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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

December 31,
Prior Year Net
Admitted Assets

5,478,451

5,478,451

4,581,890

BONOS .
Stocks:
2.1 Preferred StoCKS ..o
2.2 COMMON SLOCKS ... .\
3. Mortgage loans on real estate:
31 FRIrSLIENS ..o
3.2 Otherthanfirstliens ...
4, Real estate:
4.1  Properties occupied by the company (less $............... 0
ENCUMDBIANCES) ...
4.2 Properties held for the production of income (less $............... 0
ENCUMDBIANCES) ...
4.3  Properties held for sale (less $............... 0 encumbrances) .........
5. Cash ($.......9,670,010), cash equivalents ($............... 0) and short-term
investments ($............... 0) oo
6. Contract loans (including $............... 0 premium notes) ......................
7. Other inVested @SSELS ... ..o
8. Receivables for Securities ...
9. Aggregate write-ins for invested assets ...
10.  Subtotals, cash and invested assets (Lines 1t09) ..........................
11.  Title plants less $............... 0 charged off (for Title insurers only) ...........
12.  Investmentincome due and accrued ...................oooi
13.  Premiums and considerations:
13.1  Uncollected premiums and agents' balances in the course of
CONBCHION ...
13.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including $............... 0 earned but
unbilled premiums) ...
13.3  Accrued retrospective premiums ...
14, Reinsurance:
14.1  Amounts recoverable from reinsurers ...................co
14.2  Funds held by or deposited with reinsured companies ..............
14.3  Other amounts receivable under reinsurance contracts .............
15. Amounts receivable relating to uninsured plans ..............................
16.1 Current federal and foreign income tax recoverable and interest thereon ..
16.2  Netdeferred tax @SSEL ............o.ooiiiiii i
17.  Guaranty funds receivable or on deposit .........................
18.  Electronic data processing equipment and software .........................
19.  Furniture and equipment, including health care delivery assets
[ )
20.  Netadjustments in assets and liabilities due to foreign exchange rates ...
21.  Receivables from parent, subsidiaries and affiliates .........................
22.  Health care ($.......... 21,972) and other amounts receivable ................
23.  Aggregate write-ins for other than invested assets ...........................
24.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10t023) ...
25.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ..
26.  Total (Lines24and 25) ...
DETAILS OF WRITE-INS
090L.
0902, o
09083,
0998. Summary of remaining write-ins for Line 9 from overflow page .............
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above) .............
2301. Prepaid EXPENSeS ... ..o
2302,
2308,
2398. Summary of remaining write-ins for Line 23 from overflow page ............
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ............
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less $.......... 60,340 reinsurance ceded) ... 6,314,354 | ................ | 6,314,354 ..... 2,841,820
2. Accrued medical incentive pool and bonus amounts ... e | e
3. Unpaid claims adjustment eXpenses ........ ... 1,059,843 ................ |..... 1,059,843]....... 723,464
4, Aggregate health policy reserves ... 3981141 ... 398,114 ....... 162,070
5. Aggregate life policy reServes ... e e e
6. Property/casualty unearned premium reServe ... | L e
7. Aggregate health claimreserves ... e e e
8. Premiums received in adVanCe ......... ... 1185 ... 1,185)................
9. General expenses due or accrued ... 58,191 ... 58,191|......... 86,458
10.1  Current federal and foreign income tax payable and interest thereon (including

S, 0 on realized gains (I0SSES)) ... .....oooiiii e e
10.2  Netdeferred tax liability ... e e
11. Ceded reinsurance premiums payable ... L e
12. Amounts withheld or retained for the account of others ................cooc [ L e [
13. Remittances and items not allocated ... L e L
14. Borrowed money (including $............... 0 current) and interest thereon §$............... 0

(including $............... O CUITENE) ... L e
15. Amounts due to parent, subsidiaries and affiliates ... 507,608|................ |, 507,608 ....... 871,715
16. Payable for Securities ... e e
17. Funds held under reinsurance treaties with ($............... 0 authorized reinsurers and

