...... 979,907 ...... 431,211 

. ... 12,084,145 .... 11,659,281 

. 99,867,526 ... 106,104,385 

····· 1,000 . . . .... 1,000 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Gross paid in and contributed surplus . 

. XXX .. 

..... XXX .. 

.... XXX .. 

..... XXX .. 

..... XXX .. 

. ... X X X.... . ... 95,809,432 .... 95,809,432 

Surplus notes . . .. ....... . .... XXX .. 

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

31. Unassigned funds (surplus) ... . ... XXX.. . XXX.. .. .... (639,993) .... 10,269,413 

32. Less treasury stock, at cost: 

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

32.2 ............... 0 shares preferred (value included in Line 27 $ ............... 0) . 

33. Total capital and surplus (Lines 25 to 31 minus Line 32) ... 

34. Total Liabilities, capital and surplus (Lines 24 and 33) .. 
DETAILS OF WRITE-INS 
2301. Accrued Premium Tax ... 
2302. Unclaimed Property- Wells Fargo ... 
2303. 
2398. 
2399. 
2501. 
2502. 
2503. 

Summary of remaining write-ins for Line 23 from overflow page .. 
TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) .. 

2598. Summary of remaining write-ins for Line 25 from overflow page ............ . 
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above). 
3001. 
3002. 
3003. ........ . ........... . 
3098. Summary of remaining write-ins for Line 30 from overflow page . 
3099. TOTALS (Lines 3001 throuc:]h 3003 plus 3098) (Line 30 above) .... 

Q3 

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

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

. .... XXX .. ..... XXX ........ 95,170,439 ... 106,079,845 

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

.... 12,041,176 .......... . 
····· .... 42,969 

.... 12,084,145 

. .... XXX .. 

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

..... XXX .. 

..... XXX .. 

. .... XXX .. 

.. .. XXX .. 

..... XXX .. 

.. ... XXX .. 

..... XXX .... 

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

. XXX .. .. 

. XXX .. 

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

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

.. XXX .. 

...195,037,965 ... 212,184,230 

.... 12,041,176 .... 11,659,281 
. ... .42,969 

. ... 12,084,145 ... 11,659,281 



sTATEMENT As oF June 30, 2013 OFTHEAMERIGROUP Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Member Months ............ . 

Net premium income (including $ ............... 0 non-health premium income) . 

Change in unearned premium reserves and reserves for rate credits ... 

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

Risk revenue . 

Aggregate write-ins for other health care related revenues .. 

Aggregate write-ins for other non-health revenues . 

Total revenues (Lines 2 to 7) . 

Hospital and Medical: 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

Less: 

17. 

18. 

Hospital/medical benefits . 

Other professional services ... 

Outside referrals . 

Emergency room and out-of-area .... 

Prescription drugs . 

Aggregate write-ins for other hospital and medical . 

Incentive pool, withhold adjustments and bonus amounts ........... . 

Subtotal (Lines 9 to 15) ... 

Net reinsurance recoveries . 

Total hospital and medical (Lines 16 minus 17) ........ . 

Non-health claims (net) ........ . 19. 

20. 

21. 

Claims adjustment expenses, including$ ...... 10,167,361 cost containment expenses ... 

General administrative expenses .. 

22. Increase in reserves for life and accident and health contracts (including $ ............... 0 increase in 

reserves for life only) ............. . 

23. Total underwriting deductions (Lines 18 through 22). 

Net underwriting gain or (loss) (Lines 8 minus 23) .... 

Net investment income earned . 

24. 

25. 

26. Net realized capital gains (losses) less capital gains tax of $ .......... 33,761 ..................... . 

27. Net investment gains or (losses) (Lines 25 plus 26) . 

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered 

$ ............... 0) (amount charged off $ ............... 0)] . 

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

30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24 

plus 27 plus 28 plus 29) .. 

31. Federal and foreign income taxes incurred . 

32. Net income (loss) (Lines 30 minus 31). 
DETAILS OF WRITE-INS 
0601. 
0602. 
0603. 
0698. Summary of remaining write-ins for Line 6 from overflow page . 
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) . 
0701. 
0702. 
0703. 
0798. 
0799. 
1401. 
1402. 
1403. 
1498. 
1499. 
2901. 
2902. 
2903. 

Summary of remaining write-ins for Line 7 from overflow page . 
TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above). 
DME, Home Health Care, Ambulance, Other L TSS . 

Summary of remaining write-ins for Line 14 from overflow page . 
TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) .. 

2998. Summary of remaining write-ins for Line 29 from overflow page ... 
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) . 

Q4 

CurrentYearTo Date 
1 2 

PriorY ear 
To Date 

PriorY ear 
Ended 

December31 
4 

Uncovered Total 
3 

Total Total 

'''' 

. ...... 

XXX. 

XXX. 

XXX. 

XXX. 

XXX. 

XXX ...... 

XXX. 

XXX. 

XXX. 

XXX. 

XXX. 

XXX. 

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

. ...... 1,218,670 .......... 1,228,379 .......... 2,459,155 

. ... 451,413,597 ....... 450,213,407 ...... 904,880,116 

. .......... 476,970 

. ...... 451,890,567 . 450,213,407 ....... 904,880,116 

. ...... 286,084,683 ....... 286,585,637 ....... 583,235,023 

. ....... 12,678,360 .... 11,418,429 ........ 24,028,749 

. ... 24,616,579 ........ 29,524,102 ...... 56,100,967 

""" ". 3,955,578 . ... 2,502,513 .......... 4,592,478 

. 44,689,740 ........ 34,511,542 

. ...... (215) ............. 29,441 

. ... 372,024,725 ....... 364,571,664 

. 72,692,363 

.......... 140,142 

... 740,789,722 

..... (141,788) . . (131,879) .......... (279,574) 

"" 372,166,513 """' 364,703,543 ...... 741,069,296 

. .. 12,865,586 ... 12,950,242 

. ....... 50,064,136 ........ 50,417,471 

....... 435,096,235 .... 428,071,256 

" ..... 16,794,332 ........ 22,142,151 

.. 1,611,017 "1,557,638 

............. 62,700 ........... . 21,553 

.......... 1,673,717 .......... 1,579,191 

... 18,468,049 ..... 23,721,342 

... 6,046,540 . . 8,187,811 

... 12,421,509 ...... 15,533,531 

..... ". 44,689,740 . ..... 34,511,542 

. ....... 44,689,740 ........ 34,511,542 

.. 25,706,479 

.... 102,262,359 

. . 869,038,134 

. ....... 35,841,982 

. . 3,092,201 

. ........... 103,767 

. ......... 3,195,968 

. ... 39,037,950 

. ... 13,193,450 

. ....... 25,844,500 

...... 72,692,363 

. 72,692,363 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

STATEMENT OF REVEN E AND EXPENSES (Continued} 

CAPITAL & SURPLUS ACCOUNT 

33. Capital and surplus prior reporting year ... 

34. Net income or (loss) from Line 32 ..................................... . 

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

Current Year 
To Date 

2 

Prior Year 
To Date 

3 
PriorY ear 

Ended 
December 31 

. ...... 106,079,845 ....... 144,193,492 .... 144,193,492 

. 12,421,509 ......... 15,533,531 ........ 25,844,500 

36. Change in net unrealized capital gains (losses) less capital gains tax of $ ....... (537,070) ... ..997,416 ............. 348,871 .......... 1,306,474 

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

38. Change in net deferred income tax .. 

39. Change in nonadmitted assets .. 

40. Change in unauthorized and certified reinsurance .... 

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

42. Change in surplus notes .. 

43. Cumulative effect of changes in accounting principles .. 

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 . 

45.2 Transferred to capital (Stock Dividend) . 

45.3 Transferred from capital . 

46. Dividends to stockholders .. 

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

48. Net change in capital and surplus (Lines 34 to 47) ............ . 

49. Capital and surplus end of reporting period (Line 33 plus 48) .. 
DETAILS OF WRITE-INS 
4701' 
4702. 
4703. .......... " 
4798. Summary of remaining write-ins for Line 47 from overflow page .. 
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above). 

Q5 

. ............ 321,252 ............. 171,213.' ......... 314,069 

. .......... (649,583) . ' (916,044) ......... (1 ,050, 133) 

..... 239,878 . . ....... 471 ,443 

. ...... (24,000,000) ....... (65,000,000) ...... (65,000,000) 

. ...... (10,909,406) ....... (49,622,551) ....... (38,113,647) 

. .. 95,170,439 ....... 94,570,941 ....... 106,079,845 

. ...... ·····F:.:.:..:.:_:.:.:..:.:_:.:.:..:.:_~..:.:.··:.:..:···..:.:.··:.:..:···..:..:..· :.:.:..:.:_:.:.:..:.:_+:.:.:..:.:_~~~ 



STATEMENT As oF June 30, 2013 OFTHEAMERIGROUP Tennessee, Inc. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Cash from Operations 

Premiums collected net of reinsurance .. 

Net investment income .. 

Miscellaneous income ..... . 

TOTAL (Lines 1 to 3) .. 

Benefit and loss related payments . 

CASH FlOW 

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts . 

Commissions, expenses paid and aggregate write-ins for deductions .. 

Dividends paid to policyholders ... 

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

(losses) . 

TOTAL (Lines 5 through 9) .. 

Net cash from operations (Line 4 minus Line 1 0) .. 

Cash from investments 

Proceeds from investments sold, matured or repaid: 

12.1 Bonds .. 

12.2 Stocks .. 

12.3 Mortgage loans .. 

12.4 Real estate .. 

12.5 

12.6 

Other invested assets . 

Net gains or (losses) on cash, cash equivalents and short-term investments . 

12.7 Miscellaneous proceeds . 

12.8 TOTAL investment proceeds (Lines 12.1 to 12.7) ..................... . 

13. Cost of investments acquired (long-term only): 

14. 

15. 

13.1 

13.2 

Bonds .. 

Stocks ................... . 

13.3 Mortgage loans .. 

13.4 Real estate .. 

13.5 Other invested assets ... 

13.6 Miscellaneous applications...... . ...... . 

13.7 TOTAL investments acquired (Lines 13.1 to 13.6) . 

Net increase (or decrease) in contract loans and premium notes .. 

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14). 

Cash from Financing and Miscellaneous Sources 

16. Cash provided (applied): 

16.1 Surplus notes, capital notes .... 

16.2 Capital and paid in surplus, less treasury stock .... 

16.3 

16.4 

16.5 

16.6 

Borrowed funds .. 

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

Dividends to stockholders ................. . 

Other cash provided (applied) .. 

17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 

plus Line 16.6) .. 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 

17). 

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

1 
Current 
Year 

To Date 

2 
Prior 
Year 

To Date 

3 
Prior 

Year Ended 
December 31 

. ........ 450,880,081 . 451,514,307 .. ······· 906,257,291 

. ...... 2,695,646 ............ 2,593,293 ........ 5,132,590 

. ........ 453,575,727 ········· 454,107,600 ········· 911,389,881 

. ........ 372,412,069 . . ... 375,312,179 ........ 751,119,618 

. .......... 61,519,428 . 62,048,110 ......... 127,802,800 

. ............ 6,654,581 ............. 3,469,323 ... 8,362,229 

. ........ 440,586,078 . . ... 440,829,612 ... ······ 887,284,647 

. ....... 12,989,649 ........ 13,277,988 ........... 24,105,234 

......... 29,819,642 . . . 34,336,002 ........... 68,214,075 

......... ( 1 ,053) .................. (225) ....... . . ..... 812 

........... 29,818,589 . .. 34,335,777 . ...... 68,214,887 

........... 83,275,520 ... 24,434,802 .......... 44,323,637 

............ 6,176,658 ............. 6,176,658 

. .......... 83,275,520 . . . .. 30,611,460 .......... 50,500,295 

. ........ (53,456,931) . . ..... 3,724,317 ........... 17,714,592 

...... 24,000,000 . . 65,000,000 .......... 65,000,000 

J7, 191 ,52~ ........ J12, 127,330) (3,468,033) 

.... (31 '191 ,522) . . . (77, 127,330) ....... (68,468,033) 

..... (71 ,658,804) ........ (60, 125,025) ....... (26,648,207) 

19.1 Beginning of year.. . ......... ........ . .. 54,711,065 ........... 81,359,272 ........... 81,359,272 

19.2 End of period (Line 18 plus Line 19.1). . ........................ (16,947,739) ........... 21,234,247 ......... 54,711,065 
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions: 

Depreciation . .... 318,280 . . .. 275,728 . . . . 597,000 
Non-cash Capital Contributions . . .............. 239,878 . . . ......... 471,443 
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sTATEMENT As oF June 30, 2013 oF THEAMERIGROUP Tennessee, Inc. 

0 ...... 

Total Members at end of: 

1. Prior Year. .. .. .. . .. ...................... , .. 

2. First Quarter .................. . 

3. Second Quarter ........... . 

4. Third Quarter ... 

5. Current Year . 

6. Current Year Member Months .............. .. 

Total Member Ambulatory Encounters for Period: 

7. Physician .. 

8. Non-Physician . 

9. Total. 

10. Hospital Patient Days Incurred . 

11. Number of Inpatient Admissions. 

12. Health Premiums Written (a) .. 

13. Life Premiums Direct . . ........... . 

14. Property/Casualty Premiums Written ... 

15. Health Premiums Earned . 

16. Property/Casualty Premiums Earned . 

17. Amount Paid for Provision of Health Care Services . 

18. Amount Incurred for Provision of Health Care 

I BIT 

Total 

205,980 

........... 203,203 

203,841 

. 1,218,670 

. 645,393 

.. 812,700 

. 1,458,093 

. 71,047 

. 10,672 

... 451,413,597 

451,890,567 

. 372,270,281 

Services . . .......................................... I.. . 372,024,725 

PREMIUMS, ROLLMENT AND 
Comprehensive (Hospital & Medical) 4 5 

2 3 
Medicare Vision 

I Individual I Group I Supplement Only 

(a) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ...... 24,598,265. 

LIZATION 
6 7 10 

Federal 
Dental Employees Health I Title XVIII 

I 
Title XIX 

Only Benefit Plan Medicare Medicaid I Other 

. 3,744 . 202,236 

. 4,030 . 199,173 

. 4,254 ... 199,587 

. 24,333 . 1,194,337 

. 30,629 ......... 614,764 

. 20,048 ......... 792,652 

. 50,677 ....... 1,407,416 

. 6,820 .......... 64,227 

... 800 . ....... 9,872 

. 24,598,265 .... 426,815,332 

. 25,075,2351 ... 426,815,332 

. 22,318,9951 .. 349,951,286 

. 22,902,641 1. . 349,122,084 



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 
CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported) 

D 
00 

1 
Account 

0199999lndividually Listed Claims Unpaid .................... 
0399999 Aggregate Accounts Not Individually Listed - Covered ........ 
0499999 Subtotals .. 
0599999 Unreported claims and other claim reserves ... 
0799999 Total Claims Unpaid .. 
0899999 Accrued Medical incentive Pool And Bonus Amounts .... 

Aging Analysis of Unpaid Claims 
2 3 4 5 6 

1 -30 Days 31 -60 Days 61 -90 Days 91 -120 days Over 120 Days 
. .................. ·················· .... .............. , 

............ 3,695,934 ............... (75,198) ................... 574 .............. (3,744) . . .. (61,814) 

. .......... 3,695,934 ............... (75,198) .................. 574 .............. (3,744) ... ....... (61,814) 

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

7 
Total 

........... 3,555,752 

............ 3,555,752 

. .......... 69,671,917 

. .......... 73,227,669 
:~_c:_:_:_:_:__c:_:_:_:_:: 38,050 



STATEMENT As oF June 30, 2013oFTHEAMERIGROUP Tennessee, Inc. 

NDERWRITING AN INVESTMENT EXHIBIT 
ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE 

5 
Liability 

Claims End of 
Paid Year to Date Current Quarter 

1 2 3 4 

On On On On 
Line Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims Incurred 
of Prior to January 1 During the Dec 31 of During the in Prior Years 

Business of Current Year Year Prior Year Year (Columns 1+3) 
1. Comprehensive (hospital & medical) . "'"'"'"" ....................... . ................ 

2. Medicare Supplement ............... .. ......... .................... .... . ........................ 

3. Dental only ... . ...... ......... ... ....... . . . . . . . . . . . . . . . . . . . . . . . 

4. Vision only ................. .............. . ........ . ................. 

5. Federal Employees Health Benefits Plan ........ """ ............. . ................ 

6. Title XVIII- Medicare .. .. ........ .......... 2,862,159 . . ....... 19,458,734 ............... 33,045 ........... 4,731,664 .......... 2,895,204 
7. Title XIX- Medicaid .. .......... 56,834,908 . ........ 293,166,581 ........... 3,736,336 . . .. 64,726,624 .......... 60,571,244 
8. Other health . ...... ························· 
9. Health subtotal (Lines 1 to 8) .. ........... 59,697,067 . ........ 312,625,315 ........... 3,769,381 ...... 69,458,288 ........... 63,466,448 
10. Healthcare receivables (a) ... . ........... 3,728,884 ............... 943,965 . . ........... 3,728,884 
11. Other non-health .. . . . . . . . . . . . . . . . . . . . . . . . ..... 

D w 12. Medical incentive pools and bonus amounts ........... . .......... .... 89,687 ......... ··············· .............. (10,990) .............. 49,040 . ..... 78,697 
13. Totals (Lines 9 - 10 + 11 + 12) . . ......... 56,057,870 ......... 311,681,350 ........... 3,758,391 ......... 69,507,328 ........... 59,816,261 

(a) Excludes $ .......... 18,000 loans or advances to providers not yet expensed. 

6 

Estimated Claim 
Reserve and 

Claim 
Liability 

Dec 31 of 
PriorY ear 

........... 3,933,569 

........... 68,909,152 

........... 72,842,721 

············ 4,132,247 

............... 127,952 

........... 68,838,426 



sTATEMENT As oF June 30,2013 oFTHEAMERIGROUP Tennessee, Inc. 

Notes to Financial Statement 

1. Summary of Significant Accounting Policies 

A. Accounting Practices 

The accompanying fmancial statements of AMERIGROUP Tennessee, Inc. (the "Company") have been 
prepared in conformity with the National Association of Insurance Commissioners' ("NAIC") Annual 
Statement Instructions and in accordance with accounting practices prescribed by the NAIC Accounting 
Practice and Procedures Manual ("NAIC SAP"), subject to any deviations prescribed or pennitted by 
the Tennessee Department of Cmmnerce and Insurance ("TDCI"). 

For the six months ended June 30, 2013 and the year ended December 31, 2012, there were no 
differences between the Company's statutory basis capital and surplus and net income under NAIC SAP 
and practices prescribed or permitted by the TDCI. 

B. Use of Estimates in the Preparation ofthe Financial Statements 

Preparation of financial statements requires management to make estimates and assumptions that affect 
the amount reported in the fmancial statements and accompanying notes. Actual results could differ 
from those estimates. 

C. Accounting Policy 

Health premium revenues, based on membership records and premiums rates for each membership 
category within each county, are recognized as revenue during the period in which the Company is 
obligated to provide service to members. Premiums are reported net of excess loss reinsurance ceded and 
experience rating refunds. Premiums paid before the effective service month are recorded on the balance 
sheet as premiums received in advance and are subsequently credited to income as eamed dming the 
coverage period. Premium rates are subject to approval by CMS. Costs, such as premium taxes and other 
underwriting expenses are charged to operations as incurred. 

In addition, the Company uses the following accounting policies. 

(1) Short-term investments with maturities of less than one year at the date of acquisition are reported 
at amortized cost. 

(2) Bonds are stated at amortized cost, with amortization calculated based on the scientific method, 
using lower of yield to call or yield to maturity. 

(3) Common stocks of unaffiliated companies are stated at fair value. 
( 4) The Company has no prefened stock. 
(5) The Company has no mortgage loans. 
(6) Loan-backed secmities are stated at amortized cost. Pre-payment assumptions for loan-backed 

secmities and structured securities are obtained from broker-dealer survey values or intemal 
estimates. These assumptions are consistent with the cunent interest rate and economic 
environment. The retrospective adjustment method is used to value all loan-backed securities. 

(7) The Company has no investment in subsidiaries, controlled and affiliated companies. 
(8) The Company has no investment in joint ventures, partnerships and limited liability companies. 
(9) The Company has no investment in derivatives. 

(10) The Company does not utilize anticipated investment income as a factor in the premium deficiency 
calculation. 

( 11) Unpaid Claims and loss adjustment expenses include management's best estimate of amounts based 
on historical claim development pattems and certain individual case estimates. The established 
liability considers health benefit provisions, business frequency, and severity of claims. Reserves 
for unpaid claims and claim adjustment expenses are based on assumptions and estimates, and 
while management believes such estimates are reasonable, the ultimate liability may be in excess of 
or less than the amount provided. The methods for making such estimates and for establishing the 
resulting liabilities are continually reviewed and changes in estimates are incorporated into cunent 
period estimates. 

(12) The Company has not modified its capitalization policy from the prior period. 
(13) Phannacy rebates receivable are recorded when earned based upon actual rebate receivables billed 

and an estimate of receivables based upon current utilization of specific pharmaceuticals and 
provider contract terms or as contract tenns allow. All pharmaceutical rebate receivables are 
considered non-admitted due to their collectability beyond 90 days. 

2. Accounting Changes and Corrections of Errors 

No significant change. 

3. Business Combinations and Goodwill 

No significant change. 

4. Discontinued Operations 

No significant change. 
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sTATEMENT As oF June 30,2013 oFTHEAMERIGROUP Tennessee, Inc. 

Notes to Financial Statement 

5. Investments 

A. Mortgage loans including Mezzanine Real Estate Loans 

No significant change. 

B. Debt Restructuring 

No significant change. 

C. Reverse Mortgages 

No significant change. 

D. Loan-Backed Securities 

(1) Prepayment assumptions for mortgage-backed and structured securities were obtained from broker
dealer survey values or internal estimates. The Company used various third-party pricing sources in 
detennining the market value of its loan-backed securities. 

(2) The Company did not recognize other-than-temporary impairments on its loan-backed securities for 
the six month period ended June 30, 2013. 

(3) The Company did not hold other-than-temporarily impaired loan-backed securities at June 30,2013. 

(4) The Company had no impaired securities for which an other-than-temporary impainnent had not 
been recognized in earnings as a realized loss at June 30, 2013. 

(5) The Company had no impaired loan-backed securities at June 30, 2013. 

E. Repurchase Agreements 

No significant change. 

F. Real Estate 

No significant change. 

G. Investments in low-income housing tax credits 

No significant change. 

6. Joint Ventures, Partnerships and Limited Liability Companies 

No significant change. 