S 0 unauthorized reiNSUFerS) ..o L
18. Reinsurance in unauthorized COMPaNIes ..o | L e
19. Net adjustments in assets and liabilities due to foreign exchange rates ....................oo | Lo [
20. Liability for amounts held under uninsured plans ........................o 1,315,705 ................ | 1,315,705(....... 532,515
21. Aggregate write-ins for other liabilities (including $............... Ocurrent) ... e
22. Total liabilities (LINeS 1 t0 21) ..o | 9,655,000(..............o. | 9,655,000 ..... 5,218,042
23. Aggregate write-ins for special surplus funds ... XXX XXX oo
24. Common capital SEOCK ........ ... XXX XXX .o 100............ 100
25. Preferred capital StOCK ... XXX XXX oo
26. Gross paid in and contributed SUrplus ... XXX XXX oo 2,989,400 ..... 2,989,400
21. SUMPIUS NOLES ... XXX XXX oo
28. Aggregate write-ins for other than special surplus funds ..................................... XXX XXX oo
29. Unassigned funds (SUrpIUS) ... XXX XXX oo 3,528,815]..... 3,838,999
30. Less treasury stock, at cost:

301, 0 shares common (value included in Line 24 §............... 0) ..o XXX XXX oo

302, 0 shares preferred (value included in Line 25 §............... 0) .o XXX XXX oo
31. Total capital and surplus (Lines 23to 29 minus Line 30) ...................oooo XXX XXX o] 6,518,315]..... 6,828,499
32. Total Liabilities, capital and surplus (Lines22and 31) ... XXX XXX ....16,173,315|....12,046,541
DETAILS OF WRITE-INS
200, e L e
2002, e e L e e
2008, e L e
2198.  Summary of remaining write-ins for Line 21 from overflow page ... L [
2199. TOTALS (Lines 2101 through 2103 plus 2198) (Line 21 above) ...................coooo | foo [
230, XXX XXXl
230, XXX XXXl
2303, Lo XXX XXXl
2398.  Summary of remaining write-ins for Line 23 from overflow page ................................ L XXX XXX oo
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ... XXX XXX oo
280, XXX XXXl
2802, XXX XXXl
2803, Lo XXX XXXl
2898.  Summary of remaining write-ins for Line 28 from overflow page ................................ Lo XXX XXX ool
2899. TOTALS (Lines 2801 through 2803 plus 2898) (Line 28 above) ................................ XXX XXX oo
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

1
Uncovered

Prior Year
Ended
December 31

............ 12,219

........ 10,126,331
(236,044)

6,772,058
1,789,933

........... 227,917
........... 986,417
(810,988)

1,441,297
........... 412,751

3,375,339
........... 972,290

123,327
........... 513,051

........... (37,274)
........... 218,641

(349,181)
........... 763,851

........ 10,046,895

5,415,553

(156,608)
........... 244,777

1,698,170

........... 373,643

88,169

........... 437,233

2,071,813

........... 636,416

(349,064)

1,435,397

............ (1,163)

1. Member MONthS .. ... ..o
2. Net premium income (including $............... 0 non-health premium income) .......................
3. Change in unearned premium reserves and reserves for rate credits .............................
4. Fee-for-service (net of $............... 0 medical eXPenSes) ..........cooiiii
5. RISK TBVENUE . ..o
6. Aggregate write-ins for other health care related revenues ......................oo
7. Aggregate write-ins for other non-health revenues ......................ooo
8. Total revenues (LINES 210 7) ...
Hospital and Medical:
9. Hospital/medical benefits ... ... ...
10. Other professional SEIVICES ......... ...
11. Outside referrals . ...
12. Emergency room and out-0f-area ................oo
13. Prescription drugs . ... ..o
14. Aggregate write-ins for other hospital and medical ..........................
15. Incentive pool, withhold adjustments and bonus amounts .......................oco
16. Subtotal (LINES 90 15) ...
Less:
17. Net reiNSUFANCE TECOVENES . ... ... ettt e
18. Total hospital and medical (Lines 16 mMiNUS 17) ....... ...t
19. Non-health claims (Net) ...
20. Claims adjustment expenses, including $.......(111,293) cost containment expenses .............
21. General administrative eXPENSES . ... ... .
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase

inreserves for life only) ... ...
23. Total underwriting deductions (Lines 18 through 22) ...
24. Net underwriting gain or (I0ss) (LiINeS 8 MINUS 23) ..ot
25. Net investment iNCOME €aINEM ... ... .. .oii i
26. Net realized capital gains (losses) less capital gains tax of $............... 0
21. Net investment gains or (losses) (Lines 25 plus 26) ..............oooiiiiii
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

S 0) (amount charged off $............... 0)] o
29. Aggregate write-ins for other iNCOMe or eXPENSES ... ..ot
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

Plus 27 IS 28 PIUS 29) ...
3L Federal and foreign income taxes incurred .......... ...
32. Net income (10sS) (Lines 30 MINUS 3L) ....... ...
DETAILS OF WRITE-INS
080 L.
0802,
0808,
0698.  Summary of remaining write-ins for Line 6 from overflowpage ...........................
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ...................c.ccoooiiiii...
070,
0702,
0708,
0798.  Summary of remaining write-ins for Line 7 from overflowpage ..........................o
0799.  TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) ...................ccoooiiiiii...
1401.  Miscellaneous Medical EXPENSE . ...t
1402.  Prior Period IBNR AdJUSIMENE ... ... .o
LA03,
1498.  Summary of remaining write-ins for Line 14 from overflow page ..........................
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ................cccooeeiiiiii. ..
200,
2002,
2008,
2998.  Summary of remaining write-ins for Line 29 from overflowpage ...
2999.  TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ............................. ..
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

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

33. Capital and surplus prior reporting year ... 6,828,499 |......... 5,451,597 |......... 5,451,597
34. Netincome or (loss) fromLine 32 ... (349,064)|........... 167,546|......... 1,435,397
35. Change in valuation basis of aggregate policy and claim reserves ... [ e
36. Change in net unrealized capital gains (losses) less capital gains tax of $............0 ... ||
ar. Change in net unrealized foreign exchange capital gain or (10SS) ... [ [
38. Change in net deferred income tax ... L
39. Change in nonadmitted @SSets ... 38,880(............. (1,782)f........... (58,495)
40. Change in unauthorized reinSUraNCe ......... ... L
41. Change intreasury SIOCK ... L
42. Change in sUrpluS NOES ... L
43. Cumulative effect of changes in accounting principles ... e
44, Capital Changes:

441 Paidin ... | e [

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

443 Transferred to SUplUS ... L
45. Surplus adjustments:

451 Paidin ... | e [

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

453  Transferred fromcapital ... e
46. Dividends to Stockholders ... L e
47. Aggregate write-ins for gains or (losses) in surplus ... e
48. Net change in capital and surplus (Lines 3410 47) ...............ocooooiii (310,184)|........... 165,764 |......... 1,376,902
49. Capital and surplus end of reporting period (Line 33 plus48) .............................. [ 6,518,315|......... 5,617,361|......... 6,828,499
DETAILS OF WRITE-INS
AT0L. o e [
AT02. o e [
AT03, o e [
4798.  Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... Lo Lo
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