7. Investment Income 

No significant change. 

8. Derivative Instruments 

No significant change. 

9. Income Taxes 

No significant change. 

10. Information Concerning Parent, Subsidiaries and Affiliates 

A. Nature ofthe relationship 

The Company is a Tennessee domiciled stock insurance company and is a wholly-owned subsidiary of 
AMERIGROUP Corporation ("AGP"), which is an indirect wholly-owned subsidiary ofWellPoint, Inc. 
("WellPoint"), a publicly traded company. 

B. Significant transactions for each period 

No significant change. 

C. Administrative Services and Tax-Sharing Agreements 

AMERIGROUP Corporation provides administrative and financial support services to the Company. 

Q1 



STATEMENT As oF June 30, 2013 OF THE AMERIGROUP Tennessee, Inc. 

Notes to Financial Statement 

Administrative services fees charged to the Company were $23,706,943 and $48,012,116 for the six 
months ended June 30, 2013 and year ended December 31, 2012, respectively. Management fees are 
included in general administrative expenses in the accompanying statutory statements of revenue and 
expenses. 

Taxes charged to the Company under a Tax-Sharing Agreement were $6,080,302 and $14,707,688 for 
the six months ended June 30, 2013 and year ended December 31, 2012, respectively. 

AMERIGROUP Corporation previously allocated compensation expense related to share-based 
payments made to employees of the Company. The amount of compensation expense for the year ended 
December 31, 2012 was $471,443. There was no compensation expense for the six months ended June 
30, 2013. The Company reflects these allocated expenses as capital contributions since AMERIGROUP 
Corporation does not bill the Company for these amounts, which are included in general administrative 
expenses in the accompanying statements of revenue and expenses. 

The Company paid an ordinary dividend of $24,000,000 to AMERIGROUP Corporation on June 5, 
2013. During 2012, the Company was granted approval from the Tennessee Department of Commerce 
and Insurance to pay an extraordinary dividend of$65,000,000 which was disbmsed on March 30, 2012. 

D. Amounts due to or from Related Parties 

AMERIGROUP Corporation owed the Company $672,910 as of June 30, 2013. For the period ended 
December 31, 2012, the Company owed AMERIGROUP Corporation $1,391,661. The amounts were 
the difference between the estimated charges and the actual expenses incurred in the month. These 
balances are paid in the following month. 

E. Guarantees or Contingencies for Related Parties 

The Company did not enter into guarantees or undertakings for the benefit of an affiliate which would 
result in a material contingent exposure of the Company's or any affiliated insurer's assets or liabilities. 

F. Management, Service Contracts, Cost Sharing Arrangements 

The Company has entered into administrative services agreements with AMERIGROUP Corporation 
which includes material management or service contracts, among which are Administrative and Support 
Services. Pursuant to these agreements, various administrative, management and support services are 
provided to the Company. The costs and expenses related to these administrative management and 
support services are charged using statistics such as PMPM rate and percentage of net premium revenue. 
Direct costs, which are directly attributable to the Company's operations, including expenses such as 
adve1iising, consulting services and legal costs, printing and reproduction as well as postage and delivery 
costs for materials are also charged. 

G. Nature of Control Relationships that Could Affect Operations or Financial Position 

AMERIGROUP Corporation owns all the outstanding shares of the Company. The Company's ultimate 
parent is WellPoint, Inc. 

H. Amount deducted for Investment in Upstream Company 

No significant change. 

I. Detail oflnvestments in Affiliates Greater than 10% of Admitted Assets 

No significant change. 

J. Write-down for Impairments of Investments in Subsidiaries, Controlled or Affiliated Companies 

No significant change. 

K. Investment in a Foreign Insurance Subsidiary 

No significant change. 

L. Investment in Downstream Non-insurance Holding Companies 

No significant change. 

11. Debt 

No significant change. 
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sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

Notes to Financial Statement 

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

The Company does not participate in a defined benefit program. 

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

No significant change. 

14. Contingencies 

No significant change. 

15. Leases 

No significant change. 

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

No significant change. 

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities 

A. Transfers of Receivables Reported as Sales 

None 

B. Transfer and Servicing of Financial Assets 

None 

C. Wash Sales 

(1) In the course of the Company's asset management, securities may be sold and reacquired within 30 
days of the sale date to enhance the yield on the investments. 

(2) At June 30, 2013 and December 31, 2012, there were no wash sales involving securities with an 
NAIC designation of3 or below or unrated. 

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

No significant change. 

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

No significant change. 

20. Fair Value 

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an 
orderly transaction between market participants at the measurement date. The Company utilizes valuation 
techniques that maximize the use of observable inputs and minimize the use of unobservable inputs to the 
extent possible. When considering market pmiicipant assumptions in fair value measurements, the following 
fair value hierarchy distinguishes between observable and unobservable inputs, which are categorized in one 
of the following levels: 

• Level 1 Inputs: Unadjusted quoted prices in active markets for identical assets or liabilities accessible to 
the reporting entity at the measurement date. 

• Level 2 Inputs: Other than quoted prices included in Level 1 inputs that are observable for the asset or 
liability, either directly or indirectly, for substantially the full tenn of the asset or liability. 

• Level 3 Inputs: Unobservable inputs for the asset or liability used to measure fair value to the extent that 
observable inputs are not available, thereby allowing for situations in which there is little, if any, market 
activity for the asset or liability at measurement date. 

Cash, uncollected premiums in the course of collection, investment income due and accrued, accrued 
retrospective premiums, amounts receivable relating to uninsured plans, receivables from parent, 
subsidiaries and affiliates, receivable from TennCare Oversight, claims unpaid, accrued medical incentive 
pool and bonus amounts, unpaid claims adjustment expenses, general expenses due or accrued, federal 
income taxes payable, remittance and items not allocated, liability for amounts held under uninsured plans, 
accrued premium tax:, and unclaimed property- the carrying amounts approximate fair value because of the 
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sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

Notes to nancial Statement 

short maturity of these items. These financial instruments were not assigned a level category since they are 
not cmTied at fair value. 

Certificates of deposit - fair value is determined using a discounted cash flow model comparing the stated 
rates of the certificates of deposit to cunent market interest rates for similar instruments. These financial 
instruments were not assigned a level category since they were not canied at fair value. 

Short-term investments and bonds - money market funds included in these fmancial statement captions' fair 
values were determined using quoted market prices on one or more securities exchanges. The fair values of 
corporate bonds, debt securities of govermnent sponsored entities, municipal bonds, mmigage-backed 
securities, ETF bond funds, and collateralized mortgage obligations were detennined using a market approach 
based on quoted prices for similar securities in active markets or quoted prices for identical securities in 
inactive markets. The Company held one auction rate security as of June 30, 2013. The estimated fair value 
of the auction rate security was detennined using utilizing an income approach, specifically discounted cash 
flow analyses. These analyses considered among other items, the creditworthiness of the issuer, the timing of 
the expected future cash flows, including the final maturity associated with the securities, and an assumption 
of when the next time the security is expected to have a successful auction. These securities were also 
compared, when possible, to other observable and relevant market data. These debt securities are not 
assigned a level category as they are not canied at fair value. A portion of the short-term investments are 
comprised of money market funds that are canied at fair value and, accordingly, are assigned a level 
category. 

Common stock- the fair value of exchange traded equity mutual funds were determined using quoted market 
prices on one or more securities exchanges. As this investment is canied at fair value, it is assigned a level 
category. 

A. Fair Value Measurements 

(1) Fair Value Measurements at June 30, 2013 

Description for each class of asset or liability (Levell) (Level2) (Level3) Total 

a. Assets at fair value 

Perpetual Preferred Stock 

Industrial and Mise $ $ $ $ 

Parents, Subsidiaries and Affiliates 

Total Preferred Perpetual Stocks $ $ $ $ 

Bonds 

U.S. Govemment $ $ $ $ 

Industrial and Mise 

Hybrid Securities 

Parents, Subsidiaries and Affiliates 

Total Bonds $ $ $ $ 

Conunon Stock 

Industrial and Mise $ 12,671,097 $ 4,725,651 $ $ 17,396,748 

Parents, Subsidiaries and Affiliates 

Total Common Stocks $ 12,671,097 $ 4,725,651 $ $ 17,396,748 

Derivative assets 

Interest rate contracts $ $ $ $ 

Foreign exchange contracts 

Credit contracts 

Commodity future contracts 

Commodity forward contracts 

Total Derivatives $ $ $ $ 

Separate account assets $ $ $ $ 

Total assets at fair value $ 12,671,097 $ 4,725,651 $ $ 17,396,748 

b. Liabilities at fair value 

Derivative Liabilites $ $ $ $ 

Total liabilities at fair value $ $ $ $ 

(2) As of June 30, 2013, there were no investments in Level3 canied at fair value. 

(3) The Company's policy is to recognize transfers between Levels, if any, at the beginning of the 
reporting period. There were no assets measured at fair value that were transfened between levels as 
of the six months ended June 30, 2013. 

(4) Fair values of fixed maturity securities are based on quoted market prices, where available. These 
fair values are obtained primarily from third party pricing services, which generally use Level 1 or 
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Notes Financial Statement 

Level 2 inputs, for the determination of fair value to facilitate fair value measurements and 
disclosures. United States Government securities represent Level 1 securities, while Level 2 
securities primarily include corporate securities, securities from states, municipalities and political 
subdivisions and residential mortgage-backed securities. For securities not actively traded, which 
would be classified as Level 3, the third party pricing services may use quoted market prices of 
comparable instruments or discounted cash flow analyses, incorporating inputs that are cunently 
observable in the markets for similar securities. Inputs that are often used in the valuation 
methodologies include, but are not limited to, broker quotes, benchmark yields, credit spreads, 
default rates and prepayment speeds. Fair values of equity securities are generally designated as 
Level 1 and are based on quoted market prices. For certain equity securities, quoted market prices 
for the identical security are not always available and the fair value is estimated by reference to 
similar securities for which quoted prices are available. These securities are designated Level 2. 
There have been no significant changes in the valuation techniques during the cunent period. The 
Company's Level 2 securities consist of corporate bonds, debt securities of government sponsored 
entities, municipal bonds, mortgage-backed securities, ETF bond funds, and collateralized mortgage 
obligations. 

(5) The Company did not have any derivative assets or liabilities as of the six months ended June 30, 
2013. 

B. SSAP No. 100 with Other Accounting Pronouncements 

No significant change. 

C. Aggregate Fair Value 

Not Practicable 
Aggregate Fair (Carrying 

Type ofFinancial Instrument Value Admitted Assets (Levell) (Level2) (Level3) Value) 

Bonds 180,535,986 180,764,860 177,710,986 2,825,000 
Perpetual Preferred Stock 

Common Stock 17,396,748 17,396,748 12,671,097 4,725,651 

Derivative 
Short Term Inv & MMFs 7,132,202 7,132,202 7,132,202 

Cash Equivalents 

LlliTC 
Totals $ 205,064,936 205,293,810 $ 19,803,299 182,436,637 2,825,000 $ 

D. Not Practicable to Estimate Fair Value 

No significant change. 

21. Other Items 

No significant change. 

22. Events Subsequent 

There were no events occuning subsequent to June 30, 2013 requiring disclosure. Subsequent events have 
been considered through August 14,2013 for the statutory statement issued on August 14,2013. 

23. Reinsurance 

No significant change. 

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination 

No significant change. 

25. Change in Incurred Claims and Claim Adjustment Expenses 

Reserves as of December 31, 2012 were $72,970,673. As of June 30,2013, $59,786,754 has been paid for 
incuned claims and claim adjustment expenses attributable to insured events of prior years. Reserves 
remaining for the prior years are now $3,758,391 as a result of re-estimation of unpaid claims and claim 
adjustment expenses. Therefore, there has been a $9,425,528 favorable prior-year development since 
December 31, 2012. 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. 

Q10.5 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

Notes to Financial Statement 

27. Structured Settlements 

No significant change. 

28. Health Care Receivables 

No significant change. 

29. Participating Policies 

No significant change. 

30. Premium Deficiency Reserves 

No significant change. 

31. Anticipated Salvage and Subrogation 

No significant change. 

Q10.6 



sTATEMENT As oF June 30, 2013 oFTHEAMERIGROUP Tennessee, Inc. 

GENERAL INTERROGATORIES 

PART 1m COMMON INTERROGATORIES 
GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of 
Domicile, as required by the Model Act? 

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

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

2.2 If yes, date of change: 

3.1 Have there been any substantial changes in the organizational chart since the prior quarter end? 
3.2 If the response to 3.1 is yes, provide a brief description of those changes: 

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

to exist as a result of the merger or consolidation. 

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

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

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

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

date should be the date of the examined balance sheet and not the date the report was completed or released. 
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 

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

6.4 By what department or departments? 
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 of the recommendations within the latest financial examination report been complied with? 

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

7.2 If yes, give full information 

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 identify the name of the bank holding company. 
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? 
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal 

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit 
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.] 

1 2 3 4 5 6 
Affiliate Name Location (City, State) FRB occ FDIC SEC 

.. Yes[] No[X] . Yes[] No[X] . Yes[] No[X] . Yes[] No[X] 

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 entity subject to a code of ethics, which includes the following standards? 
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional 

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

9.11 If the response to 9.1 is No, please explain: 
9.2 Has the code of ethics for senior managers been amended? 
9.21 If the response to 9.2 is Yes, provide information related to amendment(s). 
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? 
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s). 

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

INVESTMENT 
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or 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 of real estate and mortgages held in other invested assets in Schedule BA: 

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

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? 
14.2 If yes, please complete the following: 

Q11 

Yes[] No[X] 
Yes[] No[] N/A[X] 

Yes[] No[X] 

Yes[] No[X] 

Yes[] No[X] 

Yes[] No[X] N/A[] 

. .... 12/3.1./2012 .. 

...... 12/3.1./201 Q .. 

.. 1.1/09/201:1 .. 

Yes[] No[] N/A[X] 
Yes[X] No[] N/A[] 

Yes[] No[X] 

Yes[] No[X) 

Yes[] No[X] 

Yes[X) No[) 

Yes[] No[X] 

Yes[) No[X] 

Yes[X] No[] 
$ 672,910 

$ 

$. 

Yes[] No[X] 

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

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

Yes[] No[X) 



STATEMENT As oF June 30, 2013 oFTHEAMERIGROUP Tennessee, Inc. 

G NERAL INTERROGATORIES (Continued) 
1 

Prior Year-End 
Book/Adjusted 
Carrying Value 

14.21 Bonds ...... ' ' ' ' ' ' ' ' ' . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
14.22 Preferred Stock ................. ················· 
14.23 Common Stock . . . . . . . . . . . . . . . . . . . ' ··················· 
14.24 Short-Term Investments ... 
14.25 Mortgages Loans on Real Estate . . ....................... ...... 

14.26 All Other .. 
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal 

Lines 14.21 to 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 statement. 

16. For the reporting entity's security lending program, state the amount of the following as of the current statement date: 
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 
16.3 Total payable for securities lending reported on the liability page 

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

17. Excluding items in Schedule E- Part 3- Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's 
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a 
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill- General Examination Considerations, F. 
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? 

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

1 2 
Name of Custodian(s) Custodian Address 

Bank of New York Mellon Corporation .. One BNY Mellon Center, Room 151-1035, Pittsburgh, 
PA 15258. .. .............. 

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation: 

1 2 3 

Yes[] No[X] 
Yes[] No[] N/A[X] 

$ ,,,,,,,,,,,,,,,,,,,,,, 0 
$ ,0 
$ " 0 

Yes[X] No[] 

Name(s) Location(s) Complete Explanation(s) 

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

17.3 Have there been any changes, mcludtng name changes, tn the custodtan(s) tdenttfted tn 17.1 dunng the current quarter? 
17.4 If yes, give full and complete information relating thereto: 

1 2 3 
Date 

Old Custodian New Custodian of Change 

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

Yes[X] No[] 

4 

Reason 

U.S. Bank Corporate Trust . ' 04/01/2013 ' Schedule E Part 3 Special Deposit 
custodians should not be included, 
and have been removed ...... 

17.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts, 
handle securities and have authority to make investments on behalf of the reporting entity: 

1 2 3 
Central Registration 

Depository Name(s) Address 

105006' Deutsche Asset Management .. ............ "' 345 Park Ave, New York, New York 10154. ......... 

113878' McDonnell Investment Management, LLC . 1515 West 22nd Street, 11th Floor, Oak Brook, Illinois 60523. 
'' 18.1 Have all the filing requtrements of the Purposes and Procedures Manual of the NAIC Secunttes Valuatton Offtce been followed? 

18.2 If no, list exceptions: 

Q11.1 

Yes[X] No[] 



sTATEMENT As oF June 30, 2013 oFTHEAMERIGROUP Tennessee, Inc. 

GENERAL INTERROGATORIES 

PART 2m HEALTH 
1. Operating Percentages: 

1.1 A&H loss percent 
1.2 A&H cost containment percent 
1.3 A&H expense percent excluding cost 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 of the reporting date. 
2.3 Do you act as an administrator for health savings accounts? 
2.4 If yes, please provide the balance of the funds administered as of the reporting date. 

Q12 

................ 84.608% 

.................. 2.250% 

............... 11.676% 

Yes[] No[X] 
$ ..................... 0 

Yes[] No[X] 
$. . ......... 0 
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D ..... 
(,..) 

NAIC 
Company 

Code 

sc 
Showin 

2 3 
Federal 

ID Effective 
Number Date 

EDU B EDED RANCE 
New Reinsurance Treaties m Current Year to Date 

4 I 5 6 7 
Type of Is Insurer 

Domiciliary Reinsurance Authorized? 
Name of Reinsurer I Jurisdiction Ceded (Yes or No) 



sTATEMENT As oF June 30, 2013 oFTHEAMERIGROUP Tennessee, Inc. 

SCHEDULE T .. PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date· Allocated by States and Terntones 

Active 
State, Etc. Status 

Alabama (AL) . . ... N . 
Alaska (AK) . .. .. N . 
Arizona (AZ) . . . . . N . 
Arkansas (AR) .. .. .. .. .. .. .. .. .. .. N . 
California (CA) . . ... N .... 
~~ffi~~~·· .... N. 
Connecticut (CT) . . ... N . 
Delaware (DE) . . . . N . 
District of Columbia (DC) . . .. N . 
Florida (FL) . . . . . N . 
Georgia (GA). . .......................... N .. 
Hawaii (HI) .. .. . .. .. . .. .. N . 
Idaho (I D) . . ... N . 
Illinois (IL) .. .. . N . 
Indiana (IN) . . ... N . 
Iowa (lA) . . .... N . 
Kansas (KS) .. .. .. .. .. .. .. .. .. .. .. N . 
Kentucky (KY) . . . . . N .. 
Louisiana (LA) .. .. .. . .. .. N . 
Maine (ME) . .. .. .. .. N . 
Maryland (MD) .. .. .. .. .. . .. .. .. . N . 
Massachusetts (MA) .. .. . .. .. . .. .. . .. . N . 
Michigan (MI) . . ... N . 
Minnesota (MN) . . . N . 
Mississippi (MS) . . ... N ... . 
Missouri (MO) . .. .. N .. . 
Montana (MT) . . . . . N . 
Nebraska (NE) . .. .. .. .. .. N . 
Nevada (NV) . . ... N . 
New Hampshire (NH) . .. .. .. .. . . N .. 
New Jersey (NJ) . . .. N . 
New Mexico (NM) .. .. .. .. .. .. .. .. . . ... N . 
New Y ark (NY) .. . . N . 
North Carolina (NC) . .. .. .. . . ... N . 
North Dakota (ND) . .. . N .... 
Ohio (OH) .. .. . . N . 
Oldahoma (OK) . .. .. .. .. .. .. .. .. .. .. N . 
Oregon (OR). .. ............ N. 
Pennsylvania (PA) . . ... N . 
Rhode Island (RI)........ . ... N . 
South Carolina (SC).. . . . . . . . . . . . . . . . . N . 
South Dakota (SD) . . . N . 
Tennessee (TN) .. .. .. .. . . ... L . 
Texas (TX). N .... 
Utah (UT) . N . 
Vermont(VT). . ... N. 
Virginia (VA). N. 
Washington (WA) .. . .. .. .. .. .. .. .. . . ... N . 
West Virginia (WV) . N ... 
Wisconsin (WI) . . . . . . . N . 
Wyoming (WY) . . . . . N . 
American Samoa (AS) . N . 
Guam (GU) . .. N ... 
Puerto Rico (PR) . N . 
U.S. Virgin Islands (VI) . . .. N . 
Northern Mariana Islands (MP) . . ... N . 
Canada(CAN).. . ... N ... 

2 

Accident and 
Health 

Premiums 

3 

Medicare 
Title XVIII 

4 
Direct Business Only 
5 6 

Federal 
Employees Health 

Medicaid Benefits Program 

Life and Annuity 
Premiums 
and Other 

Considerations Title XIX Premiums 

'24,598,265 ' 426,815,332 

7 

Property/ 
Casualty 

Premiums 

8 

Total 
Columns 

2 Through 7 

. 451A13,597 

9 

Deposit-Type 
Contracts 

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. 
55. 
56. 
57. 
58. Aggregate other alien (OT) . . . 1--'-' :...:· X..:.;X:..:..:..:.X..:.... -J.:-:-:..:..:..:::..:..:..::..:..:..:...+-:-:.:..:..:..:.:..:..:..:..:..:..:..:.--J-:-:.:..:..:..:.:..:..:..:..:..:..:..:.4 .:..:..:..:.:..:..:..:..:..:..:..:..:..:..:..:.:..:..:..:..+-c-:..:..:..::.:..:..:..:.:..:..:..:..:..:..:..:.F.:..:..:..:..:..:..:..:.:..:..:..:..+.:..:..:..:..:..:..:..:.:..:..:..::+.:..:..:..:..:..:..:..:.:..:..:..::""---1 

Sub~tal .............................. 1--'-·:...:·X..:.;X~X~. +-:-:.:..:..:..:.:..:..:..:..~_:_··:...:·2~4~~=98~2=65~.~42=6~~~15~,3=3~2F:..:..:..::.:..:..:..:..:..:..:..:.:..:..:..::+.:..:..:..:.:..:..:..:...:..:..:..:.:..:..:..:.F:..:..:..:...:..:..:..:..:..:..:..:.~·_:_4~51~A~1=3,=59~7~.:..:..:..:..:..:..:..:.~ 59. 
60. Reporting entity contributions for 

Employee Benefit Plans . 
61. Total (Direct Business) . 
DETAILS OF WRITE-INS 
5801. 
5802. 
5803. 
5898. Summary of remaining write-ins for 

.. XXX. 
(a) ....... 1 

.. XXX. .. ... 