CASH FLOW

1 2
Current Prior
Year Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of reINSUIANCE ... i 10,454,309|......... 6,223,998
2. NEt INVESIMENE INCOME .. 237,032(........... 347,956
3. MiISCEllANEOUS INCOME ...\ e L L
4. Total (LINES 110 3) ... 10,691,341 ......... 6,571,954
5. Benefit and loss related payments ... 5,409,771 |......... 2,467,321
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ... [ [
7. Commissions, expenses paid and aggregate write-ins for deductions ... 142,050(.......... (478,101)
8. Dividends paid to policyholders ...
9. Federal and foreign income taxes paid (recovered) net of $............... 0 tax on capital gains (10SSes) .............ocoooo| oo
10. Total (LinesS 5through ) ... i 5,551,821 1......... 1,989,220
11. Net cash from operations (Line 4 minus Lin@ 10) ... 5,139,520 1......... 4,582,734
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
1200 BONAS ..o e 1,200,000
122 SHOCKS .o e [
12,3 MOMgage I0aNS ... oo
124 ReAIESIAIE ... e [
125 Otherinvested @SSELS ... ..o i e [
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments .....................ocooo o
12,7 MisCellaneous ProCeedS ... ..o
12.8  Total investment proceeds (Lines 12.1t0 12.7) ... 1,200,000
13. Cost of investments acquired (long-term only):
131 BONAS ..o 896,400(......... 2,680,233
132 STOCKS .o e [
133 MOrtgage I0aNS ... ..o
134 ReAIESIAIE ... e [
135 Otherinvested @SSELS ... ..ot e [
13.6  Miscellaneous applications ... L
13.7  Total investments acquired (Lines 13.1t0 13.6) ... 896,400 1(......... 2,680,233
14. Net increase (or decrease) in contract loans and premium NOtesS ... L
15. Net cash from investments (Line 12.8 minus Lines 13.7and 14) ... (896,400)|........ (1,480,233)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOES ... ...
16.2  Capital and paid in surplus, less treasury StOCK ...
16.3  BOImOWEd fUNOS ... e [
16.4  Net deposits on deposit-type contracts and other insurance liabilities ...
16.5  Dividends to Stockholders ... e [
16.6  Other cash provided (applied) ... (624,755)|........... (94,784)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) ........|.......... (624,755)|........... (94,784)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .....................|......... 3,618,365]......... 3,007,717
19. Cash, cash equivalents and short-term investments:
19.1  Beginning Of Year ... ... 6,051,645(......... 3,043,928
19.2  End of period (Line 18 plus Line 19.1) ... 9,670,010]......... 6,051,645
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
Amount Amount
Description 1 2
20,0000 | e [ [
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

LD

1

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7
Federal
Employees Health
Benefit Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Other

Total Members at end of:

PriorYear ...
FirstQuarter ...................o i
Second Quarter ...
Third Quarter ...

Current Year ...

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

Total Member Ambulatory Encounters for Period:

7.

Physician ...

Non-Physician ...

10.

Hospital Patient Days Incurred .......................

11.

Number of Inpatient Admissions .....................

12.

13.

14.

15.

16.

17.

18.

Health Premiums Written (@) .........................
Life Premiums Direct ...
Property/Casualty Premiums Written .................
Health Premiums Earned ............................
Property/Casualty Premiums Earned .................
Amount Paid for Provision of Health Care Services ...
Amount Incurred for Provision of Health Care

SEIVICES ...

............. 8,965,338

(@) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

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

80

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

Individually Listed Claims Unpaid

RXAMEIICA ... 137,630 | ..o e 137,630
Doral Dental ... 45718 oo 45,718
0199999 Individually Listed Claims Unpaid .............................. | ... 183,348 | .o 183,348
0299999 Aggregate Accounts Not Individually Listed - Uncovered ... | ... b o e L
0399999 Aggregate Accounts Not Individually Listed - Covered .......|............. 782,389 |............... 137700 ..o 796,159
0499999 Subtotals ... 965,737 |............... 3770 ..o 979,507
0599999 Unreported claims and Other Claim rBSEIVES .. .. .. e L 5,395,187
0699999 Total AmoUNnts WIthNeld ... . .
0799999 Total ClaimS UNPai ... ..o L 6,374,694
0899999 Accrued Medical Incentive Pool And BONUS AMOUNES ... o




sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Line
of
Business

Claims Incurred
in Prior Years
(Columns 1+3)

Estimated Claim
Reserve and
Claim
Liability
Dec.31 of
Prior Year

© o NSO WD

= e
N = o

13.

Comprehensive (hospital & medical) ...................
Medicare Supplement ...
Dentalonly ...
Visiononly ...
Federal Employees Health Benefits Plan ..............
Title XVIII - Medicare ...,
Title XIX - Medicaid .....................oooo,
Otherhealth ....................o
Health subtotal (Lines 1t08) ...........................
Healthcare receivables (@) ..............................
Other non-health .....................c
Medical incentive pools and bonus amounts ..........
TOtAIS

........... 1,767,725
............. 264,270

........... 2,577,550
............. 264,270

Claims
Paid Year to Date
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
........... 1,047,791|........... 4413333
.................... @
........... 1,047,789]........... 4413333
...................................... 28,660
........... 1,047,789 ........... 4,384,673

Liability
End of
Current Quarter
3 4
On On
Claims Unpaid Claims Incurred
Dec.31 of During the
Prior Year Year
............. 719,934]........... 5,330,148
............. 264272 ...
............. 984,206 ]........... 5,330,148
............. 984,206]........... 5,330,148

(@) Excludes $............... 0 loans or advances to providers not yet expensed.




sTATEMENT As oF June 30, 2008 or tHe Unison Health Plan of Tennessee, Inc.

Notes to Financial Statement

Unison Health Plan of Tennessee, Inc., (the Company) has noted no significant change since prior year-end for
Notes 1 through 3, 5 through 8, 10. A. B. C. & D. (2) through 10. F. (1), 10 F. (3), 10. H. through 17. B, and 18
through 30 for the quarter ended June 30, 2008.

4. Discontinued Operations:

9.

A.

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

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

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

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

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

Balance Sheet June 30, 2008

Assets
1) Line5 Cash § 756,532
2) Line 26 Totals $ 5,672,673

Liabilities, Surplus and Other Funds

3) Line 22 Total Liabilities $ 1.007.216
4) Line 31 Total Capital and Surplus $ 4.665.457
5) Line 32 Total $ 5,672,673

Statement of Revenue and Expenses June 30, 2008

6) Line2 Premium $ 0
7) Line 22 Increase in aggregate reserves

for accident & health

(current year less prior year) $ 0
8) Line 31 Federal and foreign income

taxes incurred $_ 147,569
9) Line 26 Net realized capital gains (losses) $ 0
10) Line 32 Net Income $_ 286,458

Income Taxes:

A.

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

10. Information Concerning Parent, Subsidiaries and Affiliates:
AB.C.&D.

(1) Three Rivers Holdings, Inc. a corporation organized pursuant to the laws of the State of Delaware

and parent of the Company was acquired by AmeriChoice, a United Health Group company on
May 31, 2008.

F. The Company has the following related party agreements:

(2) The Company has filed a Form D — Prior Notice of a Transaction with the Tennessee Department

of Commerce and Insurance requesting approval to enter into a First Restated Tax Sharing
Agreement with United Health Group Incorporated. See Note 9. A. for details regarding this
agreement.
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sTATEMENT As oF June 30, 2008 or tHe Unison Health Plan of Tennessee, Inc.

Notes to Financial Statement

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

17. Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities:

C. The Company has no wash sales.
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

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

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

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

5. 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? Yes[ ] No[X] N/A[]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 08/12/2005. . .
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. 06/30/2005. . .
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). 03/24/2006. ..
6.4 By what department or departments?
Tennessee Department of Commerce and Insurance
6.5 Have any financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes[ ] No[ | N/A[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ | N/A[X]

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? Yes[ ] No[X]
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? Yes[ ] No[X]
8.2 If response to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any 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 Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify
the affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC OTS FDIC SEC

................................................................ . Yes[]No[X] |.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? Yes[X] No[ ]
(@) 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? Yes[X] No[ ]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
The code of ethics for senior managers was amended in the first quarter of 2008 to include language related to the Medicaid line of business and the District of
Columbia Medicaid and Alliance programs. Additions include an enhanced description regarding operation of the Unison Compliance Program, clarification of the terms
"vendors" and "subcontractors" as related to their obligations under the plan, and an expansion of the Conflicts of Interest section.
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: S

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.) Yes[ ] No[X]
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: $ 0
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

GENERAL INTERROGATORIES (Continued)

INVESTMENT

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:

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

Yes[ ] No[X]

1421 Bonds...................l
14.22  Preferred Stock ........................
14.23  Common Stock .........................
14.24  Short-Term Investments ..............
14.25 Mortgages Loans on Real Estate
1426 AllOther................................

14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21t0 14.26) ... |
14.28 Total Investment in Parent included in Lines 14.21 to 14.26

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. 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 3, Ill Conducting Examinations, G - Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

1 2
Name of Custodian(s) Custodian Address

16.2 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:

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

Yes[ ] No[X]

1 2
Location(s)

Complete Explanation(s)

............................................................ There are no securities, excluding items in
Schedule E, which require a custodial
agreement at 06/30/2008

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

Yes[ ] No[X]

1 2 3 4
Date

Old Custodian New Custodian of Change Reason

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

1 2 3
Central Registration
Depository Name(s) Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
17.2 If no, list exceptions:
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

A%V

SCHEDULE S - CEDED REINSURANCE

Treaties - Current Year to Date

Showing All New Reinsurance
3

1 2 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance Authorized?