.. XXX. 

.. XXX. 

''' 24,598,265 ' 426,815,332 . 451A13,597 

Line 58 from overflow page . . . 1--'-":...:X..:.;X:..:..:..:.X..:.... -J.:-:-:..:..:..:::..:..:..::..:..:..:...+-:-:.:..:..:..:.:..:..:..:..:..:..:..:.--J-:-:.:..:..:..:.:..:..:..:..:..:..:..:.4 .:..:..:..:.:..:..:..:..:..:..:..:..:..:..:..:.:..:..:..:..+·:..:. .. :..:. .. :..:. .. ..:..: .. .:..:..:..:..:..:..:..:.4.:..:..:..:..:..:..:..:.:..:..:..:.."-f.:..:..:..:..:..:..:..:.:..:..:..:..:..:..:..:..F.:..:..:..:..:..:..:..:.~ 
5899. TOTALS (Lines 5801 through 5803 

plus 5898) (Line 58 above) . . X X X. 
(L) Licensed or Chartered- Licensed Insurance Carner or Domiciled RRG; (R) Reg1stered- Non-domiciled RRGs; (Q) Qualified- Qualified or Accredited Remsurer, (E) El1g1ble- Reportmg Entities 
eligible or approved to write Surplus Lines in the state; (N) None of the above- Not allowed to write business in the state. 

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

Q14 



STATEMENT As oF June 30, 2013 OF THE AMERIGROUP Tennessee, Inc. 

SCHEDULE .. INFORMATION CONCERNING ACTIVITIES OF INSURER 
MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 ·ORGANIZATIONAL CHART 

BCBSAL' :en see 

ALL SUBSIDIARIES 100% OWNED UNLESS OTHE RWISE NOTED 
Regulated Insurance Company 

WeiiPoint, Inc. 
Regulated BCBSA Licensee 

(IN) 

35-2145715 G1000 

I I 
NAIC28207 

I 

Anthem Insurance Companies, 
Inc. 

ATH Holding Company, 
LLC WeiiPoint Acquisition, LLC 

Anthem Holding Corp. 
SeiiCore, Inc. 

WeiiPoint Insurance Services, 

D ...... 
0'1 

35·0781558 

Associated Group, Inc. 
(IN) 

35-1292384 G1350 

Anthem Financial, Inc. 
(DE) 

35-1898945 G1025 

NAIC 95169 

(IN) 

G2001 

National Governm 
Inc. 
(IN) 

35-1840597 

HealthKeepers, Inc. 
(VA) 

54-1356687 

50% of National Tefehealth Network, LLC is owned by 
American Well Corporation ----+--~-··---

G1608 

(IN) (IN) 
SEE PAGE 15.1 FOR SUBSIDIARY INFO. 

11-3713086 G0120 20-4405193 G0455 

i 
NAIC 13573 

ent Services, Anthem Life & Disability 
Insurance Company 

(NY) 

G2019 20-5876774 G0458 

Anthem Southeast, Inc. 
(IN) 

32-0031791 G1601 

«Of 
-~ I I 
NAIC 71835 

Anthem Health Plans of Virginia, 
Resolution Health, Inc. 

Inc. 
(DE) 

(VA) 

54-0357120 G1605 56-2396739 G1610 

(IN) Inc. 
SEE PAGE 15.2 FOR SUBSIDIARY INFO 

(DE) 
(HI) 

61-1459939 G0110 20·0473316 G0353 36-4595641 

·-~~50% I 

National Telehealth CareNex Health Services, 
Network, LLC LLC 

(DE) (DE) 

46-1595582 G0355 G0357 

WeiiPoint Holding Corp. 
(DE) 

20-3620996 G1910 

1 I I 
NAIC 60024 NAIC55093 

Southeast Services, Inc. 
Rayant Insurance Empire HealthChoice 

(VA) 

55-0712302 G1607 

Health Management Corporation 
(VA) 

54-1237939 G1618 

Company of New York 
(NY) 

13-3989915 G1933 

Assurance, Inc. 
(NY) 

23-7391136 G1921 

NAIC95433 

Empire HealthChoice HMO, Inc. 
(NY) 

13-3874803 G1922 

G0450 

C Benefits Agency, Inc. 
(NY) ~ 34328 G1930 



sTATEMENT As oF June 30,2013 OFTHEAMERIGROUP Tennessee, Inc. 

0 ...... 
!JI ...... 

SCHEDU Y .. INFORMATION CONC RNING ACTIVITIES F I SURER 
MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 ·ORGANIZATIONAL CHART 

BCBSA Licensee 

ATH Holding Company, 
Regulated Insurance Company 

Regulated BCBSA Licensee 
ALL SUBSIDIARIES 100% OWNED UNLESS OTHERWISE NOTED 

NAIC60217 

11-3713086 

~-~-------------------------~-------6-&ai 8%-----------------------1 

1-800 CONTACTS PAREN 
HOLDINGS CORP. 

(DE) 
SEE PAGE 15.5 FOR 
SUBSIDIARY INFO 

WPMI,L 
(DE 

26-2169703 G0470ll 1120-8672847 :J 0 

WPM! (Sha 
Enterprise Serv 

(Chin 

98-0552141 

nghai) 
ice Co. Ltd. 
l) 

G2510 

NAIC95120 

Anthem Health Plans of 
Kentucky, Inc. 

(KY) 

61-1237516 G1700 

I 

Designated Agent 
Company, Inc. 

(KY) 

26-2544715 G1705 

NAIC 10345 CareMore Health Group, 

LLC 
(IN) 

G0120 

NAIC52618 NAIC53759 NAIC 85286 

Anthem Health Plans of Anthem Health Plans of OneNation Insurance 
Maine, Inc. New Hampshire, Inc. Company 

(ME) (NH) (IN) 

31-1705652 G1850 02-0510530 G1820 75-1461960 G1460 

I 
NAIC95527 

Matthew Thornton Health 
Plan, Inc. 

(NH) 

02-0494919 G1822 

NAIC 11011 

Amerigroup Corporation 
(DE) 

SEE PAGE 15.6 FOR 
SUBSIDIARY INFO 

Anthem Health Plans, Inc. 
(CT) 

Community Insurance 
Company 

Inc. 
(DE) Imaging Management The WeiiPoint Companies, The Well Point Companies Rocky Mountain Hospital 

06-1475928 

"'36.12 of WPM I, LLCis owned by unaffiliated investors 

(OH) 

G1800ll 1131-1440175 G1728 

Radiant Services, 
LLC 
(IN) 

27-4410025 G1735 

SEE PAGE 15.4 FOR 
SUBSIDIARY INFO 

20-4307514 G0530 

I 
NAIC 11069 

American Imaging 
Management East, L.L.C. 

(DE) 

36-4384128 G0443 

Holdings, L.L.C. 
(DE) 

75-2619605 G0440 

I 
American Imaging 
Management, Inc. 

(IL) 

36-3692630 G0441 

J 

Imaging Providers of 
Texas 

(TX) (Non-Profit) 

56-2368286 G0442 

Inc. of California, Inc. and Medical Service, Inc. 
(IN) (CA) (CO) 

35-1835818 G1454 45-5443372 G1444 84-0747736 G1525 

NAIC 61069 NAIC 95473 

CareMore Services Anthem Life Insurance 
HMO Colorado, Inc. 

Company, LLC Company 
(CO) 

IN (IN) 

46-0613946 G0544 35-0980405 G1400 84-1017384 G1522 

UtiliMed IPA, Inc. 
Anthem Health lnsu ranee 

(NY) 
Company of Nevada 

(NV) 

36-4014617 G0444 26-1498094 G0529 
--
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0 ...... 
CJ'I 
~ 

ALL 

Blue C 
Partn 

20-29940-

SCHEDU .. FORMATION CONCERNING ES OF INSURER 
MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 ·ORGANIZATIONAl CHART 

BCBSA licensee 
Anthem Holding Corp. 

Regulated Insurance Company 
SUBSIDIARIES 100% OWNED UNLESS OTHERWISE NOTED 

(IN) 

Regulated BCBSA licensee 

Golden West Health Plan, 
Blue Cross of California 

Inc. 
(CA) (CA) 

95-3760980 G0200 95-2907752 G0368 

I 

lSS of California WeiiPoint Information 
rship Plan, Inc. Technology Services, Inc. 

(CA) (CA) 

' G0210 45-2736438 G0220 

NICARE Specialty Services 
Inc. 
(DE) 

77-0494551 G0180 

Anthem UM Services, Inc. 
WellPoint Dental Services, 

(IN) 
Inc. 
(DE) 

35-2129194 G1731 95-4657170 G0334 

State Sponsored Business 
Well Point Behavioral Health, UM Services, Inc. 

(IN) Inc. 
(DE) 

45-4071004 G01B1 20-2156380 G0335 

61-1459939 G0110 

WeiiPoint California 
Services, Inc. 

(DE) 

95-4640531 G0140 

I 
NAIC 62825 

Anthem Blue Cross Life and 
Park Square II, Inc. Park Square Holdings, Inc. 

Health Insurance Company 
(CA) (CA) 

(CA) 

95-4249345 G0414 95-4249368 G0416 95-4331852 G0360 

75% 

Park Square I, Inc. 
Anthem Workers' 

Compensation, LLC 
(CA) 

(IN) 

95-4386221 G0413 30-0606541 G0364 

ightCHOICE Managed Care 
Inc. 
(DE) 

47-0851593 G0260 

NAIC95358 

Forty-Four Forty-Four Fares 
HMO Missouri, Inc. R&P Realty, Inc. 

Park Redevelopment Corp. 
(MO) (MO) 

(MD) 

43-1047923 G0271 37-1216698 G0261 43-1595640 G0272 

NAIC 78972 

Healthy Alliance Life Healthlink, Inc. 
Insurance Company 

(IL) 
(MO) 

43-1364135 G0264 86-0257201 G0262 

~~·~~~25°/o···-·~-

NAIC 96475 

Healthlink HMO, Inc. Anthem Workers' 

(MD) Compensation, LLC 
(IN) 

43-1616135 G0265 30-0606541 G0364 

DeCare Dental, LLC 
(MN) 

01-0822645 G0510 

I 

OeCare Dental Health 
DeCare Analytics, LLC International, LLC 

(MN) (MN) 

41-1905556 G0512 02-0574609 G0514 

DeCare Operations Ireland, DeCare Systems Ireland, DeCare Dental Insurance 
Limited Limited Ireland, Ltd. 
(Ireland) (Ireland) (Ireland) 

6333934Q (IE) G0515 8278462N (IE) G0513 6403762C (IE) G0517 

UNICARE National 
Services, Inc. 

Crossroads Acquisition (DE) 
SEE PAGE 15.3 FOR Corp. 

SUBSIDIARY INFO (DE) 

5-4635507 G0170 20-0334650 G0420 

NAIC 83640 NA!C54003 

RightCHOICE Insurance Blue Cross Blue Shield of 
Company Wisconsin 

(IL) (WI) 

36-3506910 G0263 39-0138065 G0422 

NAIC 95693 

r=== 

Cerule an Companies, Inc. 
(GA) 

58-2217 138 G0175 

==== 
r--·~ 

NAIC 96962 
Blue Cross BlueSt 

Health care Plan of Ge 
Inc. 
(GA) 

58-1638390 

DeCare Dental Networks, 
LLC 
(MN) 

73-1665525 G0516 

eld 
rgia, 

G0386 

;===== 

NAIC 54801-

Blue Cross and Blue Shield 
of Georgia, Inc. 

(GA) 

58-0469845 G03B5 

NAIC97217 

Greater Georgia Life 
Insurance Company 

(GA) 

58-1473042 G0387 

Arcus Er ;terprises, Inc. 

95-4640529 == 

ARCUS Healthyliving 
Services, Inc. 

(IN) 

20-2858384 G0395 

(DE) 

G0392 

Health Core, Inc. 
(DE) 

51-0365660 G0393 

Compcare Health Services laim Management Services, overnment Health Services 
Insurance Corporation Inc. L.L.C. 

(WI) (WI) (WI) 

39-1462554 G0423 39-1413702 G0434 26-4286154 G0431 

Meridian Resource 
TrustSolutions, LLC 

Company, LLC 
(WI) 

(WI) 

39-2013971 G0436 43-1967924 G0433 
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BCBSA Licensee 

Regulated Insurance Company 

Reaulated BCBSA L' 
ALL SUBSIDIARIES 100% OWNED UNLESS OTHERWISE NOTED I 1censee 
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SC EDU .. INFORMATION CONCERNING ACTIVITIES OF IN 
MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 ·ORGANIZATIONAL CHART 

RER 

BCBSA Licensee 

ALL SUBSIDIARIES 100% OWNED UNLESS OTHERWISE NOTED 

r~"""'''~'-' ~, ,~ 

CareMore, LLC 
(IN) 

32-0373216 G0539 

I 
I 

CareMore IPA of New 
York, LLC 

(NY) 

45-4985009 G0540 

CareMore Health Plan 
(CA) 

95-4694706 G0533 

CareMore Health Group, 
Inc. 
(DE) 

20-4307514 G0530 

CareMore Holdings, Inc. 
(DE) 

20-4307555 G0531 

CareMore Health System _ , ,98% _, "- ', _ 
(CA) 

20-2076421 G0532 

NAIC 13562 NAIC 13753 NAIC 15103 

CareMore Health Plan of CareMore Health Plan of CareMore Health Plan of 
Arizona, Inc. Colorado, Inc. Georgia, Inc. 

(AZ) (CO) (GA) 

38-3795280 G0534 27-1848815 G0536 46-2406017 G0545 

NAIC 13605 

CareMore Health Plan of CareMore Health Plan of 
Nevada Texas, Inc. 

(NV) (TX) 

26-4001602 G0535 27-1625392 

CareMore Medical 
Management Company 

(CA) 

95-4420935 

I 
2 % 

CMMC Holding Company, 
LLC 
(DE) 
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ALL SUBSIDIARIES 100% OWNED UNLESS OTHERWISE NOTED 

CL I, Inc. 
(UT) 

87-0673543 

j_ 

AQUASOFT, LLC 
(UT) 

G0473 

1-800 CONTACTS PARENT 
HOLDINGS CORP. 

(DE) 

26-2169703 G0470 

1-800 CONTACTS PARENT 
CORP. 

(DE) 

87-0806322 G0471 

1-800 CONTACTS, INC . 
(DE) 

87-0571643 G0472 

CLII,Inc. CL Ill, Inc. 
(UT) (UT) 

87-0673541 87-0673540 

EVISION, INC. 
LENS 1ST HOLDING 

COMPANY 
(OR) 

(UT) 

11-3700531 G0474 85-0486264 

BCBSA Licensee 

Regulated Insurance Company 

CL 

87-0661210 

1-800 CON" 

(J 

BSA Licensee 

4,LLC 
UT) 

ACTS JAPAN, 
KK 
a pan) 

G0475 
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AL 

SCHEDU .. I FORMATION CONCERNING ACTIVITIES OF INSURER 
MEMBERS OF A HOLDING COMPANY GROUP 

PART 1 - ORGANIZATIONAL CHART 

BCBSA Licensee 

_SUBSIDIARIES 100% OWNED UNLESS OTHERWISE NOTED 
I Regulated Insurance Company I 

AMERIGROUP I I Corporation 
Regulated BCBSA Licensee 

(DE) 

G0601 

NAIC 12354 

AMERIGROUP Arizona, AMERIGROUP California, AMERIGROUP Colorado, AMERIGROUP Community AMERIGROUP Community AMERIGROUP Community AMERIGROUP 
Inc. Inc. Inc. Care of Arizona, Inc. Care of Mississippi, Inc. Care of New Mexico, Inc. Connecticut, Inc. 
(AZ) (CA) (CO) (AZ) (MS) (NM) (CT) 

G0613 13-4212810 G0619 20-3250780 G0618 13-4212808 26-4362114 20-2073598 G0616 13-4212811 

NAIC 14078 NAIC 14276 NAIC 14064 

AMERIGROUP Hawaii, Inc. 
AMERIGROUP Health AMERIGROUP Indiana, Amerigroup Insurance 

Amerigroup Kansas, Inc. 
AMERIGROUP Louisiana, 

AMERIGROUP Maine, inc. 
(HI) 

Solutions, Inc. Inc. Company 
(KS) 

Inc. 
(ME) (DE) (IN) (TX) (LA) 

26-1406543 26-1248083 G0623 13-4212813 G0611 45-2485907 G0628 45-3358287 G0631 26-4674149 G0624 27-3516009 G0626 

NAIC 12586 NAIC 95373 NAIC 10767 
I 

AMERIGROUP AMERIGROUP Michigan, AMERIGROUP Nevada, AMERIGROUP New AMERIGROUP New York, 
AMERIGROUP Ohio, Inc. 

AMERIGROUP 
Massachusetts, Inc. Inc. Inc. Jersey, Inc. LLC 

(OH) 
Pennsylvania, Inc. 

(MA) (MI) (NV) (NJ) (NY) (PA) 

13-4212815 13-4212816 G0610 20-3317697 G0620 22-3375292 G0604 13-3865627 G0606 13-4212818 G0612 13-4212819 

I 
NAIC 12941 NAIC 95314 NAIC 14073 

Amerigroup Services, Inc. 
AMERIGROUP Tennessee, 

AMERIGROUP Texas, Inc. 
AMERIGROUP AMERIGROUP Wisconsin, 

AMERIVANTAGE, Inc. AMGP Georgia, Inc. 
Inc. Washington, Inc. Inc. 

(VA) 
(TN) 

(TX) 
(WA) (WI) 

(DE) (GA) 

80-0771594 G0629 20-4776597 G0622 75-2603231 G0602 27-3510384 G0625 13-4212821 G0621 20-0632253 G0641 54-2014061 

NAIC 12229 

AMGP Georgia Managed 
Care Company, Inc. 

(GA) 

06-1696189 G0608 

AMERIGROUP Delaware, 
Inc. 
(DE) 

13-4212812 

NAIC 95832 

AMERIGROUP Maryland, 
Inc. 

(MD) 

51-0387398 G0605 

AMERIGROUP Puerto 
Rico, Inc. 

(PR) 

13-4212820 

PHP Holdings, Inc. 
(FL) 

G0640 

I 
NAIC 95093 

AMERIGROUP Florida, Inc. 
(FL) 

65-0318864 G0607 



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

D ...... 
0) 

1 

Group 
Code 

0671 .. 

0671 .. 

0671 . 

0671 .. 

0671. 

0671 .. 

0671 .. 
0671 .. 

0671 . 
0671 . 

0671 . 

0671 . 

0671 . 

0671 . 
0671 . 

0671 .. 
0671 . 
0671 . 

0671 . 
0671 .. 

0671 . 
0671 . 

0671 . 
0671 . 
0671 . 

0671 . 
0671 . 
0671 . 

0671 .. 

0671 . 
0671. 

2 

Group Name 

Well Point. Inc ............. 

WeiiPoint. Inc .. .. ........ 

WeiiPoint, Inc .. 

Well Point. Inc .... 

WeiiPoint. Inc .. ··········· 

WeiiPoint. Inc .............. 

WeiiPoint. Inc ... 
WeiiPoint, Inc .. 

WeiiPoint. Inc .. . . . . . . . 
WeiiPoint. Inc ................ 

Well Point. Inc ..... 

WeiiPoint, Inc .................. 

WeiiPoint, Inc ....... 

WeiiPoint, Inc .. 
WeiiPoint. Inc .... 

WeiiPoint. Inc .............. 
WeiiPoint. Inc .......... 
WeiiPoint, Inc .. 

WeiiPoint, Inc .. 
WeiiPoint. Inc .............. 

WeiiPoint. Inc .. 
WeiiPoint. Inc .. 

Well Point. Inc. . . . ....... 
WeiiPoint. Inc .. 
WeiiPoint. Inc .. 

WeiiPoint, Inc .. 
WeiiPoint. Inc .............. 
WeiiPoint, Inc .. 

WeiiPoint. Inc .. 

WeiiPoint. Inc ... 
WeiiPoint, Inc .. 

3 4 5 6 

NAIC 
Comp- Federal 

any ID FEDERAL 
Code Number RSSD CIK 

00000 87-0571643. . ........... 

00000 

00000 87-0806322 . 

00000 26-2169703 . 

11069 36-4384128 . 

00000 36-3692630 . 

00000 
00000 13-4212810. 

00000 20-3250780 . 
00000 13-4212808. 

00000 26-4362114 . 

12354 20-2073598 . 

00000 13-4212811 . 

00000 
00000 13-4212812. 

95093 65-0318864 . 
00000 26-1406543 . 
00000 26-1248083 . 

00000 13-4212813. ... 
14078 45-2485907 . ,,,, 

14276 45-3358287 . 
14064 26-4674149. 

00000 27-3516009. 
95832 51-0387398 . 
00000 13-4212815. 

00000 13-4212816. 
12586 20-3317697 . 
95373 22-3375292 . 

00000 13-3865627 . 

10767 13-4212818. 
00000 13-4212819. 

SCHEDULE 
PART 1A ·DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

7 8 9 10 11 12 13 14 15 
Name of Directly Type of Control 
Securities Names of Relation- Controlled (Ownership, If Control 
Exchange Parent, Domic- ship to by Board, is Ultimate 
if Publicly Subsidiaries iliary Report- (Name of Management, Ownership Controlling 

Traded (U.S. Or Loca- ing Entity I Attorney-in-Fact, Provide Entity(ies) 
or International) Affiliates lion Entity Person) Influence, Other) Percentage I Person(s) * 

1-800 CONTACTS, INC ... .. DE . ... NIA .. 1-800 CONTACTS PARENT 
CORP .. Ownership ... . ... 100.0 WeiiPoint. Inc .. 

1-800 CONTACTS JAPAN, 
KK .............. . JPN . .. NIA. 1-800 CONTACTS, INC ........ Ownership .. . 100.0 WeiiPoint. Inc .. . . . . . . 

. .............. 1-800 CONTACTS PARENT 1-800 CONTACTS PARENT 
CORP ......................... .. DE. . .. NIA. HOLDINGS CORP ............. Ownership .. . 100.0 WeiiPoint. Inc .. 
1-800 CONTACTS PARENT 
HOLDINGS CORP ... ..... . DE. ... NIA .. ATH Holding Company, LLC .. Ownership ............. .. ....... . 100.0 WeiiPoint, Inc .. . ....... 