Code Number Date Name of Reinsurer Location Ceded (Yes or No)
Accident and Health - Non-affiliates
TI828 ..o 57-0523959 ...........[..... 01/01/2008 ... COMPANION LIFEINSCO .....ovviii Columbia, SC ... [ SSLILN...... |..... Yes[X]No[] ....
93440 ... 06-1041332 ...........[..... 01/01/2008 ... HMLIFEINSCO ..o Pittsburgh, PA ... SSLILN ... |..... Yes[X]No[] ....
93440 ... 06-1041332 ...........[..... 01/01/2008 ... HMLIFEINSCO ... Pittsburgh, PA ................... | SSLILN ... |..... Yes[X]No[] ....




sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

2

Accident and
Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees Health
Benefits Program
Premiums

6
Life and Annuity
Premiums
and Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

1
Active
State, Etc. Status
1. Alabama (AL) ... N
2. Alaska (AK) ... N
3. Arizona (AZ) ... N
4. Arkansas (AR) ... oL
5. California (CA) ................coe N
6. Colorado (CO) ..o N
7. Connecticut (CT) ...t N
8. Delaware DE) .................oooie. N
9. District of Columbia (DC) .............. N
10. Florida (FL) ..., N
11. Georgia (GA) ........c.ooviiiiiin . N...
12. Hawaii (HI) ..................... N
13. ldaho (ID) ..o N
14. Minois (IL) ... N
15. Indiana (IN) ... N
16. lowa (1A) ... N
17. Kansas (KS) ... N
18. Kentucky (KY) ... . N...
19. Louisiana (LA) ...t N
20. Maine (ME) ..., N
21. Maryland (MD) ... N
22. Massachusetts (MA) .................. N
23. Michigan (MI) ... N
24. Minnesota (MN) ....................... N
25. Mississippi (MS) ... oL
26. Missouri (MO) ..., N
21. Montana (MT) ...t N
28. Nebraska (NE) ........................ N
29. Nevada (NV) ...t N
30. New Hampshire (NH) ................. N
3L New Jersey (NJ) ... N
32. New Mexico (NM) ..................... N
33. New York (NY) ... N
34. North Carolina(NC) ................... N
35. North Dakota (ND) .................... N
36. Ohio (OH) ..o N
371. Oklahoma (OK) ..................oo.s N
38. Oregon (OR) ......ocooiiiii N
39. Pennsylvania (PA) .................... N
40. Rhode Island (RI) ..................... N
41. South Carolina (SC) ................... N
42. South Dakota (SD) .................... N
43. Tennessee (TN) ...................... L.
44, Texas (TX) oo N
45, Utah (UT) ..o N
46. Vermont (VT) ... . N...
47. Virginia (VA) ... N
48. Washington (WA) ..................... N
49. West Virginia (WV) .................... N
50. Wisconsin (WI) ....................... N
51. Wyoming (WY) ... N
52. American Samoa (AS) ................ N
53. Guam (GU) ... N
54. Puerto Rico(PR) ...................... N
55. U.S. Virgin Islands (VI) ................ N
56. Northern Mariana Islands (MP) ........ N
57. Canada (CN) ...t N
58. Aggregate other alien (OT) ............ XXX
59. Subtotal ... L XXX
60. Reporting entity contributions for
Employee BenefitPlans ............... XXX
61. Total (Direct Business) ................ @......
DETAILS OF WRITE-INS
5801, XXX
5802. XXX
5803, XXX
5898.  Summary of remaining write-ins for
Line 58 from overflow page ........... XXX
5899.  TOTALS (Lines 5801 through 5803
plus 5898) (Line 58 above) ............ XXX

(@) Insert the number of yes responses except for Canada and Other Alien.
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sTATEMENT As oF June 30, 2008 or tHe Unison Health Plan of Tennessee, Inc.

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

UnitedHealth Group Incorporated
(M) 41-1321938
AmeriChoice Mid Atlantic Oxford Health Golden Rule PacifiCare Health United Health UnitedHealth UnitedHealthcare H & W Indemnity, United HealthCare,
Corporation Medical Services, Plans LLC(1 Financial Systems, LLC(1) Foundation(3)(4) Group International Asia, Ltd. Services, Inc.
54-1743136 LLC(1 - | Corporation [ 20-3375956 LLC(1) 98-0213198 _
370855360 B.V.T)
{DE) 100% (DE} 100% (DE) 100% {DE) 100% (DE) 100% (MN) 100% fretnenanas) 70.56%) (DE) 100% (Caymans) _ 100% SeaPaga 2
| I
————
AmeriChoice of Three Rivers Optimum Choice, Oxford Benafit “""'“;w“;:_“' In’:;ra:c’: PacifiCare Health United L UHC i Ingenix, Inc.
New Jersey, Inc. Holdings, Inc. Inc. Management, Inc. Insurance Company Compan Plan International Asia Limited(10) Services, Inc.
Z2.3368602 || 25-1825599 srsaira . | T - B | —omeany || | Administrators, Mauritius Limited 41-1913059
NAIC No, 85497 NAIC Mo. 96940 NAIC No. 57179 rincimpes Inc. e
HMO _ HMO INS NS 351508167 ) See Page 4
(N} 100% (CE} 100% {MD) 100% [(=3] 100% oy 100% - 1007 {IN) 100% (Mauritius)  100% (Hong Kong)  95% (DE) 100% ee Fage
L L L
Unison Health PT n - -
UnitedHealthcare o South Caveline, Unison Health HomeCall Oxford Health UnitedHealthOne Union Health PacifiCare Lita and PacifiCare of [OnitedHeaith Group UnitedHealth
of New York, Inc. Inc. ' Holdings of Ohie, Pharmaceutical Plans (NJ], In¢. Agency, Ine. Selutions, Inc. Company(s) Texas, Inc. Information International, Inc.
D6-1172691 || T00ess  |— Inc. - Services, Ine. || 222745125 - 370020164 - 330446372 - T ] 330115163 || Services Private | | 1917388 |
NAIC No. 95085 MAIC Mo, 11775 51-0501506 52-1638210 MNAIC No. 95506 NAIC Mo. TOTES MAIC No. 95174 Limited(6)
HMO oply HMO NS HMO
NY} 100% (sc) 1005 (DE} 100% M) 100% (M} 100% L] 100% (G 100% (1M} e (Tx) 100% (India) B2.56% (DE) 100%
AmeriChoice of pr s Unison Health HomeCall, Inc. Oxford Health Golden Rule Salveo Holding, sty PacifiCare of United Healthcare Hygeia
Connecticut, Inc. 621835257 PPlan of Ohio, Inc. TREOEzIT Plans (CT), Inc. nsurance Company| LLC(1) Compa Oklahoma, Ing. India (Private) Corporation
1 NAIC Mo, 11138 —] 56-2451429 - 06-1181201 - 376026756 || - e zoises || _Limited(8) || 364331825
NAIC Mo TBD HMO NAIC Mo. 12323 NAIC Mo. 86708 NAIC No. 52286 MAIC No. B4506 MAIC No. D6903
HMO HMO HMO INS e HMO
['») (cmn 100% ™ 100 (OH) 100% MO} 100% (1 100% (IN) 100% (DE} 100% (o) 100% (OK) 100% (india)  ©0.9952% (DE) 100%
= I
=N -
Great Lakes. Unison Health Plan :,a;::m::‘“m:“ FirstCall, Inc. Oxford Health All Savers Salveo FHP Re PacifiCare of Omega Insurance Hygeia Travel
Health Plan, Inc, of New Jersey, Inc. Inc 521456623 Plans (NY], Inc. nsurance Company Company, Ltd. —Limited Washington, Inc. Advisors Private Health Holdings
seaeoansz || 203530714 || —Tree | 06-1181200 | | 351665015 | | 96-0361995 - 911312551 | Limited(9) | | _Company
NAIC Mo, 95467 NAIC No. 12620 NAIC No. 95220 MAIC M. 95479 MAIC Mo. 82406 INS NAIC. No. 48038
HMO HMD HMO HMO INS HMO
™ 100% (M) 100% oy “00%, (MD) 100% (NY) ] 100% (IN) 100% (Caymans)  100% 100% wa) 100% (@) 99.99% (Nova Scotia) 100%
—— Tisen Family MAMSI Life and [~ All Savers Lite | i PacifiC
Health P PacifiC: acifiCare eia
AmeriChoice of Unison Health Plan Health Plan of Health Inaurance Oxford Health o acifiCare intermaticnal PacifiCare of Hyg
Pennsylvania, Inc. of Delaware, Inc. Pennsylvania. Ine c n Insurance, Inc. of California Health, | International Oregon, Inc, Corperation
54-1495018 - 20-5817714 - —s%gﬁ%— g 52- 1603263 - 22-2707560 “17aase6 Inc. - Limited | 93.0938819 - (Ontario)
NAIC Mo. 85033 INAIC No. Nane AR Mgy, 1502 NAIC No. 60321 NAIC NO. 78026 NAIC No. 73130 330538604 NAIC No. 55893 —
WMo HMO sty NS NS NS HMO
{PA) 100% (CE} 100% (PA) 100% {MD) 100% (NY) 100% (ca) 100% (DE) 100% (Irgtand)  100% (OR) 100% (Ontario)  100%
a6 Health PT I_P_lvtl:i
Information o the Capital Area, Unison MLH Lifo Tryst Behavioral Health PacifiCare Dental PacifiCare of
Network Inc. ' Administrative 52-2085009 f California, | 95-2797931 C rnia
Car%;lion | e || | Services, LLc(1) || - o %ﬂr—““ KnoxKeone || 952931460 | |
NAIC Mo, 13032 251877716 K ‘Wme 8330100 Koo Keane
Az} 100% HMO A 100% (MD) 100% 9330301 (ca) 100% (cA) 100%
_ DT} 100% | (DE) 100%
AmeriChoice Unison Health Frederick RxSolutions, Inc. PacifiCare Dental PacifiCare of
Health Services, Plans of Georgia, Associates LLC{1)| 33-0441 200 of Colorade, Inc.
Inc. - Inc. - - - 94-3284628 os.3267522 ||
54-1743141 56-2402326 NAIC No. 11189 == MNAIC No. 85817
HMO HMO
(DE) 100% GA) 100% (MD) 100% (ca) 100% {co) 100% (AZ) 100%
AmeriChoice Physicians Health RxSolutions NY PacifiCare of
Alliance, Inc. Plan of Maryland, IPA, Inc. MNevada, In
47-0BT5734 Inc. - T B6-0875231 -
FZ1162624 MAIC No. 95665
HMO
NV) 100% (MO} 100% (NY) 100% (NV) 100%
- ual
Practice Assaciation, ::;':l%:"’l::
.
52-1169135 84-1011378
NAIC No. 96310 HAIC No. 85434
HMO HMO
Loy 100% | (CO)  100%