................... . ... American Imaging American Imaging 
Management East. LLC . . ... DE. lA ... Management, Inc .. Ownership. .. 100.0 WeiiPoint. Inc .. 
American Imaging Imaging Management 
Management, Inc ... IL . ... NIA. Holdings, L.L.C .................. Ownership. . .... 100.0 WeiiPoint. Inc .. 
AMERIGROUP Arizona, Inc. . AZ. ... NIA. AMERIGROUP Corporation . Ownership. . .. 100.0 WeiiPoint. Inc .. 
AMERIGROUP California, 
Inc .... .... .. CA. . .. NIA . AMERIGROUP Corporation . Ownership . . .... 100.0 WeiiPoint. Inc .. 

. .................. AMERIGROUP Colorado, Inc . co. . .. NIA. AMERIGROUP Corporation . Ownership . . .... 100.0 WeiiPoint. Inc .. . .... 
AMERIGROUP Community 
Care of Arizona, Inc .......... .. AZ. . .. NIA. AMERIGROUP Corporation . Ownership . . .... 100.0 WeiiPoint. Inc .. ..... 
AMERIGROUP Community 
Care of Mississippi, Inc .. MS. . .. NIA .. AMERIGROUP Corporation . Ownership .. . .... 100.0 WeiiPoint. Inc .. 
AMERIGROUP Community 
Care of New Mexico, Inc .. NM. .. NIA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. 
AMERIGROUP Connecticut. 
Inc ... .. CT. . .. NIA. AMERIGROUP Corporation . Ownership . . .................. . .... 100.0 WeiiPoint. Inc .. 
AMERIGROUP Corporation . .. DE . .. UDP. ATH Holding Company, LLC ... Ownership. . ... 100.0 WeiiPoint, Inc .. 
AMERIGROUP Delaware, 
Inc .... .. DE . ... NIA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. 
AMERIGROUP Florida, Inc .. .. FL. lA ... PHP Holdings, Inc .. Ownership. . 100.0 WeiiPoint. Inc .. 
AMERIGROUP Hawaii, Inc .. .. HI. . .. NIA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. 
AMERIGROUP Health 
Solutions, Inc ....... .. DE. . NIA .. AMERIGROUP Corporation . Ownership ... . .... 100.0 WeiiPoint. Inc .. 
AMERIGROUP Indiana, Inc. .. IN. . .. NIA. AMERIGROUP Corporation . Ownership. . .. 100.0 WeiiPoint, Inc .. 
Amerig roup Insurance 
Company ..................... .. TX. lA ... AMERIGROUP Corporation .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
Amerigroup Kansas, Inc ..... .. KS. lA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. 
AMERIGROUP Louisiana, 
Inc .. .. LA . ... lA. AMERIGROUP Corporation . Ownership. . 100.0 WeiiPoint, Inc .. 
AMERIGROUP Maine, Inc .. ME. . .. NIA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint. Inc .. . ...... 
AMERIGROUP Maryland, Inc . MD. lA .. AMERIGROUP Corporation ... Ownership . . .... 100.0 WeiiPoint. Inc .. 
AMERIGROUP 
Massachusetts, Inc .. MA. .. NIA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. 
AMERIGROUP Michigan, Inc . .. MI. . .. NIA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. 
AMERIGROUP Nevada, Inc . .. NV. lA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint. Inc .. 
AMERIGROUP New Jersey, 
Inc .. .. NJ. ... lA. AMERIGROUP Corporation . Ownership . . . 100.0 WeiiPoint. Inc .. . ...... 
AMERIGROUP New York, 
LLC .. .. NY. lA. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint. Inc .. 0000001 
AMERIGROUP Ohio, Inc .. OH. lA. AMERIGROUP Corporation . Ownership .. . .... 100.0 WeiiPoint. Inc .. 
AMERIGROUP 
Pennsylvania, Inc ............ .. PA. ... NIA. AMERIGROUP Corporation .. Ownership. . . 100.0 WeiiPoint. Inc .. . ....... 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

SCHEDULE 
PART 1A ·DETAIL OF INSURANCE HOLDING COMPANY SYSTEM - - -

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Name of Directly Type of Control 
Securities Names of Relation- Controlled (Ownership, If Control 

NAIC Exchange Parent, Domic- ship to by Board, is Ultimate 
Camp- Federal if Publicly Subsidiaries iliary Report- (Name of Management, Ownership Controlling 

Group any ID FEDERAL Traded (U.S. Or Loca- ing Entity I Attorney-in-Fact, Provide Entity(ies) 
Code Group Name Code Number RSSD CIK or International) Affiliates lion Entity Person) Influence, Other) Percentage I Person(s) * 

0671 . WeiiPoint, Inc ......... 00000 13-4212820. AMERIGROUP Puerto Rico, 
Inc .. . PRJ. ... NIA .. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. ········ 0671 . WeiiPoint, Inc ................. 00000 80-0771594 . . . . . . . . . . . . . . Amerigroup Services, Inc .... .. VA . ... NIA. AMERIGROUP Corporation .. Ownership .. . .............. . .... 100,0 WeiiPoint, Inc .. 

0671 . WeiiPoint, Inc .... 12941 20-4776597 . ..... AMERIGROUP Tennessee, 
Inc .. .. TN. . . . . . . . . . . . AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. 

0671 .. WeiiPoint, Inc ........ 95314 75-2603231 . AMERIGROUP Texas, Inc ... .. TX. lA. AMERIGROUP Corporation .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc ................. 14073 27-3510384. .......... AMERIGROUP Washington, 

Inc .. . WA. lA. AMERIGROUP Corporation . Ownership. . .. 100.0 WeiiPoint, Inc ..... .. ""' 
0671 . WeiiPoint, Inc ................. 00000 13-4212821 . AMERIGROUP Wisconsin, 

Inc ................ .. WI. ... NIA .. AMERIGROUP Corporation . Ownership. . ... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc ............... 00000 20-0632253 . ......... AMERIVANTAGE, Inc .. .. DE . ... NIA. AMERIGROUP Corporation . Ownership. . .. 100.0 WeiiPoint, Inc ...... . ... 
0671 .. WeiiPoint, Inc .. 00000 54-2014061 . AMGP Georgia, Inc .......... GA. ... NIA .. AMERIGROUP Corporation . Ownership. . .... 100.0 WeiiPoint, Inc .. . ... 
0671 . WeiiPoint, Inc ............ 12229 06-1696189. AMGP Georgia Managed 

Care Company, Inc ........... GA. lA. AMERIGROUP Corporation . Ownership. ......... . ... 100.0 WeiiPoint, Inc ... 
0671 .. WeiiPoint, Inc .... 62825 95-4331852 . ....... Anthem Blue Cross Life and WeiiPoint California Services, 

Health Insurance Company .. .. CA. lA. Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671. WeiiPoint, Inc ........ 00000 35-1898945 . Anthem Financial, Inc .. .. DE . ... NIA .. Associated Group, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc ..... 
0671 .. WeiiPoint, Inc ................ 00000 26-1498094 . . ..... Anthem Health Insurance ID ..... 

..... Company of Nevada ... .. NV. . . NIA. HMO Colorado, Inc ............ Ownership. . .... 100.0 WeiiPoint, Inc .. ········ 0671 . WeiiPoint, Inc ............... 95120 61-1237516. Anthem Health Plans of 
m 

Kentucky, Inc .. .. KY. lA. ATH Holding Company, LLC. Ownership. . . 100.0 WeiiPoint, Inc .. 
0671 . WeliPoint, Inc ........... 52618 31-1705652. Anthem Health Plans of 

Maine, Inc .. ............ ... . ME. lA. ATH Holding Company, LLC . Ownership .. . ... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .. 53759 02-0510530. ······ Anthem Health Plans of New 

Hampshire, Inc ......... NH. lA ... ATH Holding Company, LLC ... Ownership ... . .... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .......... 71835 54-0357120 . 40003317 ...... Anthem Health Plans of 

Virginia, Inc .. .. VA. lA. Anthem Southeast, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671 .. WeiiPoint, Inc ................. 60217 06-1475928 . Anthem Health Plans, Inc .. .. CT. lA. ATH Holding Company, LLC ... Ownership. . .... 100.0 WeiiPoint, Inc .. . .... 
0671 .. WeiiPoint, Inc ................ 00000 61-1459939. Anthem Holding Corp .. .. IN. ... NIA. WeiiPoint, Inc .................. Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671 .. WeiiPoint, Inc .. 28207 35-0781558 . Anthem Insurance 

Companies, Inc .. .. IN. lA .. WeiiPoint, Inc .... Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .. 13573 20-587677 4 . ............ Anthem Life & Disability 

Insurance Company . .. NY. lA. WeiiPoint Acquisition, LLC . Ownership .. . ... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .. ........... 61069 35-0980405 . Anthem Life Insurance Rocky Mountain Hospital and 

Company ................. .. IN .. lA. Medical Service, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .. 00000 32-0031791 . Anthem Southeast, Inc .. .. IN. . .. NIA .. WeiiPoint, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .. 00000 35-2129194. Anthem U M Services, Inc ... . IN .. ... NIA. UN I CARE Specialty Services, 

Inc .. Ownership ... . .... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .. 00000 30-0606541 . Anthem Workers' Anthem Blue Cross Life and 

Compensation, LLC .......... .. IN. ... NIA. Health Insurance Company . Ownership. . ..... 75.0 WeiiPoint, Inc .. 
0671. WeiiPoint, Inc .. 00000 30-0606541 . Anthem Workers' 

Compensation, LLC . . .. IN. . .. NIA. Healthlink, Inc .. Ownership. . .... 25.0 WeiiPoint, Inc .. 
0671 . Well Point, Inc ......... 00000 AQUASOFT, LLC . .. UT. ... NIA. 1-800 CONTACTS, INC .... Ownership. . . 100.0 WeiiPoint, Inc ... 
0671 .. WeiiPoint, Inc ...... 00000 95-4640529 . Arcus Enterprises, Inc .. .. DE . ... NIA. Anthem Holding Corp .......... Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .... 00000 20-2858384 . ARCUS Health living 

Services, Inc .. .. IN. . .. NIA. Arcus Enterprises, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
0671 . WeiiPoint, Inc .. 00000 35-1292384 . Associated Group, Inc .. .. IN. ... NIA. Anthem Insurance Companies, 

Inc .. Ownership ... .. 100.0 WeiiPoint, Inc ... 
0671 .. WeiiPoint, Inc .. 00000 11-3713086. ATH Holding Company, LLC .. IN. . .. UIP. WeiiPoint, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

D ...... 
en 
i-.J 

1 

Group 
Code 

0671. 

0671 . 

0671 . 

0671 " 

0671 . 

0671 . 
0671 . 
0671. 

0671 .. 

0671 . 

0671 . 

0671 . 

0671 . 
0671 .. 

0671 . 
0671 . 
0671 . 

0671. 

0671 . 

0671. 
0671 .. 
0671 .. 
0671 . 
0671 . 
0671. 

0671 .. 

0671 . 

0671 . 

0671 . 
0671 .. 

2 

Group Name 
WeiiPoint, Inc .. ........ 

WeiiPoint, Inc ......... 

Well Point, Inc ............... 

WeiiPoint, Inc .. 

WeiiPoint, Inc .. .. ........ 

Well Point, Inc. . .. . ......... 
WeiiPoint, Inc ....... 
WeiiPoint, Inc ........ 

WeiiPoint, Inc .. 

Well Point, Inc ............... 

WeiiPoint, Inc ......... 

WeiiPoint, Inc ................. 

WeiiPoint, Inc .. 
WeiiPoint, Inc .. 

WeiiPoint, Inc .. 
WeiiPoint, Inc ...... 
WeiiPoint, Inc .. 

WeiiPoint, Inc .. 

WeiiPoint, Inc ................ 

WeiiPoint, Inc .. 
WeiiPoint, Inc .. 
WeiiPoint, Inc .. 
WeiiPoint, Inc ................ 
WeiiPoint, Inc .. 
WeiiPoint, Inc .. 

WeiiPoint, Inc .. 

WeiiPoint, Inc .. 

WeiiPoint, Inc .... 

WeiiPoint, Inc .................. 
WeiiPoint, Inc .. 

3 4 5 6 

NAIC 
Camp- Federal 

any ID FEDERAL 
Code Number RSSD CIK 
54801 58-0469845 . .. ........... 

96962 58-1638390 . 

54003 39-0138065 . 

00000 95-3760980 . ....... .... 

00000 20-2994048 . 

00000 20-4307514 . 
00000 95-4694706 . 
13562 38-3795280 . 

13753 27-1848815. 

00000 46-2406017 . 

13605 26-4001602. 

00000 27-1625392 . ... 

00000 20-4307555 . 
00000 45-4985009 . 

00000 32-0373216 . 
00000 20-2076421 . 
00000 95-4420935 . 

00000 95-4420935 . 

00000 

00000 58-2217138. 
00000 87-0673543 . 
00000 87-0673541 . 
00000 87-0673540 . 
00000 87-0661210. 
00000 39-1413702. 

00000 

10345 31-1440175. 

95693 39-1462554 . 

00000 20-0334650 . 
00000 41-1905556. 

. ..... 

SCHEDULE 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

7 8 9 10 11 12 13 14 15 
Name of Directly Type of Control 
Securities Names of Relation- Controlled (Ownership, If Control 
Exchange Parent, Domic- ship to by Board, is Ultimate 
if Publicly Subsidiaries iliary Report- (Name of Management, Ownership Controlling 

Traded (U.S. Or Loca- ing Entity I Attorney-in-Fact, Provide Entity(ies) 
or International) Affiliates lion Entity Person) Influence, Other) Percentage I Person(s) * -

Blue Cross and Blue Shield 

""". 
of Georgia, Inc .............. GA. lA. Cerulean Companies, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 

.. ........... Blue Cross Blue Shield 
Healthcare Plan of Georgia, 
Inc .. ............ GA. lA ... Cerulean Companies, Inc .. Ownership .. . .... 100.0 WeiiPoint, Inc .. . ..... 
Blue Cross Blue Shield of 
Wisconsin . .. ................. .. WI. lA. Crossroads Acquisition Corp .. Ownership . . 100.0 WeiiPoint, Inc .. . ....... 

............. Blue Cross of California . .. CA. ... lA. WeiiPoint California Services, 
Inc .. '"""" ... Ownership. . .................... . .... 100.0 WeiiPoint, Inc .. 0000002 

Blue Cross of California 
Partnership Plan, Inc .. .. CA. lA. Blue Cross of California . Ownership. ............ . ... 100.0 WeiiPoint, Inc ............. 0000003 

............... CareMore Health Group, Inc . .. DE . ... NIA .. ATH Holding Company, LLC. Ownership. ..... 100.0 WeiiPoint, Inc .. 
CareMore Health Plan . .. CA. . .. lA ... CareMore Health System ...... Ownership ........................ . .... 100.0 WeiiPoint, Inc .. 0000004 
CareMore Health Plan of 
Arizona, Inc ................ .. AZ. lA ... CareMore Health System ...... Ownership. . ... 100.0 WeiiPoint, Inc .. 

............. CareMore Health Plan of 
Colorado, Inc ...... CO. lA. CareMore Health System . Ownership .......................... . .... 100.0 WeiiPoint, Inc .. 
CareMore Health Plan of 
Georgia, Inc .................. . GA. ... NIA. CareMore Health System . Ownership . ····· 100.0 WeiiPoint, Inc .. 
CareMore Health Plan of 
Nevada. .. NV. ... lA. CareMore Health System . Ownership. . ... 100.0 WeiiPoint, Inc ................ 
CareMore Health Plan of 
Texas, Inc .. .. TX. . .. NIA. CareMore Health System . Ownership. . ... 100.0 WeiiPoint, Inc .. 
CareMore Holdings, Inc .. .. DE. . .. NIA .. CareMore Health Group, Inc .. Ownership . . .... 100.0 WeiiPoint, Inc .. 
CareMore IPA of New York, 
LLC. .. NY. ... NIA .. CareMore, LLC . Ownership. . ... 100.0 WeiiPoint, Inc .. . ...... 
CareMore, LLC ............... .. IN. . NIA .. CareMore Health System . Ownership . . .... 100.0 WeiiPoint, Inc ... 
CareMore Health System .... .. CA . ... NIA. CareMore Holdings, Inc .. Ownership. " ... 100.0 WeiiPoint, Inc .. 
CareMore Medical 
Management Company ...... .. CA. ... NIA. CareMore Health System . Ownership . . ..... 98.0 WeiiPoint, Inc .. 
CareMore Medical 
Management Company . .. CA. . .. NIA. CMMC Holding Company, LLC Ownership. . ...... 2.0 WeiiPoint, Inc ... 
CareNex Health Services, 
LLC. .. DE. .. NIA. SeiiCore, Inc .. Ownership . .. .............. . .... 100.0 WeiiPoint, Inc ... 
Cerulean Companies, Inc .. GA. . .. NIA. Anthem Holding Corp .......... Ownership. . ... 100.0 WeiiPoint, Inc .. ... 
CL I, Inc .. .. UT. ... NIA. 1-800 Contacts, Inc .. Ownership . . .... 100.0 WeiiPoint, Inc .. 
CL II, Inc .. .. UT. . NIA. 1-800 Contacts, Inc .. Ownership . . ... 100.0 WeiiPoint, Inc .. 
CL Ill, Inc .. . ..... .. UT . ... NIA. 1-800 Contacts, Inc .. Ownership ... . .... 100.0 WeiiPoint, Inc .. 
CL4, Inc .. .. UT. .. NIA. 1-800 Contacts, Inc .... Ownership .. . .... 100.0 WeiiPoint, Inc .. 
Claim Management Services, Blue Cross Blue Shield of 
Inc .. .. WI . ... NIA .. Wisconsin. Ownership . . .... 100.0 WeiiPoint, Inc .. 
CMMC Holding Company, 
LLC. .. DE . ... NIA. CareMore Health System . Ownership. . .... 100.0 WeiiPoint, Inc .. 
Community Insurance 
Company ................... OH. lA. ATH Holding Company, LLC .. Ownership. .. 100.0 WeiiPoint, Inc .. 
Compcare Health Services Blue Cross Blue Shield of 
Insurance Corporation . .. WI. lA ... Wisconsin. Ownership. . .... 100.0 WeiiPoint, Inc .. . ...... 
Crossroads Acquisition Corp . .. DE . ... NIA. Anthem Holding Corp .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
DeCare Analytics, LLC . MN. . . NIA. DeCare Dental, LLC . Ownership. . .... 100.0 Well Point, Inc .... . ....... 
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0 _.... 
en w 

1 

Group 
Code 

0671 . 

0671 . 

0671. 

0671 . 
0671 .. 

0671 .. 

0671 . 

0671 .. 
0671 . 

0671 . 

0671 . 
0671 . 

0671 . 

0671 . 

0671 . 

0671 . 
0671 . 

0671 . 

0671 .. 
0671. 

0671 . 
0671 . 

0671 . 

0671 . 

0671 . 

0671 . 

0671 .. 

0671 . 

2 

Group Name 
WeiiPoint, Inc .. 

WeiiPoint, Inc .................. 

WeiiPoint, Inc ................ 

WeiiPoint, Inc ......... 
WeiiPoint, Inc .. 

WeiiPoint, Inc ................. 

Well Point, Inc ... 

WeiiPoint, Inc .. 
WeiiPoint, Inc .... 

WeiiPoint, Inc ............... 

WeiiPoint, Inc .. 
WeiiPoint, Inc ............ 

WeiiPoint, Inc .............. 

WeiiPoint, Inc ......... 

WeiiPoint, Inc ...... 

WeiiPoint, Inc .. 
WeiiPoint, Inc .... 

WeiiPoint, Inc ............... 

WeiiPoint, Inc ........ 
WeiiPoint, Inc .. 

WeiiPoint, Inc. .. .. ...... 
WeiiPoint, Inc .. . ...... 

WeiiPoint, Inc ... 

WeiiPoint, Inc .. 

WeiiPoint, Inc ......... 

WeiiPoint, Inc .. 

WeiiPoint, Inc .. 

WeiiPoint, Inc .. 

3 4 5 6 

NAIC 
Camp- Federal 

any ID FEDERAL 
Code Number RSSD CIK 
00000 02-057 4609 . "" '"' 

00000 

00000 73-1665525 . 

00000 01-0822645. 
00000 

00000 .......... 

00000 26-2544715. 

00000 13-3934328 . "' """ 

55093 23-7391136. 

95433 13-387 4803 . 

00000 11-3700531. 
00000 43-1 04 7923 . 

00000 95-2907752 . . ....... 

00000 26-4286154 . 

97217 58-1473042 . 

00000 51-0365660 . . . .... 
00000 54-1237939 . 

00000 36-3897701 . 

95169 54-1356687 . ..... 
95169 54-1356687 . 

96475 43-1616135. 
00000 43-1364135. 

78972 86-0257201 . 

95473 84-1017384. 

95358 37-1216698. 

00000 75-2619605 . 

00000 56-2368286 . 

00000 85-0486264 . 

SCHEDULE 
PART 1A ·DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

7 8 9 10 11 12 13 14 15 
Name of Directly Type of Control 
Securities Names of Relation- Controlled (Ownership, If Control 
Exchange Parent, Domic- ship to by Board, is Ultimate 
if Publicly Subsidiaries iliary Report- (Name of Management, Ownership Controlling 

Traded (U.S. Or Loca- ing Entity I Attorney-in-Fact, Provide Entity(ies) 
or International) Affiliates lion Entity Person) Influence, Other) Percentage I Person(s) * 

...... DeCare Dental Health 
International, LLC ............ MN. ... NIA .. DeCare Dental, LLC . Ownership. . .... 100.0 WeiiPoint, Inc .. . ....... 
DeCare Dental Insurance 
Ireland, Ltd ............... IRL . ... NIA. 
DeCare Dental Networks, 

DeCare Dental, LLC . Ownership ........ . .... 100.0 WeiiPoint, Inc .. 

LLC .................. MN. ... NIA .. DeCare Dental, LLC . Ownership. . .... 100.0 WeiiPoint, Inc .. 
......... ' ............... DeCare Dental, LLC . MN. . .. NIA. Anthem Holding Corp .. '' '' Ownership. . .... 100.0 WeiiPoint, Inc .. 

DeCare Operations Ireland, 
Limited . IRL. .. NIA .. DeCare Dental, LLC . """ Ownership . .. .................................................. .. . .. 100.0 WeiiPoint, Inc .. ..... 
DeCare Systems Ireland, 
Limited . IRL. ... NIA. DeCare Dental, LLC ........ Ownership . . .... 100.0 WeiiPoint, Inc .. 

""'" Designated Agent Company, Anthem Health Plans of 
Inc .. ''''''''''''"''" .. KY. .. NIA. Kentucky, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
EHC Benefits Agency, Inc .... .. NY. ... NIA. WeiiPoint Holding Corp ........ 
Empire HealthChoice 

Ownership. ..................... . .... 100.0 Well Point, Inc .... 

Assurance, Inc .. .. NY. lA .. WeiiPoint Holding Corp .... Ownership. . .... 100.0 Well Point, Inc ............. 
Empire Health Choice HMO, Empire HealthChoice 
Inc .. .. NY. lA. Assurance, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 

................ EVISION, INC .. . OR. . .. NIA. 1-800 CONTACTS, INC .. Ownership. . .... 100.0 WeiiPoint, Inc .. . ....... 
Forty-Four Forty-Four Forest Righ!CHOICE Managed Care, 
Park Redevelopment Corp .. MO . ... NIA. Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
Golden West Health Plan, Inc .. CA. lA . WeiiPoint California Services, 

Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 0000005 
Government Health Services, Blue Cross Blue Shield of 
LLC. .. WI. . .. NIA. Wisconsin. Ownership. . ... 100.0 WeiiPoint, Inc ... 
Greater Georgia Life Blue Cross and Blue Shield of 
Insurance Company . GA. lA .. Georgia, Inc .................... Ownership. . .... 100.0 WeiiPoint, Inc ... 
Health Core, Inc .. .. DE. .. NIA .. Arcus Enterprises, Inc ......... Ownership. . ... 100.0 WeiiPoint, Inc .. 
Health Management 
Corporation . .. VA. ... NIA. Southeast Services, Inc. .. . .... Ownership . . .... 100.0 WeiiPoint, Inc .. 
Health Ventures Partner, UN I CARE National Services, 
L.L.C. .. . .. IL .. ... NIA. Inc .. Ownership. . .... 100.0 WeiiPoint, Inc ... 
HealthKeepers, Inc .. .. VA . ... lA ... Anthem Southeast, Inc. . . Ownership. .. .... 92.5 WeiiPoint, Inc .. . .. 
HealthKeepers, Inc .. .. VA. lA. UN I CARE National Services, 

Inc ... Ownership. .. . ····· 7.5 WeiiPoint, Inc ... ... 
Healthlink HMO, Inc ... MO. lA .. Healthlink, Inc .. Ownership ... . .... 100.0 WeiiPoint, Inc .. 
Healthlink, Inc .. IL .. ... NIA .. RightCHOICE Managed Care, 

Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
Healthy Alliance Life RightCHOICE Managed Care, 
Insurance Company . MO. lA. Inc .. Ownership. . . 100.0 WeiiPoint, Inc .. 
HMO Colorado, Inc .. CO. lA. Rocky Mountain Hospital and 

Medical Service, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 
HMO Missouri, Inc .. MO. lA. Righ!CHOICE Managed Care, 

Inc .. Ownership. 
Imaging Management 

. .... 100.0 WeiiPoint, Inc .. 

Holdings, L.L.C .. .. DE. ... UIP. ATH Holding Company, LLC ... Ownership . . .... 100.0 WeiiPoint, Inc .. 
Imaging Providers ofTexas American Imaging 
(non-profit) . . ................ .. TX . ... NIA. 
LENS 1ST HOLDING 

Management, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. 

COMPANY. .. UT. .. NIA. 1-800 CONTACTS, INC .... Ownership. . .. 100.0 WeiiPoint, Inc .. 



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

SC EDULE 
PART 1A • DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Name of Directly Type of Control 
Securities Names of Relation- Controlled (Ownership, If Control 

NAIC Exchange Parent, Domic- ship to by Board, is Ultimate 
Camp- Federal if Publicly Subsidiaries iliary Report- (Name of Management, Ownership Controlling 

Group any ID FEDERAL Traded (U.S. Or Loca- ing Entity I Attorney-in-Fact, Provide Entity(ies) 
Code Group Name Code Number RSSD CIK or International) Affiliates lion Entity Person) Influence, Other) Percentage I Person(s) * 

0671 ' WeiiPoint, Inc ............... 95527 02-0494919 ' Matthew Thornton Health Anthem Health Plans of New 
Plan, Inc .................. NH. lA. Hampshire, Inc ........... Ownership ............. . .. '100.0 WeiiPoint, Inc .. . ....... 

0671 .. WeiiPoint, Inc ............... 00000 39-2013971 ' ..... Meridian Resource Compcare Health SeiVices 
Company, LLC . ..WI . . . NIA. Insurance Corporation . ..... Ownership ............... "'''''''"'"''""'"' ' '100.0 WeiiPoint, Inc .. .... 

0671 ,, WeiiPoint, Inc .. 00000 35-1840597 ' National Government Anthem Insurance Companies, 
SeiVices, Inc .. .. IN. ... NIA. Inc .. Ownership ................. .. '100.0 WeiiPoint, Inc .. '" .... 

0671 .. WeiiPoint, Inc .. 00000 46-1595582 ' National Telehealth Network, 
LLC. .. DE. ... NIA .. Sellcore, Inc .. Ownership. . ' 50.0 WeiiPoint, Inc ................. 0000006 

0671 ' WeiiPoint, Inc ... 85286 75-1461960 ' OneNation Insurance 
Company .................. .. IN. . . lA ... ATH Holding Company, LLC. Ownership. .. 100.0 WeiiPoint, Inc ... . .... 

0671 ' WeiiPoint, Inc ... 00000 95-4249368 ' Park Square Holdings, Inc .. .. CA . ... NIA. WeiiPoint California SeiVices, 
Inc .. Ownership. ' 100.0 WeiiPoint, Inc ... 

0671 ' WeiiPoint, Inc ..... 00000 95-4386221 ' Park Square I, Inc .. .. CA . ... NIA. WeiiPoint California SeiVices, 
Inc .. Ownership. .. 100.0 Well Point, Inc ............... 

0671 ' WeiiPoint, Inc ............... 00000 95-4249345 ' Park Square II, Inc .. .. CA . ... NIA .. WeiiPoint California SeiVices, 

0 ..... 
m 
~ 

Inc .. Ownership. ''''' 100.0 WeiiPoint, Inc .. 
0671 .. WeiiPoint, Inc. . . .. . .. .. .... 00000 .......... PHP Holdings, Inc .. .. FL . ... NIA. AMERIGROUP Corporation . Ownership .. ' 100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc .. 00000 43-1595640 ' R & P Realty, Inc ............. MO. . NIA . RightCHOICE Managed Care, 

Inc .. Ownership. ' 100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc .. 00000 56-2396739 ' Resolution Health, Inc .. .. DE. ... NIA. Anthem Southeast, Inc ....... Ownership. ''''' 100.0 WeiiPoint, Inc .. ........ 
0671 ' WeiiPoint, Inc .. 00000 27-4410025' Radiant SeiVices, LLC . .. IN. . .. NIA. Community Insurance Companj Ownership. ''''' 100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc .. 60024 13-3989915' Rayant Insurance Company 

of New York. .. NY. lA. WeiiPoint Holding Corp . Ownership. '' ''' 100.0 WeiiPoint, Inc .. . ....... 
0671 ,, WeiiPoint, Inc .. 83640 36-3506910 ' RightCHOICE Insurance RightCHOICE Managed Care, 

Company. IL. lA. Inc .. Ownership. '' ''' 100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc .... 00000 47-0851593' RightCHOICE Managed 

Care, Inc .. .. DE. . NIA. Anthem Holding Corp .. Ownership . '' '' 100.0 WeiiPoint, Inc ... 
0671 ' WeiiPoint, Inc ................. 11011 84-07 4 7736 ' Rocky Mountain Hospital and 

Medical SeiVice, Inc .. CO. lA. ATH Holding Company, LLC. Ownership ... . .................... '' ''' 100.0 WeiiPoint, Inc .. 
0671 ' Well Point, Inc ............... 00000 20-0473316 ' SeiiCore, Inc .. .. DE . ... NIA. WeiiPoint, Inc .. Ownership. ' '100.0 WeiiPoint, Inc ... . ...... 
0671 ,, WeiiPoint, Inc .. 00000 55-0712302 ' Southeast SeiVices, Inc .. .. VA . ... NIA. Anthem Southeast, Inc .. Ownership. . .... 100.0 WeiiPoint, Inc .. . . . . . . . . 
0671 . WeiiPoint, Inc .. 00000 45-4071004' State Sponsored Business UNICARE Specialty SeiVices, 

UM SeiVices, Inc ............. .. IN. ... NIA. Inc .. Ownership .. . .... 100.0 WeiiPoint, Inc .. . ...... 
0671 ' WeiiPoint, Inc ........ 00000 35-1835818' The WeiiPoint Companies, 

Inc ... .. IN. . NIA. ATH Holding Company, LLC. Ownership. ''' '' 100.0 WeiiPoint, Inc .. . .... 
0671 ,, WeiiPoint, Inc .. 00000 45-5443372 ' The WeiiPoint Companies of 

California, Inc ....... .. CA. .. NIA. ATH Holding Company, LLC. Ownership. ' 100.0 WeiiPoint, Inc .. . ....... 
0671 ,, WeiiPoint, Inc .. ·········· 00000 43-1967924 ' TrustSolutions, LLC ... .. WI. ... NIA .. Government Health SeiVices, 

LLC ... Ownership. '100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc ... 70700 36-3304416 ' UNICARE Health Insurance 

Company of the Midwest . IL . . . lA .. UNICARE Illinois SeiVices, Inc. Ownership. ''''' 100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc .. 12805 20-4842073 ' UN I CARE Health Plan of UN I CARE National SeiVices, 

Kansas, Inc .. .. KS. lA .. Inc .... Ownership .. ''' '' 100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc ...... 11810 84-1620480 ' UNICARE Health Plan of UN I CARE National SeiVices, 

West Virginia, Inc .. 'wv' lA. Inc .. Ownership. ',,,, 100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc .. 95420 74-2151310' UN I CARE Health Plans of 

Texas, Inc .. .. TX. lA. UNICARE Illinois SeiVices, Inc. Ownership . '' ,, '100.0 WeiiPoint, Inc .. 
0671 ' WeiiPoint, Inc .. 95505 36-3897076 ' UNICARE Health Plans of 

the Midwest, Inc .. IL. lA. UNICARE Illinois SeiVices, Inc. Ownership. ''''' 100.0 WeiiPoint, Inc .. 
------
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01 

2 

Group 
Code I Group Name 

0671 .. I Wei/Point, Inc ........ . 

0671 . I Wei/Point, Inc .... 

0671 . . Wei/Point, Inc .. 

0671 .. I Wei/Point, Inc .. 

3 4 

NAIC 
Comp- Federal 

any JD 
Code Number 
00000136-3899137 . 

80314 52-0913817. 

00000 95-4635507 . 

00000 77-0494551 . 

0671 .. Wei/Point, Inc. . 00000 36-4014617. 

0671 Wei/Point, Inc. . 00000 20-4405193. 
0671 . Wei/Point, Inc. . . . . . . . . 00000 20-2156380 . 

0671 .. I Wei/Point, Inc ..... . 

0671 .. I Wei/Point, Inc ........... . 

0671 . . Wei/Point, Inc .. 
0671 . Wei/Point, Inc ............... .. 

0671 .. Wei/Point, Inc ............ . 

0671 .. I Wei/Point, Inc ........ . 

0671 . ·1 Wei/Point, Inc. 

0671 . . Wei/Point, Inc ......... . 

0671 .. I Wei/Point, Inc ...... . 

0671 .. I Wei/Point, Inc .. 

Asterisk 

00000 95-4640531 . 

00000 95-4657170 . 

00000 20-3620996 . 
00000 45-2736438 . 

00000 36-4595641 . 

00000 36-3897080 . 

00000 36-3897080 . 

00000 35-2145715 . 

00000 98-0552141 . 

00000 20-8672847 . 

5 

FEDERAL 
RSSD 

SCHEDULE 
PART 1A ·DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

6 

CIK 

7 
Name of 
Securities 
Exchange 
if Publicly 

Traded (U.S. 
or International) 

6324 ....... I New York Stock Exchange 
(NYSE) .... 

8 

Names of 
Parent, 

Subsidiaries 
Or 

Affiliates 
UN/CARE Illinois Services, 
Inc. .. ....... 

9 

Domic
iliary 
Loca
tion 

10 

Relation
ship to 
Report-

ing 
Entity 

. NIA .. 

11 
Directly 

Controlled 
by 

(Name of 
Entity I 
Person) 

UN/CARE National Services, 
Inc .. 

UN/CARE Life & Health 
Insurance Company ...... . 

IL .. 

IN. 

. DE. 

UN/CARE National Services, 
lA ... line .. 

UN/CARE National Services, 
Inc .. . NIA . I Anthem Holding Corp .. 
UN/CARE Specialty 
Services, Inc .. 
UtiliMED IPA, Inc .. 

. DE . I .. NIA I Anthem Holding Corp .. 
. . NY . . .. NIA American Imaging 

Wei/Point Acquisition, LLC ..... IN .. 1 ... NIA. 
Wei/Point Behavioral Health, 
Inc.. ... ...... .. DE. ... NIA 
Wei/Point California Services, 
Inc.. .. DE . . .. NIA . 
Wei/Point Dental Services, 
Inc.. .. DE . .. . NIA . 
Wei/Point Holding Corp . . . DE . . .. NIA . 
Wei/Point Information 

Management, Inc .......... . 
Wei/Point, Inc ......... . 
UN/CARE Specialty Services, 
Inc .... 

Anthem Holding Corp .... 
UN/CARE Specialty Services, 
Inc .. 
Wei/Point, Inc .......... . 

Technology Services, Inc. . . . CA . . .. NIA . I Blue Cross of California . 
We/Point Insurance Services, 
Inc. . . . . HI .. 1 .. NIA . I Wei/Point, Inc .. 
Wei/Point Partnership Plan, 

Ownership . 

Ownership. 

Ownership . 

Ownership. 

Ownership ... 
Ownership. 

Ownership. 

Ownership. 

Ownership. 
Ownership. 

Ownership. 

Ownership ........ 

LLC ... IL. . NIA . I Health Ventures Partner, L.L.C.I Ownership . 
Wei/Point Partnership Plan, 
LLC. .I.. IL .. . NIA . I UN/CARE Illinois Services, Inc. I Ownership . 

Wei/Point, Inc. . . . . ... I .. IN . . UIP .. 
WPM/ (Shanghai) Enterprise 
Service Co. Ltd .............. ·I CHN 
WPM/, LLC . . . . . . . . . . . . . . . . . . . DE . 

. NIA . I WPM/, LLC .................... ·1 Ownership .... . 

. NIA. ATH Holding Company, LLC ... Ownership. 

Explanation 

0000001 Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the New York State Department of Health .... 
0000002 Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the California Department of Managed Health Care .. 
0000003 Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the California Department of Managed Health Care .. 

12 
Type of Control 

(Ownership, 
Board, 

Management, 
Attorney-in-Fact, 
Influence, Other) 

13 

If Control 
is 

Ownership 
Provide 

Percentage 

14 

Ultimate 
Controlling 
Entity(ies) 
I Person(s) 

. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc ................ . 

. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc .. 

. .. 100.0 Wei/Point, Inc .. 

. 100.0 Wei/Point, Inc .. 

75.0 Wei/Point, Inc .. 

25.0 Wei/Point, Inc .. 

Wei/Point, Inc .. 

15 

. 100.0 I Wei/Point, Inc ................. 
1 

...... .. 

63.9 Wei/Point, Inc. . . . . . . . . . . . . . . 00000071 

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

0000004 Insurer is deerned to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the California Department of Managed Health Care ... ............................................... ························ .................... 
0000005 Insurer is deemed to be an insurance affiliate in column 10, but doesn't have an NAIC code in column 3 because it is regulated by the California Department of Managed Health Care. . ..................... 
0000006 50% owned by American Well Corporation . .......................... . ................ . ....................................................... 

0000007 36.12% owned by unaffiliated investors . 
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SUPPLEMENTAL EXHIBITS AND SCHEDULES Rl 
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of 
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code 
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an 
explanation following the interrogatory questions. 

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

Explanations: 

Bar Codes: 

~~~~~~~~ ~m 11li~m~~~~~~~[ll111111111111111111111111111111111111111111111111 
12941201336500002 2013 Document Code: 365 

Q17 

RESPONSE 
No 
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STATEMENT As oF June 30, 2013 OF THE AMERIGROUP Tennessee, Inc. 
SCHEDULE A· VERIFICATION 

1. 
2. 

3. 
4. 
5. 
6. 

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 . 
Current year change in encumbrances . 
Total gain (loss) on disposals ... 
Deduct amounts received on disposals ... 
Total foreign exchange change in book/adjusted carrying 

Real Estate 

7. Deduct current year's other than temporary impairment re:<Orm.,..,..,=-:-.,.,.,.,-,.,.,.-,.,.,.,.,.~,.,.,...,.,.,.,.,.:-:-:-:-:-' 
8. Deduct current year's depreciation . 
9. Book/adjusted carrying 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 period Line 9 minus Line 10 .................. . 

SCHEDULE B • VERIFICATION 
Mortgage Loans 

1. 
2. 

Book value/recorded investment excluding accrued interest, December 31 of prior year ... 
Cost of acquired: 

3. 
4. 

2.1 Actual cost at time of acquisition ..................... . 
2.2 Additional investment made after acquisition . 
Capitalized deferred interest and other ............... . 
Accrual of discount ..... 

5. Unrealized valuation increase (decrease). 
6. Total gain (loss) on disposals. 
7. Deduct amounts received on disposals ..................... . 
8. Deduct amortization of premium and mortgage interest po 
9. Total foreign exchange change in book value/recorded in 

L_~~------------~ 
10. Deduct current year's other than temporary impairment recognized ... 
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1 + 2 + 3 + 4 + 5 + 

6- 7- 8 + 9 -1 0) .................... . 
12. Total valuation allowance .. 
13. Subtotal (Line 11 plus Line 12) . 
14. Deduct total nonadmitted amounts. 
15. Statement value at end of current period Line 13 minus Line 14 . 

SCHEDULE BA • VERIFICATION 
Other Long-Term Invested Assets 

1. Book/adjusted carrying value, December 31 of prior year .. 
2. 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. 
7. Deduct amounts received on disposals ... 
8. Deduct amortization of premium and depreciation ......... L .. -,-,-.. c-:-... :-:-. ,.,.,...,~~.,.,.,.~,.,.,.-,,-:-,-:-~ 

9. Total foreign exchange change in book/adjusted carrying value ... 
10. Deduct current year's other than temporary impairment recognized. 
11. Book/adjusted carrying value at end of current period (Lines 1 + 2 + 3 + 4 + 5 + 6 - 7 - 8 + 9 - 1 0) ... 
12. Deduct total nonadmitted amounts .. .. .. .. ................... .. 
13. Statement value at end of current period (Line 11 minus Line 12) .. 

SCHEDULE D ·VERIFICATION 
Bonds and Stocks 

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ... 
2. Cost of bonds and stocks acquired . . ........... 

3. Accrual of discount ....... ......... ........... 

2 
Prior Year Ended 

Year To Date December 31 

Year To Date 

Year To Date 

1 

Year To Date 

2 
Prior Year Ended 

December 31 

2 
Prior Year Ended 

December 31 

2 
Prior Year Ended 

December31 
...... 144,175,378 . .... 162,429,550 

.... 83,275,520 . ........ 50,500,295 
....... 41,850 .. . . 39,947 

4. Unrealized valuation increase (decrease). ..................... . ......... .. 1 ,534,486 . .. ...... 1,306,474 
5. Total gain (loss) on disposals ............ . ............. .............. 97,514 . .. 158,829 
6. Deduct consideration for bonds and stocks disposed of .... ......... 29,819,642 . . .. 68,214,075 
7. Deduct amortization of premium . . .......... ..... 1,143,498 . .... " .. 2,045,642 
8. Total foreign exchange change in book/adjusted carrying value ... . .......... 

9. Deduct current year's other than temporary impairment recognized .. ········ 

10. Book/adjusted carrying value at end of current period (Lines 1 + 2 + 3 + 4 +5-6- 7 + 8- 9) . . ............... ......... 198,161,608 . ..... 144,175,378 

11. Deduct total nonadmitted amounts .... ............... . .... 

12. Statement value at end of current period (Line 10 minus Line 11) .... . .......... . 198,161,608 ....... 144,175,378 

QSI01 



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

0 en 
0 ...., 

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

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

Durina the Current Quarter for all Bonds and Preferred Stock bv Ratina Cl 
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 

..... 185,704,974 . ...... 67,825,331 ...... 73,821 ,499 ...... (6,730,049) ... 185,704,974 ..... 172,978,757 . 

........ 9,236,421 .. ...... 2,443,165 ........ 2,922,346 ........ 6,161,065 . . . 9,236,421 ....... 14,918,305 . 
. .............. . ........ 

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

····················· ......... 

'"''''"'"'''"''" ··················· ......... 

7 
Book/Adjusted 
Carrying Value 

End of 
Third Quarter 

. ..... 

.. ... 194,941 ,395 ....... 70,268,496 ....... 76,743,845 ........ (568,984) ..... 194,941,395 ..... 187,897,062 . ......... 
PREFERRED STOCK 
8. Class 1 . . ................. 

'""""'""' ················ 
9. Class 2 .......................................... .. ......... ················ ................... 

10. Class 3. ········ ....... 

11. Class 4 ................. 
12. Class 5 ......... .... . .................... .. .............. 

13 . Class 6 ............ ........................ . . . . . . . . . . . . . . . . . . . . . ............ 

14. Total Preferred Stock .. .. ........................... '"'"' .... .. .............. 

15. Total Bonds & Preferred Stock ... . .... 194,941,395 ...... 70,268,496 ...... 76,743,845 ......... (568,984) .. " 194,941 ,395 .... 187,897,062 ................ 

8 
Book/Adjusted 
Carrying Value 
December 31 

Prior Year 

. .... 166,135,844 

. ...... 10,600,362 

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

.. ...... 

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

. .... 176,736,206 

......... 

....... 

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

. ..... 

.. ..... 

..... 176,736,206 

~~~ .. S.~~~:.~~j;u~~~ ~ar~i.n.g .. ~~~u5; ~~~~~ t,t~~.~~~0~f~~~~~r$.n.~.~~:,~~i~~~![~~i$~~~.~~s .. ~h.~ following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ ............... 0; NAIC 2 



sTATEMENT As oF June 30, 2013 OF THE AMERIGROUP Tennessee, Inc. 

SCHEDULE DA • 1 
Short- Term Investments 

1 2 3 4 5 
Book/Adjusted Paid for Accrued 

Carrying Actual Interest Collected Interest 
Value Par Value Cost Year To Date Year To Date 

9199999. Totals ............. . ......... 7,132,202 . . XXX .. . ........ 7,132,202 .... .......... 2,852 ... 

SCHEDULE DA ·Verification 
Short-Term Investments 

1 2 
Prior Year Ended 

Year To Date December 31 
1. Book/adjusted carrying value, December 31 of prior year .... .... ......... 47,760,197 . ... . ... 77,816,583 
2. Cost of short-term investments acquired . ...... 212,551,453 . .... 1 ,009,605,284 
3. Accrual of discount .. .... .................. . ............... .. 2,787 
4. Unrealized valuation increase (decrease) . 
5. Total gain (loss) on disposals. ........................... . ............. (1,053) .. 574 
6. Deduct consideration received on disposals . . ...... 253,139,130 .. ". 1,039,535,871 
7. Deduct amortization of premium . . ...... "". 39,265 .... ... .... 129,160 
8. Total foreign exchange change in book/adjusted carrying value. 
9. Deduct current year's other than temporary impairment recognized . 
10. Book/adjusted carrying value at end of current period (Lines 1 + 2 + 3 

+ 4 + 5 - 6 - 7 + 8 - 9) . '. '"""""" .......... 7,132,202 . ........ 47,760,197 
11. Deduct total nonadmitted amounts . . . . . . . . . . . . . . . . . 
12. Statement value at end of current period (Line 10 minus Line 11) ....... .......... 7,132,202 ....... 47,760,197 

QSI03 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

SI04 Schedule DB • Part A Verification .................................... . 

SI04 Schedule DB • Part B Verification .................................... . 

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

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

SI07 Schedule DB • Verification .......................................... . 

QSI04 • QSI07 



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

SCHEDULE E • Verification 
(Cash Equivalents) 

1 2 
Prior Year Ended 

Year To Date December 31 
1. Book/adjusted carrying value, December 31 of prior year ................ ..... ....... 662,893 ............. 600,000 
2. Cost of cash equivalents acquired . ...... 14,017,290 . ........ 20,544,875 
3. Accrual of discount ... . ............. 4,246 
4. Unrealized valuation increase (decrease). .. ........... .... 

5. Total gain (loss) on disposals ........................ .. ................ 238 
6. Deduct consideration received on disposals ......... ........ ... 14,676,866 . ...... 20,469,821 
7. Deduct amortization of premium ......................... ............ 3,317 .. ............ 16,645 
8. Total foreign exchange change in book/adjusted carrying value . .. ... ......... .... 

9. Deduct current year's other than temporary impairment recognized . ... 

10. Book/adjusted carrying value at end of current period (Lines 1 + 2 + 3 
+ 4 +5-6- 7 + 8- 9) ....................... ......... ........... 0 . ......... 662,893 

11. Deduct total nonadmitted amounts . 
12. Statement value at end of current period (Line 10 minus Line 11) . ............. ... 0 . .... 662,893 

QSI08 



sTATEMENT As oF June 30, 2013 OF THE AMERIGROUP Tennessee, Inc. 

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

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

Schedule 8 Part 2 .................................................. NONE 

E02 Schedule 8 Part 3 .................................................. NONE 

E03 Schedule 8A Part 2 ................................................. NONE 

E03 Schedule 8A Part 3 ................................................. NONE 

QE01 • QE03 



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

0 
m 
c 
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CUSIP 
Identification Description 

Bonds- U.S. Governments 

36180JV68 .......... . l GNMA Pool AD6937. 
0599999 Subtotal -Bonds -U.S. Governments ........................... . 

Bonds- U.S. States Territories and Possessions 

880541SN8 ........... 1 Tennessee St ...................... . 

SCHEDU D .. PART 3 
Show All Long-Term Bonds and Stock Acquired During the Current Quarter 
3 I 4 I 5 I 6 

Foreign Date Acquired 
Name of 
Vendor 

04/08/2013 ..... I Brean Murray & Co. 

05/23/2013 . Goldman Sachs & Co .. 

Number of 
Shares of Stock 

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

. XXX .. 
1799999 Subtotal- Bonds- U.S. States, Territories and Possessions . . . . . . . . . . . ........ . XXX .. 

Bonds - U.S. Special Revenue, Special Assessment 

3136AD3F4. . FNMA Series 2013-45 Class CB ..... . 
3137BOXC3. FHLMC Multifamily Structured Series 4182. 
3138E1HX8 ..... FNMAPooiAJ8345. 
3138E1HX8. FNMAPooiAJ8345. .................. . ... , 
3138EBHW8 . FNMA Pool AK6544 . 
3138EGHT4 .......... FNMA Pool AL0241. 
3138EKNK7. FNMA Pool AL3093. 
3138EKNK7 .......... FNMA Pool AL3093 . 
3138EKU94. FNMA Pool AL3307 .. 
3140202V2. FNMA Pool735288. 
31402Q2V2. FNMA Pool735288. 
31403DDX4 ....... FNMAPool745418. 
31416CD37. . FNMA Pool995722. 
31416CD37. FNMA Pool995722. 
31417GCE4. FNMA Pool AB9068. 
31417GCF1. FNMAPooiAB9069. 
31418AJL3 .... FNMA Pool MA1166. 
31418AJL3 ........... FNMA Pool MA1166. 
31419D4K4. FNMA Pool AE3525 ... 
53945CBH2 . Los Angeles CA WSTWTR SYS REV Series B . 
3199999 Subtotal- Bonds- U.S. Special Revenue, Special Assessment. . ................ . 

Bonds- Industrial and Miscellaneous (Unaffiliated) 

00846UAJO . . AgilentTechnologies Inc. 
037833AJ9 . . . . . Apple Computer Inc . 
05531 FAN3 . BB&T Corporation . . ................. . 
06051GEQ8 ........... Bank of America Corp ........ . 
097023BE4 . . Boeing Co . . ................. . 
166764AEO . . . . . . . . . . . . Chevron Texaco Corp . 
26441CAK1 . Duke Energy Corp .. 
278642AG8 . . . . . . . . . . Ebay Inc. 
37331NAD3 .......... Georgia Pacific Series 144A. . ............... . 
38144LAB6 . . .. Goldman Sach Group Inc .......... . 
464288638 . !shares Intermediate Credit . 
46625HJA9 . . .... JP Morgan Chase & Co . 
46625YNE9 . JP Morgan Chase Commerical Mtg Series . 
59217GAZ2. . Met Life Glob Funding I Series 144A .. 
717081DD2. Pfizer Inc. 
7 4005PBH6 . . . Praxair Inc . 
74153WBZ1 . Pricoa Global Fund Series 144A. 
882508AV6 ........ Texas Instruments Inc. 
89236T AL9 . . . . . . . . . . . Toyota Motot Credit Corp . . . . . . . . . . . . .... , . 
92206C870 . !Shares Vanguard Group lnterm . 

04/10/2013 .. 
05/01/2013 .. 
04/01/2013 .. 
04/01/2013. 
04/08/2013 .. 
04/08/2013 ... 
04/01/2013. 
04/01/2013 .. 
06/25/2013 ... 
04/01/2013 .. 
04/01/2013 .. 
06/12/2013 .. 
04/01/2013 .. 
04/01/2013 .. 
04/04/2013 .. 
04/04/2013 ... 
04/01/2013 .. 
04/01/2013 .. 
04/03/2013 ... 
06/05/2013 .. 

06/18/2013. 
04/30/2013 ..... 
06/14/2013. 
05/22/2013 . 
04/30/2013 . 
06/17/2013. 
06/10/2013. 
06/07/2013 . 
06/18/2013. 
05/23/2013 . 
05/22/2013. 
05/23/2013 . 
05/02/2013 . 
06/17/2013. 
05/28/2013. 
04/29/2013 . 
05/21/2013 . 
05/01/2013. 
05/14/2013. 
05/22/2013 . 

Citigroup. 
Goldman Sachs & Co . 
Stephens Inc ................. . 
Stephens Inc ................... . 
Stephens Inc ............. . 
Wachovia Securities . 
Goldman Sachs & Co . 
Goldman Sachs & Co . 
Stephens Inc .... . 
R.W. Pressprich ........................ . 
R.W. Pressprich . 
Stephens Inc ................... . 
BNP Capital Markets. 
BNP Capital Markets . 
PNC Capital Market . 
Barclays. 
Nomura Securities . 
Nomura Securities . 
Bank of New York . 
National Financial Services . 

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

XXX .. . 
.X~ .. 

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

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

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

Bank of America . . . . . . X X X . 
Goldman Sachs & Co . . ... X X X . 
Goldman Sachs & Co . . . ... X X X . 
SG Americas Securities LLC . . .... X X X . 
Morgan Stanley . . ..... X X X . 
Bony/Barclays Capital Inc . . . ..... X X X . 
Goldman Sachs & Co . . . X X X . 
FirstTennessee Capital . . . . . . ..... X X X ... 
J P Morgan. . ..... XXX. 
Morgan Stanley . . ..... X X X . 
Direct. .. XXX. 
J P Morgan . . . . . . . . . . . . . . . . . . . . . .. X X X .. . 
Bank of America . . ..... X X X .. . 
US Bancorp . . ..... X X X 
Citigroup Global Markets . . . X X X. 
Chase. . ..... X XX. 
CS First Boston . . .... X X X . 
J P Morgan . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... X X X ... 
Citigroup Global Markets . . ..... X X X . 
Direct. . .. XXX. 

7 8 

Actual Cost Par Value 

. 1,849,914 ... 1,709,914 

. 1,849,914 ... 1,709,914 

. 2,513,680 . 2,000,000 

. 2,513,680 . 2,000,000 

. .. 2,028,025 ........... 1,840,000 
1,908,780 ........... 1,763,561 

. . (109,897) .......... (102,737) 
. ....... 35,344 . . ..... 33,041 

. 1,801,913 ........... 1,696,168 
1,683,962 . . . . .... 1,567,616 
. (17,565) ............ (16,581) 
. .. 13,475 . . . . . . . 12,719 

. 2,373,910 . . . . . . 2,282,263 
(171,108) ........ (157,567) 
. 112,861 ............. 103,930 

. 1,465,838 ........... 1,347,122 

. . (277,469) . . .. (255,658) 
. 194,034 ............ 178,781 

. .. 1,719,258 . . . . .... 1,618,303 
.. 1,818,174 .......... 1,707,832 

. (84,678) . . . ........ (79,838) 
. . 66,593 ............. 62,786 

1,167,240 ........ 1,085,489 
. 739,290 ............. 640,000 

. 16,467,980 I ........ 15,327,230 

. 1 '194,528 .......... 1,200,000 

. 1,813,284 . . ... 1,820,000 
. 459,328 ............. 460,000 

. 1,889,248 ........... 1,750,000 
. ...... 123,624 ............. 125,000 

. 1,030,000 ........... 1,030,000 
1,248,638 . . . ..... 1,250,000 

. 1,399,216 ........... 1,400,000 

. 1,199,964 ........... 1,200,000 

. 1,523,392 ........... 1,300,000 

. 4,990,402 .......... 44,900 

. 1,481,326 ......... 1,400,000 

. 1,279,808 ........... 1 '190,000 
. 858,822 ............. 860,000 

. 1,697,280 .......... 1,700,000 
. 379,840 ............. 380,000 
. 644,503 ........... 645,000 

. 1,089,770 ........... 1,100,000 
. 619,746 ............. 620,000 
5,000,373 . . . . 56,700 

9 10 
Paid for NAIC 
Accrued Designation 

Interest and or Market 
Dividends Indicator (a) 

. 2,82611 ...... . 

. 2,8261 ..... X X X ... 

..32,77811FE. 

.. 32,7781 ..... X X X .. 

. 5,929 1 ........ . 
. 857 1 . 

.. (114) 1 ... 

..... 37 1 . 

. 2,120 1 . 

. 1,742 .1 . 
. (16) 1 . 
.. 12 1 . 

. 6,847 1. 

. . (219) 1. 
. 144 1. 

. 3,293 1 

.. (355) 1. 
. 248 1. 

. 1,573 1. 

. 1,660 1. 
. (78) 1 . 
.. 61 1 . 

. 1,206 1 . 
1FE .. 

.. 24,947 . XXX .. 

2FE . 
1FE. 
1FE ... 

. 12,432I1FE . 
1FE. 
1FE. 
2FE. 

. 7,718 1FE . 
2FE . 

. . 19,861 1FE . 
5FE . 

. 17,640 1FE. 
. .. 948 1FM .. 

1FE . 
1FE. 
1FE. 
1FE ... 
1FE. 
1FE. 
5FE. 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

0 
m 
0 
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CUSIP 
Identification I Description 

976656CF3 .......... , Wisconsin Electric Power ....................... . 
884903BL8 . . . . . . . . . Thomson Corporation ....................... . 
76720AAM8 . . . . Rio Tinto Fin USA ........ . 
3899999 Subtotal- Bonds -Industrial and Miscellaneous (Unaffiliated) . 
8399997 Subtotal- Bonds- Part 3 ................... . 
8399999 Subtotal -Bonds . 
9899999 Subtotal -Preferred and Common Stocks . 

SCHEDU .. PART 3 
Show All Long-Term Bonds and Stock Acquired During the Current Quarter 
3 I 4 I 5 I 6 

Foreign 

A .. 
F ... 

Date Acquired 
06/10/2013 . . . . ., J P Morgan .. 
05/16/2013 . . . . . Chase ...... . 
06/14/2013..... J P Morgan . 

Name of 
Vendor 

Number of 
Shares of Stock 

. XXX .. 
XXX. 
XXX .. 
XXX. 

. XXX .. 
... XXX .. 

. XXX ... 
9999999 Total- Bonds, Preferred and Common Stocks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................... . .... XXX .. 

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ............... 0. 

7 8 9 10 
Paid for NAIC 
Accrued Designation 

Interest and or Market 
Actual Cost I Par Value Dividends Indicator (a) 

. .... 1FE ........ 
1FE ... 
1FE 

1,500,000 , .......... 1,500,000 
. 1,027,240 ...... 1,030,000 

564,790 ........... 570,000 
. ...... 33,015,1221 ........ 22,631,600 .. 58,599 ...... XXX. 

. 53,846,6961 ........ 41,668,744 . 119,150 . ..... XXX. 
53,846,6961 ........ 41,668,744 119,150 . ..... XXX .. 

. .. XXX .. . ..... XXX. 
53,846,696 . XXX ... . 119,150 . ..... XXX .. 



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

0 
m 
0 
0'1 

1 2 3 4 5 
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CUSIP g Disposal Name of 

Identification Description n Date Purchaser 

Bonds • U.S. Governments 
36180JV68. l'GNMAPooiAD6937 ........ 06/01/2013 Paydown . 
36180KB26 . GNMA Pool AD7257 ....... 06/01/2013 Paydown . 
3620ACZ31 . GNMA Pool 726262 ...... 06/0112013 Paydown .. 
0599999 Subtotal- Bonds- U.S. Governments . 

Bonds - U.S. Special Revenue, Special Assessment 
3128M9K27 . FHLMC Gold Pool G07213 . 06/01/2013 Paydown . 
3134G1VX9 . Freddie Mac . 0411912013 Maturity. 
3136AD3F4 . FNMA Series 2013-45 Class CB . 06/01/2013 Paydown . 
3137BOXC3 . FHLMC Multifamily Structured Series 4182 06101/2013 Paydown .. 
3138AXXV8 . FNMA Pool AJ6091 ...... 0610112013 Paydown . 
3138E1HX8 . FNMA Pool AJ8345 . 06101/2013 Paydown . 
3138EBHW8 FNMA Pool AK6544 . 06/0112013 Paydown . 
3138EGHT4 . FNMA Pool AL0241 . . . . . . . . . . . 06/01/2013 Paydown . 
3138EKNK7 . FNMA Pool AL3093 . 06/01/2013 Paydown . 
31402Q2V2 . FNMA Pool 735288 . 06/01/2013 Paydown . 
31416CD37 . FNMA Pool 995722 . 0610112013 Paydown . 
31417GCE4 . FNMA Pool AB9068 .............. 0610112013 Paydown .. 
31417GCF1 . FNMA Pool AB9069 .. 06/01/2013 Paydown . 
31418AJL3 . FNMA Pool MA 1166 . 06/01/2013 Paydown . 
31419D4K4 . FNMA Pool AE3525 .............. 06/0112013 Paydown . 
3199999 Subtotal- Bonds- U.S. Special Revenue, Special Assessment ................... 

Bonds • Industrial and Miscellaneous (Unaffiliated) 
05531FAE3 . BB&T Corporation . 06/1112013 Merrill Lynch . .......... 
134429AS8 . Campbell Soup Co . 06/1412013 McDonald & Co. 
14912L4L2 . Caterpillar Finance . 04/05/2013 Maturity. 
14912L4Q1 . Caterpillar Finance . 06/25/2013 Merrill Lynch . 
172967EQO . Citigroup Inc . 04/11/2013 Maturity. 
20029PAN9 . Comcast Cable . 0611112013 CS First Boston . 
20825RAB7 . ConocoPhil AU . 04/15/2013 Maturity .......... 
209111EC3 . Consolidated Edison Co of NY .. 0611512013 Maturity. 
26441CAA3 . Duke Energy Corp . 06110/2013 Bank of America . 
278642AA1 . Ebay Inc .. 06/07/2013 Citigroup Global Markets . 
36962G4Q4 . General Electric Cap Corp . 06/1212013 Bear Stearns . 
38143UAB7 . Goldman Sachs Group Inc . 05/2312013 Goldman Sachs & Co ...... 
459200GT2 . IBM Corp .. 06/1212013 Paribas . 
46623EJD2 . JP Morgan Chase . 05/23/2013 Wachovia Securities . 
59018YSU6 . Merrill Lynch & Co Ser MTNC . 05/22/2013 J P Morgan . 
61747WAD1 . Morgan Stanley . 05/23/2013 HSBC Securities . 
637432MM4 . National Rural Utilities . 06/25/2013 Stile! Nicolaus & Co . 
665859AJ3 . Northern Trust Corp . 0611712013 Bear Stearns . 
717081AR4 . Pfizer Inc . 05/28/2013 CS First Boston . 
74005PAX2 . Praxair Inc . 06/14/2013 Maturity. 
89233P4H6 . Toyota Motor Credit Corp MTN . 0511412013 Bear Stearns . 
91159HGZ7 . US Bancorp . 06/2612013 US Bancorp .. 
92343VAN4 . Verizon Communications . 0411512013 Maturity. 
92976WBJ4 . Wachovia Corp MTN . 05/0112013 Maturity .... 
983024AEO . Wyeth .. 05/2812013 CS First Boston ............ 
984121BV4 . Xerox Corp .. 05/1512013 Maturity. 
067901AE8 . BarrickGoldCorp .................. A 0513112013 HSBC Securities . 
2254COTC1 . Credit Suisse MTN . F 05/15/2013 Maturity. 
90261XGF3 . UBS AG Stamford Series BKNT . F 06/18/2013 CS First Boston .. 

3899999 Subtotal- Bonds- Industrial and Miscellaneous (Unaffiliated) . 
8399997 Subtotal- Bonds- Part 4 ......................... . .............. 
8399999 Subtotal- Bonds . 
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. 

SCHEDU D .. PART 4 
Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of 

Durina the Current Quart 
6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22 

11 12 13 14 15 

PriorY ear Current Year's Total Book/ Bond lnteresU 

Book/ Unrealized Other Than Total Foreign Adjusted Foreign Stock Stated NAIC 

Number Adjusted Valuation Current Year's Temporary Change in Exchange Carrying Value Exchange Realized Total Dividends Contractual Designation 

of Shares Par Actual Carrying Increase/ (Amortization)/ Impairment B./A.C.V. Change in at Disposal Gain (Loss) Gain (Loss) Gain (Loss) Received Maturity or Market 

of Stock Consideration Value Cost Value (Decrease) Accretion Recognized (11 +12-13) B./A.C.V. Date on Disposal on Disposal on Disposal During Year Date Indicator (a) 

XXX. '''' '''' 6,004 "" ""' 6,004 ' """' 6,496 """" (492) """ (492) "" ""' 6,004 26 0312012043 1' 
XXX. """" 7,181 "" ""' 7,181 " """ 7,733 ········· '' (552) "" (552) ""' 7,181 38 0311512043 1' " 
XXX ... ' ""' 63,975 '''' '''' 63,975 " ""' 70,372 '' (6,397) ''''''' (6,397) ""' 63,975 500 0911512039 1' '" 
XXX. "' 77,160 "" 77,160 '''' 84,601 .. ........... ''''''' (7,441) '' ''' (7,441) '' 77,160 .. ........ . ......... . ....... 564 .. XXX. .. XXX. 

XXX. "" ' 27,881 " ""' 27,881 ' ' ' ' ' ' ' ' 29,595 '"" ''' (1,714) .. .. '"'"" '''' ''' (1,714) "" "" 27,881 ....... ............. 164 11101/2042 1' 
XXX ... ' ' 2,000,000 ' ' ' ' ' ' 2,000,000 ' ' ' ' ' ' 2,000,000 ' ' ' ' ' ' 2,000,000 .. .... ' ' ' ' ' ' 2,000,000 . ........ "' "" 8,000 04/19/2013 1' 
XXX. " 19,910 "' 19,910 """" 21,945 '(2,035) """ (2,035) "" "" 19,910 . .... 101 12125/2042 1' 
XXX. """ ' 8,996 ''''''''' 8,996 """ 9,737 .............. ..... """" (741) ............. '' (741) '''' ''''' 8,996 '" 26 05/1512041 1' "' 

XXX. """' 99,135 """" 99,135 """' 106,113 .............. '' ''''' (6,978) ''' (6,978) "" "" 99,135 . ......... 725 12101/2041 1' . .... 
XXX. ""' ' 33,041 '''' 33,041 '''' 35,344 .............. '' ''''' (2,303) ''' (2,303) '''' '''' 33,041 . ....... 122 12101/2041 1' 
XXX. " 47,598 ""' 47,598 "" "' 50,566 .............. '' ''''' (2,967) '' (2,967) "" "" 47,598 . ......... 189 04/0112027 1" "' 

XXX. """' 57,703 """" 57,703 ''''' ''' 61,986 ...... '' '''' (4,283) ""'' (4,283) "" "" 57,703 '" 264 0410112041 1' 
XXX. "" "' 12,719 """" 12,719 """" 13,475 """" (755) "" (755) 12,719 "'" 64 0210112043 1' 
XXX. """ 103,930 """' 103,930 ' ""' 112,861 '''' (8,931) ""'" (8,931) " """' 103,930 641 0310112035 1' 
XXX. "' 178,781 "" "' 178,781 """ 194,034 ....... ''' ''' (15,252) ''''' (15,252) ''' '' 178,781 .. ........... ....... ...... ""' " 1,136 05/01/2038 1 """"' 
XXX ... '' 4,947 ""' 4,947 ''''''''' 5,255 .... .. "" (309) """" (309) """"' 4,947 .. ........... ........ ..... "" ""' 22 04/01/2043 1' 
XXX. ' 5,166 ""' 5,166 ''''''''' 5,500 . . ... ''' (334) """" (334) """ "' 5,166 .. ....... . ......... ""' "" 23 04/01/2043 1' 
XXX. '''' 62,786 """" 62,786 " " ' ' 66,593 " "'"'' (3,806) ''' (3,806) """" 62,786 .. ......... . ........ . ..... 297 09101/2032 1 ........ 
XXX. """' 41,643 """" 41,643 ''' 44,779 ............. """' (3,136) ""'" (3,136) """" 41,643 220 0310112041 1' " 

XXX. '''' 2,704,236 '' ''' 2,704,236 '''''' 2,757,783 ' ' ' ' ' ' 2,000,000 ' ' ' ' ' ' (53,544) '' (53,544) '''''' 2,704,236 "" " 11,994 .. XXX. .. XXX. 

... XXX. "" 1,210,068 " " 1,200,000 '' 1,247,278 '''' '' 1,216,945 '''''' (10,388) ''' ''' (10,388) " " 1 ,206,557 """ 3,511 """"' 3,511 ''''''' 29,025 09/25/2013 1FE ...... 
" XXX. """ 961,790 " ' " " 950,000 '''' '' 1,025,656 " " " ' 978,599 '''''' (17,785) '(17,785) '''' 960,815 975 ''''''''''' 975 '' 33,191 1010112013 2FE ...... 

XXX. ' ' ' ' ' ' ' 30,000 """" 30,000 """" 29,949 ' 29,995 """"""5 .......... 5 """" 30,000 300 04105/2013 1FE ..... 
XXX. '''' '' 608,455 " " " ' 605,000 " " " ' 606,278 ''' 605,440 '' (222) """" (222) """' 605,218 '' 3,236 ''''''''' 3,236 '''''''' 4,897 12120/2013 1FE ...... 
XXX. ' ' ' ' ' ' 900,000 " " " ' 900,000 ' ' ' ' ' ' ' 962,289 '' 907,645 '.''' (7,645) . '' '''' (7,645) .. ... " " " ' 900,000 """' 24,750 04111/2013 1FE ...... 

... XXX. ' 1,000,140 '' 1,000,000 """ 1,120,430 '''''' 1,024,748 ''''' (24,446) ' ' ' (24,446) ' ' ' 1,000,302 """" (162) '''''''''' (162) ' "' ' 35,229 06/15/2013 1FE . 
XXX. ''' 550,000 ' ' ' ' 550,000 ''''''' 583,428 " " ' ' 557,357 ''' (7,357) '' "" (7,357) " " " ' 550,000 . ............ """' 15,125 04/15/2013 1FE ...... 
XXX .. '' 350,000 ' ' ' ' ' ' ' 350,000 ''''''' 364,422 ''''''' 354,446 '(4,446) '' (4,446) " " " ' 350,000 . ..... ' """ 6,738 06/1512013 1FE . 
XXX. ' ' ' ' ' 300,066 ' ' ' ' ' ' ' 300,000 " " ' ' 322,506 " ' " ' 305,908 ''' '' (5,836) '' ''' (5,836) " " " ' 300,072 (6) " """". (6) "" "' 8,381 06/15/2013 2FE . 
XXX. "" 1,402,842 " " " 1,400,000 '''' 1,387,932 " " " 1,396,293 """" 2,100 .. ........... "" "" 2,100 ''' ''' 1,398,393 ''' 4,449 "" 4,449 ''''''' 8,065 10/15/2013 1FE . 
XXX. " " 1,505,850 . " ' 1,500,000 '''' 1,508,570 """ 1,502,211 '' ''''' (1,437) '''' ''' (1,437) ''' ''' 1,500,774 ''' 5,076 "" 5,076 '' 21,172 09/16/2013 1FE . 

... XXX. " " 1,542,540 " 1,500,000 "" 1,619,418 '''' '' 1,540,831 ''' ''' (16,048) "(16,048) '' ''' 1,524,783 """' 17,757 """" 17,757 " 67,379 0111512014 1FE . 
XXX. """ 700,686 " " " ' 700,000 " " " ' 698,523 '' 699,631 286 286 """' 699,917 769 """""' 769 "' "" 6,067 08/05/2013 1FE . 
XXX. "" 1,506,795 '''''' 1,500,000 ''' ''' 1,508,220 ' 1,502,200 """ (1,208) ""'" (1,208) " " 1,500,992 ' 5,803 """"' 5,803 """' 16,431 09/30/2013 1FE ...... 
XXX. " " 1,492,572 '' '''' 1,450,000 '' 1,505,318 '' '' 1,469,823 """' (7,348) '"'''' (7,348) "" 1,462,475 '''' 30,097 " 30,097 """' 59,410 0210312014 1FE ...... 
XXX .. """ 506,740 " " " ' 500,000 ''' 500,605 """ 500,223 """"' (85) ' (85) ' 500,138 """" 6,602 "' 6,602 '' 12,179 01124/2014 2FE ...... 
XXX. "" 1,503,165 '''' '' 1,500,000 ' " " 1,503,660 '' '''' 1,501,276 """" (751) '' (751) ''' ''' 1,500,524 """" 2,641 """"' 2,641 ' "' ' 11,109 11/01/2013 1FE ..... 
XXX. """ 251,960 """' 250,000 ' ' ' ' ' ' ' 266,256 ' 256,169 '''' (4,653) ""'' (4,653) """' 251,516 444 """""' 444 """' 11,649 08/15/2013 1FE . 
XXX. '''''' 772,425 " "" 750,000 """' 816,728 ''' 773,940 " "" (8,848) '' "''' (8,848) " " " ' 765,092 """" 7,333 '''''' ''' 7,333 "' "' 26,813 02115/2014 1FE . 
XXX. ' ' ' ' ' ' 783,000 " "" 783,000 ' ' ' ' ' ' ' 798,864 " 785,915 """' (2,915) ""'" (2,915) " " " ' 783,000 """" 8,319 06/14/2013 1FE . 
XXX .. '' 250,635 ' ' ' ' ' ' ' 250,000 ''''''' 252,344 ' ' ' ' ' ' ' 250,879 ""' (540) """" (540) ' ' ' ' ' ' ' 250,338 297 """""' 297 """ 2,626 08/12/2013 1FE . 
XXX .. " ' 1,602,848 " " " 1,600,000 '''''' 1,594,498 " " " 1,598,404 944 944 ''' ''' 1,599,348 """" 3,500 '''''' ''' 3,500 """' 11,900 10/30/2013 1FE . 
XXX .. " " 1,400,000 ' ' ' ' ' ' 1,400,000 ''' ''' 1,505,560 """ 1,417,163 '''''' (17,163) '' (17,163) '''''' 1,400,000 . ............. """' 36,750 04/15/2013 1FE . 
XXX. " " 1,500,000 " 1,500,000 ''' '' 1,639,305 '''' '' 1,519,573 '''''' (19,573) '' '''' (19,573) '''''' 1,500,000 "" 41,250 0510112013 1FE . 

... XXX. ' ' ' ' ' ' 299,906 " " " ' 290,000 ' ' ' ' 306,603 "" "' 305,910 "."" (6,111) "' (6,111) ' 299,799 107 """ ""' 107 " 13,292 0210112014 1FE . 
XXX. ''' 700,000 ' 700,000 "" "' 751,716 "" "' 711,010 """ (11,010) "' (11,010) ' 700,000 """' 19,775 05/15/2013 2FE . 
XXX. ''' 402,968 "" "' 400,000 ' ' ' ' ' ' ' 403,238 "" "' 401,887 ' (567) '.' (567) "" "' 401,320 """" 1,648 '''''' ''' 1,648 "' 3,597 05/30/2014 2FE . 
XXX. " ' 1,000,000 ''' ''' 1,000,000 .. '1,071,120 ''''' 1,012,394 '' '''' (12,394) ''' ''' (12,394) ' ' ' 1,000,000 ' ' ' ' ' ' ' 25,000 05/1512013 1FE . 
XXX. '''' 1,504,005 " " " 1,500,000 ''' 1,509,780 ''' ''' 1,502,459 ''''''' (1,891) ............. ''' '''' (1,891) " 1,500,568 '' 3,437 ''' 3,437 ""' 28,969 0811212013 1FE ..... 
XXX .. ' ' ' 26,539,456 ' ' ' ' 26,358,000 ''''' 27,410,494 '' ''' 26,629,274 '(187,332) ''' '' (187,332) ''''' 26,441,941 """' 97,514 """" 97,514 " "' 589,388 .. XXX. . XXX. 

XXX. ' ' ' 29,320,852 '29, 139,396 ' ' ' ' ' 30,252,878 ''''' 28,629,274 '''.' (248,317) ' ' (248,317) ' ' 29,223,337 """' 97,514 """" 97,514 '. 601,946 .. XXX. .. XXX. 
XXX. ' ' ' 29,320,852 ''''' 29,139,396 ' ' ' ' ' 30,252,878 '''' 28,629,274 ''' '' (248,317) ''''' (248,317) ' ' ' 29,223,337 '' 97,514 '' 97,514 """ 601,946 .. XXX. .. XXX. 
XXX. .. .. XXX. .. XXX. .. XXX. 
XXX .. ' ' ' 29,320,852 XXX. ' ' 30,252,878 ..... 2M29,274 ''''' (248,317) '(248,317) ' 29,223,337 ''' 97,514 ' 97,514 """ 601,946 .. XXX. .. XXX. 



sTATEMENT As oF June 30, 2013oFTHEAMERIGROUP Tennessee, Inc. 

E06 Schedule DB Part A Section 1 ....................................... . 

E07 Schedule DB Part B Section 1 ....................................... . 

E08 Schedule DB Part D Section 1 ....................................... . 

E09 Schedule DB Part D Section 2- Collateral Pledged By Reporting Entity ..... . 

E09 Schedule DB Part D Section 2- Collateral Pledged To Reporting Entity ..... . 

E10 Schedule DL- Part 1 -Securities Lending Collateral Assets ................ NONE 

E11 Schedule DL- Part 2 - Securities Lending Collateral Assets ............... . 

QE06 • QE11 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

SCHEDULE E .. PART 1 .. CASH 
Month End Depository Balances 

1 2 3 4 5 Book Balance at End of Each Month 9 
Amount Amount of During Current Quarter 

of Interest Interest 6 7 8 
Received Accrued 

During at Current 
Rate of Current Statement First Second Third 

Depository Code Interest Quarter Date Month Month Month * 

open depositories 

Wells Fargo ....... """"' Cash ........ """"""'""''"' ........... . ...... 965,589 ... (3,079,865) ... (4,130,544) XXX 
JP Morgan ············· ... . .... Cash .. ..... 125,519 ........ 18,953 ........ 50,603 XXX 
Bank of America ................. Cash .. .......... ... 10,000,000 .... 4,400,000 . (20,000,000) XXX 
0199998 Deposits in ............... 0 depositories that do not exceed the 
allowable limit in any one depository (see Instructions)- open depositories . XXX ... XXX .. ........... XXX 
0199999 Totals- Open Depositories ........................................ ....... XXX ... XXX .. ... 11,091,108 .... 1,339,088 . (24,079,941) XXX 
0299998 Deposits in ............... 0 depositories that do not exceed the 
allowable limit in any one depository (see Instructions)- suspended 
depositories .. XXX . XXX .. XXX 
0299999 Totals- Suspended Depositories .................................... XXX ... XXX .. XXX 
0399999 Total Cash On Deposit .. . ........ ............... ""'"""""'" XXX . .. XXX .. .. ............ ... 11,091,108 .... 1,339,088 . (24,079,941) XXX 
0499999 Cash in Company's Office .. XXX ... XXX .. . XXX . ... XXX .. XXX 
0599999 Total Cash . XXX ... XXX .. ... 11,091,108 .... 1,339,088 . (24,079,941) XXX 

QE12 



STATEMENT As oF June 30, 2013 oF THEAMERIGROUP Tennessee, Inc. 

D 
m ...... 
w 

Description 

8699999 Total- Cash Equivalents. 

SCHEDULE .. PART 2 .. CASH IVALENTS 
Show Investments Owned End of Current Quarter 

2 3 4 5 

Date 

I 
Rate of Maturity 

Code I Acquired Interest Date 

6 7 8 
Amount of 

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



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
12941201336500002 2013 Document Code: 365 

MEDICARE PART D COVERAGE SUPPLEM 

NAIC Group Code: 0671 

1. Premiums Collected ..... 
2. Earned Premiums 
3. Claims Paid .. 
4. Claims Incurred ... 
5. Reinsurance Coverage and Low Income Cost Sharing- Clai 

Paid Net of Reimbursements Applied (a) .... 

Net of Reinsurance 

Individual Coverage 
1 2 

Insured Uninsured 
. ..... XXX .. 
...... XXX .. 
. ..... XXX ... 
. ..... XXX .. 

NAIC Compan Code: 12941 
Group Coverage 5 

3 4 Total 
Insured Uninsured Cash 

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

. ..... XXX ... 

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

. XXX ... 
6. Aggregate Policy Reserves- change . . . . . . . . . . . . . . . . . . . . . . . . ..... X X X .. . ..... XXX .. 
7. Expenses Paid . . . . . . . . . . . . . . . . . . . . ..... X X X .. 
8. Expenses Incurred . . . .... X X X.. . ..... X X X.. . ..... X X X .. 
9. Underwriting Gain or Loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... X X X.. . ... X X X.. . . ... X X X .. 

r-------_,--------~---------+---------r--------~ 
10. CashFiowResults.. ... . . ... .. .. . ... XXX.. . ..... XXX.. . ..... XXX .......... XXX .. 

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

QSupp1 



sTATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

Amended Statement Cover 

AEP 



STATEMENT As oF June 30, 2013 oF THE AMERIGROUP Tennessee, Inc. 

INDEX TO H 
QUARTERLY STATEM 

Accounting Changes and Corrections of Errors; 010, Note 2; 011 
Accounting Practices and Policies; 05; 010, Note 1 
Admitted Assets; 02 
Bonds; 02; 06; 011.1; 011.2; OE04; OE05 
Bonuses; 03; 04; 08; 09 
Borrowed Funds; 03; 06 
Business Combinations and Goodwill; 010, Note 3 
Capital Gains (Losses) 

Realized; 04 
Unrealized; 04; 05 

Capital Stock; 03; 010, Note 13 
Capital Notes; 06; 010, Note 11 
Caps; OE06; OSI04 
Cash; 02; 06; OE12 
Cash Equivalents; 02; 06; OE13 
Claims; 03; 04; 08; 09 
Collars; OE06; OSI04 
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; OSI04; OSI05; OSI06; OSI07; OE06; OE07; OE08 
Discontinued Operations; 010, Note 4 
Electronic Data Processing Equipment; 02 
Encumbrances; 02; OSI01; OE01 
Emergency Room; 04 
Expenses; 03; 04; 06 
Extinguishment of Liabilities; 010, Note 17 
Extraordinary Item; 010, Note 21 
Fair Value; 07, Note 20 
Fee for Service; 04 
Foreign Exchange; 02; 03; 05; OSI01; OSI03; OE01; OE02; OE03; OE05 
Forwards; OE06; OSI04 
Furniture, Equipment and Supplies; 02 
Guaranty Fund; 02 
Health Care Receivables; 02; 09; 010, Note 28 
Holding Company; 016 
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; OSI03 
Received; 06 

Investments; 010, Note 5; 011.1; 011.2; OE08 
Joint Venture; 010, Note 6 
Leases; 010, Note 15 
Limited Liability Company (LLC); 010, Note 6 
Limited Partnership; 010, Note 6 
Long-Term Invested Assets; 02; OE03 
Managing General Agents; 010, Note 19 
Medicare Part D Coverage; 0Supp1 
Member Months; 04; 07 
Mortgage Loans; 02; 06; 011.1; OSI01; OE02 
Nonadmitted Assets; 02; 05; OSI01; OSI03 
Off-Balance Sheet Risk; 010, Note 16 
Options; OE06; OSI04 
Organizational Chart; 011; 014 
Out-of-Area; 04 
Outside Referrals; 04 
Parent, Subisidaries and Affiliates; 02; 03; 010, Note 1 0; 011.1 
Participating Policies; 010, Note 29 
Pharmaceutical Rebates; 010, Note 28 
Policyholder Dividends; 05; 06 
Postemployment Benefits; 010, Note 12 
Postretirement Benefits; 010, Note 12 
Preferred Stock; 02; 03; 06; 011.1; 011.2 

INDEX 
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Premium Deficiency Reserves; 010, Note 30 
Premiums and Considerations 

Advance; 03 
Collected; 06 
Deferred; 02 
Direct; 07; 013 
Earned; 07 
Retrospective; 02 
Uncollected; 02 
Unearned; 04 
Written; 04; 07 

Prescription Drugs; 04 
Quasi Reorganizations; 010, Note 13 
Real Estate; 02; 06; QE01; QSI01 
Redetermination, Contracts Subject to; 010, Note 24 
Reinsurance; 09; 010, Note 23 

Ceded; 03; 012 
Funds Held; 02 
Payable; 03 
Premiums; 03 
Receivable; 02; 04 
Unauthorized; 03; 05 

Reserves 
Accident and Health; 03; 04 
Claim; 03; 05; 08 
Life; 03 

Retirement Plans; 010, Note 12 
Retrospectively Rated Policies; 010, Note 24 
Risk Revenue; 04 
Salvage and Subrogation; 010, Note 31 
Securities Lending; 02; 03; QE09; QE11 
Servicing of Financial Assets; 010, Note 17 
Short-Term Investments; 02; 06; 011.1; QSI03 
Stockholder Dividends; 05; 06 
Subsequent Events; 010, Note 22 
Surplus; 03; 05; 06 
Surplus Notes; 03; 05; 06 
Swaps; QE07; QSI04 
Synthetic Assets; QSI04; QSI05 
Third Party Administrator; 010, Note 19 
Treasury Stock; 03; 05 
Uninsured Accident and Health; 02; 03; 010, Note 18 
Valuation Allowance; QSI01 
Wash Sales; 010, Note 17 
Withholds; 04; 08 

INDEX TO EAL TH 
QUARTERLY STATEMENT 
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QUARTERLY DISKETTE TRANSMITTAL 
(HEALTH) 

Name of Insurer AMERIGROUP Tennessee, Inc. 

Date 08/15/2013 
--------~--~~-------

FEIN 20-4776597 
---------~~---------

NAIC Group# ______ 0_67-'1 ____ _ NAIC Company# ______ 12=9---'-4_1 ___ _ 

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

A01. Is this the first time you've submitted this filing? (Y/N) ... ............. 

A02. Is this being re-filed at the request of the NAIC or a state insurance department? (Y /N) . 
A03. Is this being re-filed due to changes to the data originally filed? (Y /N) . 
A04. Other? (Y/N). 

'(If "yes" attach an explanation.) 

B. Additional comments if necessary for clarification: 

C. Diskette Contact Person: Bette Lou Gronseth 

Phone: 

Address: 4425 Corporqtion Lane, Virginia Beach, VA 

D. Software Vendor: SunGard iWORKS, LLC 
Version: 2013.Q.1 

··············· ................... 

E. Have material validation failllres been addressed in the explanation file? Yes[X] No[] 

QTR. QTR. QTR. 
1 2 3 

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

F. The undersigned hereby certifies, according to the best of his/her knowledge and belief: that the diskettes submitted with this form were prepared in compliance 
with the NAIC specifications, that the diskettes have been tested against the validations included with these specifications, and that quarterly statement 
information required to be contained on diskette is identical to the information in the 2013 Quarterly Statement blank filed with the insurer's domiciliary state 
insurance department. In addition, the diskettes have been scanned through a virus detection software package, and rro viruses are present on the diskettes. The 
virus detection software used was (name): Symantec EndPoint Protection 

(version number): 11.0.7300.1294 

Type Name and Title: Bette Lou Gronseth, Associate Vice President 



STATEMENT AS OF June 30, 2013 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 -60 Days 61 -90 Days Over 90 Days Nonadmitted Admitted 

0199999 Total individuals . 
0299998 Premium due and unpaid not individually listed . 
0299999 Total group . 
0399999 Premium due and unpaid from Medicare entities ... 570,333 76,971 264,402 878,350 1,790,056 
0499999 Premium due and unpaid from Medicaid entities ..... 6,660,470 6,660,470 
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) . 7,230,803 76,971 264,402 878,350 8,450,526 



STATEMENT AS OF June 30, 2013 OF THE AMERIGROUP Tennessee, Inc. 

EXHIBIT 3 • HEALTH CARE RECEIVABLES 

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

Pharmaceutical Rebate Receivables 

Caremark 293,474 160,506 133,214 667,988 1,255,182 
0199998 Pharmaceutical Rebate Receivables- Not Individually Listed . 
0199999 Subtotal- Pharmaceutical Rebate Receivables . 293,474 160,506 133,214 667,988 1,255,182 
0299998 Claim Overpayment Receivables- Not Individually Listed .. 1,563,372 89,895 12,029 29,354 1,694,650 
0299999 Subtotal -Claim Overpayment Receivables .. 1,563,372 89,895 12,029 29,354 1,694,650 
0399998 Loans and Advances to Providers- Not Individually Listed . 18,000 18,000 
0399999 Subtotal - Loans and Advances to Providers .. 18,000 18,000 
0499998 Capitation Arrangements Receivables- Not Individually Listed . 

0499999 Subtotal- Capitation Arrangements Receivables .. 

0599998 Risk Sharing Receivables- Not Individually Listed . 

0599999 Subtotal- Risk Sharing Receivables .. 

Other Receivables 

TennCare Oversight 815,056 907,961 1,723,017 
0699998 Other Receivables - Not Individually Listed . 

0699999 Subtotal- Other Receivables .. 815,056 907,961 1,723,017 

0799999 Gross health care receivables .. 2,671,902 250,401 145,243 1,623,303 2,967,832 1,723,017 



STATEMENT AS OF June 30, 2013 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 -30 Days 31-60 Days 61 -90 Days Over 90 Days Nonadmitted Current Non-Current 
Individually listed receivables 

AMERIGROUP Corporation 672,910 . 672,910 
0199999 Total-Individually listed receivables . 672,910 672,910 . 
0299999 Receivables not individually listed . 
0399999 Total gross amounts receivable . 672,910 672,910 



AMERIGROUP Tennessee, Inc. 
MLR Reconciliation to NAIC Filing 
June 30, 2013 

TOTAL REVENUES 

Net premium income 2013 
Net premium income 2012 
Net premium income 2011 
Net premium income 2010 
Net premium income 2009 
Net premium income 2008 
Net premium income 2007 

TOTAL 
MLR Report 

Difference 

Clmnge in une6med premium reserves and reserves for rate credits 
2013"AMERIVANTAGE 
Rounding 
Unreconciled difference 

UNPAID CLAIMS 

Claims unpaid (less reinsurnnce ceded) 
Accrued medical incentive pool and bonus amounts 
Unpaid claims adjustment expenses 

TOTAL 

Middle Tennessee Unpaid Claims Total 
IBNR on MLR report 

Difference 

Middle Tennessee AMERIVANTAGE 

426,338,362 25,075,235 
863,517,958 41,362,158 
696,910,241 23,222,262 
871,851,131 16,750,528 
612,724,592 13,401,387 
598,983,073 8,112,101 
382,864.891 

4,653,190,248 127,923,672 
4,053,667,218 

(476,971) 

476,970 
1 

(0( 

Middle Tennessee AMERIVANTAGE 

68,462,960 4,764,709 
38,050 

1.980,261 128,891 

70,481,271 4,893,600 

Checks issued, but not released- After the check is issued, tile amount is included in tile underlying paid data in the MLR Report. 
Thus, these amounts were excluded from the reserve in tile MLR Report but included 
in the reserve for financial reporting because not yet released. 

MeUical- Unapplied Casll- These amounts are basically for recoveries that have not been attached to a specific claim. 

West Tennessee 

West Tennessee 

The actuaries include all recoveries in the reserves, but tlley are not yet posted and applied within tile MLR Report 
Thus, tllis is an offset to a received payment carried elsewhere on tile books 

Unreconciled difference 

HOSPITAL AND MEDICAL 
Total expenses on MLR report 

Total hospital and medical 07 Dec 31 
Total hospital and medical 08 Dec 31 
Total hospital and medical 09 Dec 31 
Total hospital and medical10 Dec 31 
Total hospital and medical11 Dec 31 
Total hospital and medica112 Dec 31 
Total hospiTal and msdicai1J Jun 30 
Total from NAIC ming 

Less Medicare expenses 

NAIC net of Medicare expenses 

Unreconciled difference 

3,770,712,997 

3,770,712,997 

NAIC Filing 

451,413,597 
904,880,116 
920,132,503 
888,601,659 
626,125,979 
607,095,174 
382,864,691 

NAIC Filing 

73,227,669 
38,050 

2,109,152 

75,374,871 

70,481,271 
62,796,649 

7,684,622 

7,065,777 

618,845 

(0) 

360,775,300 
535,851,712 
516,193,087 
653,302,260 
695,948,802 
741,069,296 
372,166513 

3,875,306,977 

104,593,980 

Page, Col, Line 

4, C2, L2 
4, C2, L2 
4, C2, L2 
4, C2, L2 
4, C2, L3 

4, C3, LH008 
4, C3, L2-2009 

Page, Col, Line 

3, C3, L1 
3, C3, L2 
3, C3, L3 

4, C4, L 18-2007 
4, C4, L18-2008 

4, C3, L18 
4, C2, l18 
4, C2, L18 
4,C2,L1B 
4,C2,L1B 



Medi(al Loss R.1tio Report- Tolnl 
Grand Region 

MCO 

'" 
Enrolltncnt 

Capil"l!un Rennne 
PrcminmTn 
Capitation Rewuuc NctofPremium Tax 

Pnytncuts for Cm-orcd Sen•kc; for the Month 

CMS 1450/Ufl n PaJrnc-nls by !he Clam'-< 
lnpalic"nl- .\lalcTitity 
Inpatient- Newborn 
lnpolie:nt-]l..blical 
lnpaLieHt- Surgo:ry 
lnpalit:!lt Other 
Outpatient - Emorgen~"'' Room 
Outpatient -Loboratm-y 
Outp,,tiellt Radi<dOJ!Y 
Outpati~nt Sur~ery 

Outpatient Other 
llospioe 

T.cvc1 TFocilit)' 
l.c\·oi TT Facility 
Home and Communit;- Based Service< 

CMS 1500 PaJmcnl' by illc Claim< Procc,ing SJ.<Icm 
Prof- F&M 
Prof-HomoHdill 
Pmf-Motcrnily 
Prof- Surgery 
Prof-DME 
Prof- Lab 
Pmf- lbdiolt1gy 
Prof- 'l'ransportalion 
Pruf- Ulh~"l' 

Capitation Pa)menls 
Sub<lUlllractor Parrut:!lts f<_,· Medical Sc"I'I'ice' 
OU1erMedi~al (pruviJe de;oipliun) 

Boba,·iorallleaUh 
lnpalicnl Poymmb b)' illc Claim' l'rocc"'ing Sj.<lcm ., 

'· il 

Tran>-pm1ali<ml '. ·( 

' ~~. C~pilliti<m Pa);,Jml3 
OU1or Cap1la~on bjmCI!b 
Grant Payments 
Non-FFS lnpatie:nt 
Subountraclot P&)'mt:!lts for Ment•l Healtl1 :lnd · 
Crisis Se.t"l'it-e< Te'an Pass Tiu·uugh 

Recove1ies not Reflected in. Claim:> Payment< 
Totali'n1ments 
l'B92IDNR 
Professionnl IDNR 
LTCID~ 

Tolol JBNR 
P•)-tncnts nod Rctnnioio~IDl\.'R 
Mcdi<nll<"• R"lio, Gw» Premium 
Mcdicall_.o'-' Ratio, Net Premium 
Per Member Expense 

'&· ,. ''· 
' ' 

' ' 

'· ' 

I ,1, 

::i -~ 1 -,I 

:jlll~ 
'• 1 (II 

~.~::]:·~~.' 
~~-~~ 

3ElH' 
.. J, ·I ,11 1, 

'' 

])" 

~.· 
jjgjjj 
~· 

--"'ili:t 

'" 

'~·.~·~:'' ·~· ,) . - ' ( ' 

ll,l . ' ' 

., - ' II ' 

L ,, 

2.291,637 25·12_392 

~~·.···' , .•.. =i!r- . r-

11, ~~~~··· • ,E 
' ' ' ' ' 

i=lr~·E~ l.,)~tl. 
l ,111 

2.65!_693 2.-1so.no 

"' 

~.9)6,613 

'~ ~· 1-Jilil Hi~. 
1~,~.~~~ JR'fl:, 
I l'p, 

'.~H· · .·· ·.~.·~·m· ··· .. ~ .. ··.· '• ' '• " ' 
, , , , '··· . .. II, . 1 

2,86-1,0)5 ,l,79-Ul5 2J145_(,(,5 

1111' 1111 

' " 

) ( ' ' 

12,077,896 



:'\Iedical Loss Ratio Report- Total 
Grand Region 

MCO 

Enrollment 

CapitaTion Ronnuo 
PrrminmTa:.: 
C:~pitalion Ro,·enoo :-lot ofPromiom Tn 

PaJ·rnont< for Conrcd Son·ioos for tbe Montlt 
llfotlioo\Scn·iccs 

CMS 1~50!UI392Poymeutsbythe '1 
Inpouent-M•teHllty 
Inpmient- Newbo!ll 
Inrotient -Medico! 
Jnrotient- Surgery 
Jnpali0Tll01llor 
Oulpalicnt Emcrg~no]•Room 

Outpalicnt J ahorolory 
Outpatient Radiolo,oy 

Outpaticnl SurgclJ 
OuJralicnl Otllcr 
Hoo-picc 
Lung-'J'crrn Care PaJmcnG 
l<cl'dlFacJlity 
lel'd ll Facility 
Home :mJ Comrmmity 13"-'cd Scr\ic'-"l 

CMS !SOU Pa)!oe:nG by ~tc Clairm l-'n=>~ng SJ''t~TIJ 
Pruf -TI&....\,1 
Pruf- Horoe Healtll 
Prcd'-:Mater:uity 
Prof- Surg<rJ' 
Prcd'-D:\ITI 
Prcd'-Lab 
Prill' -Radiology 
Prill'- THt.llSP011ation 
Prcd'-Other 

Sub0<1ntractor Pn)ments for Medico! ~etYices 
Other MediClll {pm,·id< desc1iplian) 

Bcha,-Jora!Hcalth 
InpotieniPanuents bylhe Claims Proce;,iug Sv;te:w. 

1 
'· t~byfuel · .:~---

Other Copl!OtionPa11ll<nls 
Gr:ml PnJmenls 
N@-fFS Inpatient 
Suhoonlr.1olm Pn)menls for Mento] Ileolth ond 

C:ri'i' Se"ioe' Teom Pass Thron~h 

Rcom·crios not Rc!Tcolod in C1oim< Po)'rncnl' 

Total PaJmcnls 
1JH921HNR 

Pm"""-ionallHNR 
L'lC lfl'lR 

rotallHNR 
I'a)·monl• and Romainin~ IRNR 
Motlka\ Lo;s R•tio, Gro>S Prolllimn 
Modic:~ I Loss Ratio, Net Premium 
Por Member hpon<o 

Premiwn Tax Paid (Quanerh-) 

~ 
~ 

, 
) 

~ 
~ 

l, !.'' 

1.916,433 

, ' 
' 

~~~ 
~·~ 

,; 

8.850,335 

' " 

{) ,J 

11 .. 1 

8,257.072 

,Ill 

• 11,-

·~ 
~ 

9.074,913 

·~ .".m:cc"l I .~'"'""1 .""''"'I ~"".'"'I -~·;,:,,"1.~'"'·':'1 ." '.';':' .. ::.C:~~'.' I -""""" "'''·"' ~ >M.""-".<•>LI "'",4HI . .iU.'I >W,OU4.Dit 1 $70.127.25( 1 >IU,'IIV,.'""I >IU.,.<.<,uulll OJIJH<I,,ou ·''"·""''-'"-! OILZo•."'": $7!575.'16( 

'' 

,,; 

"' 

", 

29,!09.253 

' " 

"~ 
'.·~.· ill .' ' J . 

~ .... ' 

~.. . ' ' , ' --,' f- ' ::::llli' ---. . . ...... : . . ·. . , ,:· 31 .. -,ffif. 
1 I ,, _ 

I l J , , 

' 

1m, . m; ... : I :Eli •• ~~. 
I ,~,I . 

II . _\ 

15,11'!7 .. 157 12,64!,955 

'' ,, 

16.8!7,211~ 53.110).9.12 



Medic~] J,oss Ratio Report- To1..1l 
Grand Region 

Lomtlmcnt 

Capifa!iuo Re\'enue 

PremiumTa~ 

Copit.ttioo Rcnnoc Net ofPnmiuto Ta~ 

Pa)'mon!> for Cown•d Son·Jc..,, for tho Month 
~1odica!SorYico• 

CMS 14501\Jfl 92 PaJmcnls by the I· 
Inpatient- Maternity 
lnpalirnl -1\cwbum 
lnpalient-:'o&dioal 
Inpatient - Surg<ry 
lnpatieJ>t Otlter 
Outpauent- Emergency Room 
Outpatient- Llboratorv 
Outpatient- Radiology 
Outpotient S1u·gery 
Outpotient Other 
Ilospice 
Lon~-Torm C.1re Po]mooL' 

Level J Facility 
[.c'l-c] IT Facility 

Jlnme and Commlll\i!}' fla=:l Sm•icc' 
CMS 1500 PaJmonl<h}' the Claim' Procc<>ing SJ·"~'Tll 

Prol' E&M 
Pro! HomcHcalill 
Prot • Malcrnil] 
Pro! Surb'<-'T}' 
Prot .lJ'vJE 

Prof Lab 

~"' Radiology 
Prof· 'l'Tansportali= 
Pruf • Otl>cr 

C"Pilatl=Pa)!Ilcal> 
Subouutraetor Pa\!n<Ilt;; fe>r M<OJwal Sen'ice; 

Otl1et Medical (pro\'ide description) 
Beha•·iom! Hoa!tb 

Leso 

Partial 
In Home PaJmcnls b) 
l'ran"-portalion Pa~mcnls by the '] 1 
1\\'c-n!J'-l'llruoHuur Pa]monl; by the 'I 
CMHA Capi!ationPaymcnU. 
Othcr Capitation Payrrumt8 
Gron!PayruonB 
Non-F.rS ~!patient 
SubOUIJtractor Payments fc>f Mentalllealth and 
Cdsis Serv1ces Team Foss Through 

Recoveries not Reilected ill Claims I'"'lnents 
Totali'a1m<nts 
UD92IDNR 
Professional IDNR 
LTC IDN'R 
Totolill>IR 
P~J'm<•nt• aod Rernainin~ ffiNR 
Medical Loss Ratio,Grus; Premium 
Medieall.os< Ratio, Net Premium 
Pcr)-[ctobor Expense 

Premium Ta~ Poi,IIQ\Wuter!y) 

!1 11 

16,646.654 8.055.771 l),ll%,3711 JL149.053 <19.047.S4S IV+i,44-l l2_07S.l0l 11_4.1~,11.17 47_604,757 



AMERIGROUP Tennessee, Inc. 
Report 2A 
For the Period Ending 6/30/13 

Current Period Year-To-Date Total Previous Year Total 

Member Months 597,089 1,194,337 2,419,282 

Revenues: 
TennCare Capitation 214,932,953 426,338,362 863,517,958 

Investment 961,157 1,580,843 3,049,879 

Other Revenues 0 
Total Revenues 215,894,110 427,919,205 866,567,837 

Estimated Expenses: 
Hospital and Medical (w/o Mental Health) 
Capitated Physician Services 
Fee-for Service Physician Services 39,443,026 78,474,412 159,203,445 
Inpatient Hospital Services 35,088,103 70,118,336 140,446,415 
Outpatient Hospital Services 8,102,002 16,539,667 33,825,842 
Emergency Room Services 7,188,739 13,974,509 29,998,796 
Dental Services 
Vision Services 617,058 1,308,106 2,882,010 
Pharmacy Services 
Home Health Services 5,229,282 11,666,219 25,575,648 
Chiropractic Services 
Radiology Services 5,665,825 11,353,637 23,307,609 
Laboratory Services 3,615,245 7,134,421 14,323,914 
Durable Medical Equipment Services 1,504,889 3,079,825 6,062,745 
Transportation Services 4,141,634 8,237,792 16,913,897 
Outside Referrals 
Medical Incentive Pool and Withhold Adj 
Occupancy, Depreciation and Amortization 
Other Medical and Hospital Services - Write-Ins 

Subtotal Medical and Hospital 110,595,803 221,886,924 452,540,321 

Mental Health and Substance Abuse Services 
Inpatient Psychiatric Facility Services 2,198,475 4,359,161 9,431,205 
Inpatient Substance Abuse Treatment and Detox 1,465,650 2,906,107 6,158,116 
Outpatient Mental Health Services 2,493,419 4,728,189 7,641,538 
Outpatient Substance Abuse Treatment and Detox 1,719,767 3,410,790 6,104,985 
Housing/Residential Treatment 1 ,580,148 2,896,904 5,318,328 
Specialized Crisis Services 1,006,151 2,014,029 4,230,573 
Psychiatric Rehab and Support Services 982,252 1,951,296 3,655,368 
Case Management 4,655,211 9,282,160 22,006,621 
Forensics 
Other Judicial 
Pharmacy 
Lab Services 
Transportation 
Medical Incentive Pool and Withhold Adjustments 
Occupancy, Depreciation and Amortization 
other Mental Health and Substance Abuse Services 
PCP and Specialist Services 
Other Mental Health Services- Write-Ins 

Subtotal MH&SAS 16,101,073 31,548,636 64,546,734 

CHOICES 
Nursing Facility Care 38,226,313 76,477,387 157,381,410 
HCBS Services 10,512,620 19,209,137 31,737,665 

Subtotal CHOICES 48,738,933 95,686,524 189,119,075 
Subtotal Hospital, Medical, MH&SAS, CHOICES 175,435,809 349,122,084 706,206,130 

LESS: 
Net Reinsurance Recoveries Incurred (68,246) (139,890) (276,078) 
Copayments 
Subrogation and Coordination of Benefits 

Subtotal Reinsurance, Capay, Subrogation (68,246) (139,890) (276,078) 
Total Hospital, Medical, MH&SAS 175,504,055 349,261,974 706,482,208 

Administration: 
Compensation 6,168,327 12,097,685 22,359,835 
Direct and Allocated Admin expenses 11,198,162 22,445,188 45,544,603 
Marketing 68,863 91,509 146,388 
Interest Expense 
Premium Tax Expense 11,844,928 23,474,801 47,467,984 
Occupancy, Depreciation, and Amortization 369,355 731,365 1,279,001 
Other Administration- Write-Ins 733,139 2,009,767 6,945,149 

Total Administration Expenses 30,382,774 60,850,315 123,742,960 
Total Expenses 205,886,829 410,112,289 830,225,168 

Extraordinary Item 
Provision for Income Tax 3,307,160 5,830,528 12,281,677 

Net Income (Loss) 6,700,121 11,976,388 24,060,992 

Write-Ins for other Revenues 

Total other Revenues 

Write-Ins for Other Medical and Hospital 

Total Other Medical and Hospital 

Write-Ins for Other MH & SS 

Total Other MH & SS 

Write-Ins for Other Administration 
Purchased Services 135,609 272,761 687,859 
Telephone 168,685 320,788 609,026 
Conference/Seminars/Meetings 26,600 33,850 32,512 
Uncollected Provider Claim Recoveries (159,171) 84,006 1,367,174 
Postage and Delivery 172,299 331,282 639,649 
Printing and Reproduction 187,217 338,895 842,811 
Supplies 46,681 75,717 154,724 
Temporary Labor 56,304 144,294 192,035 
Travel and Entertainment 162,585 300,225 665,185 
State Franchise & Excise Taxes (124,281) 1,357,724 
Other Administration< $30,000 YTD 60,611 107,949 396,450 
Total Other Administration 733,139 2,009,767 6,945,149 



AMERIGROUP Tennessee, Inc.-Grand Region Middle 
Cash Reconoilialion-Middie Region-Medicaid only 
June30,2013 

M9nth Received 

B"ginning Balance (Prem. Rec) 

January 
February 
March 
March 
March 
Morch 
March 
March 
April 

'" '" June 
June 
June 

["" 
otal 

Reconciliation 
Cash collected 
Premium earned 

Dtfferenoe 

Premium Re<:<;IVable 
Less 

BegioningBalaoce 
LiquidaledDamages 
Phorrnaay BenefilPaymenl 
ASOCiaims 
ASO Premium Ta<es 
Change In PaymentAdjuslments@ 06-2013 

Dftference 

Cash that should be Included on premium tu return 

Medioaid Premiums 
Change in Premium Receivable 
Pharmaoy 8eneNPaymenl 
ASOCialms 
ASO Premium Tares 
Change in PaymenlAdjuslments @l Oii-2013 

1013 Cash Included 

T olal Cash colleoled 
1Q13Cashoolleded 
add back liquidated damages 

Cash 

..•••.•.•.•••• '.;.c;;;·.····· 

' 

71,628,953,60 
71,018,103.88 
63,020,763.13 

75,178.00 
1,957,455.03 

109,601.10 
107,660.02 

(767.49) 
70,180,250.36 
74,678,596.98 

25,€30,00 
71,200,416.90 

1,542,013.67 
2,125,431.89 
1,816,607.92 

429,485,894.99 

7,288,244.89 
(13,400.00) 

5,484,053.48 
1.955,949.53 

217,999.13 
{5,601,813.90) 

' 

Recorded 

. 

....... ;;,,<; 

71,576,508,63 
69,587,856.06 
70,287,870.67 

69,822,077.48 
74,266,650.57 

71,274,168.37 

426,815,331.78 

429,485,694.99 
426.815.331.78 

2,670~59-J.21 ' 

6,660,469.91 

9,331,033.13 

2,670.563.21 

426,815,331.78 
627.IT4.98 

5,484,053.48 
1,955,949.53 

217.999.13 
{5601.813.90) 

429,4fl9,294.99 
(207,927,947.27) 
221,571,347.72 

429,485,894.99 
(207,927.947.27) 

13,400.00 
221,571,347.72 

0.00 

Rate cell before accrual Withhold2.5% 97.5% collected Collected ~uaflly Perfo"l'a~c• 
Withhold2.5% Incentive 

I. •.• •"·········· .. ;:•.······ .. , •..••...•.. . .... 1.;;;;;; <.• 
•••• •••••••• I'' 

73,177,282,00 1,829,432.05 71,347,849.95 1,838,244.91 72,80037 
70,967,765.98 1,774,194.15 69,193,571.83 1,829,43205 
62,823,147 67 1,570,578.69 61,252,568.98 1,774,194.15 

70,370,432.48 1,759,260.81 68,€11,171.67 1,570,578.69 
74,789,575.56 1,869,739.39 72,919,836.17 1,759,260.81 

71,108,797.45 1,777,719.94 69,331,077.51 1,869,739.39 

$ 423,237,001.14 I 10,580,925.03 $ 412,656,07611 ' 10,641,45001 ' 72,800.37 

(0,00) 

12,186,42412 

Monoy Follows the Long-Term Care Liquidated Premium Taxes Premium Tax Pharmacy Be nell! 
Pe,on (MFP) Overpayment Damages , DlfferenUal Payment 

Incentive Recoupment 

;;,;,:> 

············~····; 
1: .. : .. ; ......•... ,. ; ...........•. ·:;;, 1.•.••· •.•. :;; .. •.:: 

(1,629,84163) (100.00) 
{4,900.00) 
{6,000.00) 

75,17800 

(1,500,00) 
(500,00) 

25,63000 
(400.00) 

1,542,01367 
2.125,431.89 
1,816,607.92 

' 100.808.00 ' (1,629,841.63) $ (13,400.00) $ $ $ 5.484,053.48 

ASOCiaims ASO Premium Tax~ 

IJ~~o,;.;;~/ ···•·· ; ........... 

1,957,455.03 
109,601.10 
107,66002 

(1,50550) 738.01 

$ 1,955,949.53 $ 217,999.13 

Cash difference Premium receivable 

............... . ....... , ........ 
' ' '·'~'~" "' lonce lii)12131112 

(000) (8,812.86) 
(000) (55,237.90) 
0.01 (203,615.46) 

0.00 188,682.12 
(000) 110,478.58 

(0.00) {92,019.45) 

$ 0,00) $ 7.227,719.91 

7,227,719.91 
Changes in Premium Reoervable 

(567,250.00) Rehl Receivoble 
6,660,469.91 Subtotai@06/30113 
6,660,469.92 Trial Balance @l 06130113 

(0.01) Cheo~poinl 
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