sTATEMENT As oF June 30, 2008 or tHe Unison Health Plan of Tennessee, Inc.

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

United HealthCare Services, Inc.

(MN} 41-1269245 100%
Ovations, Inc. OptumHealth, Inc. ACN Group, Inc. Dental Benefit UnitedHealthcare of U'!im”““h UHIC Holdings, Fiserv Health, Inc. UnitedHealthcare
F-1021007 371921983 41-1591984 Providers, Inc. New England, Inc. Advisors, LLC(1} Inc. 411679061 Ine. '
[ 41-2014834 05-0413469 | 01-0538317 || 411521008 —_—
MAIC No. 95149
HMO
(DE) 100% (DE) 100% (MMN) 100% (DE) 100% (RI) 100% ME) 100% (DE) 100% (DE) 100% See Page 3
1 1 | 1
EverCare of New Special Risk Spectera, Inc. PacificDental Managed Physical WPmI:::::IfR United HealthCare UnitedHealth United HealthCare Administrative Fiserv Health Plan
York, IPA, Inc. International, Inc. 52-1260282 Benefits, Inc. Network, Inc. California, Inc, of Ohiog, Ing. Military & Insurance Company Services Group, Administrators,
a-1oez01r || 2-1900090 | | - o5-az52033 | | 1a-1782475 - Tl 31-1142815 ||| Veterans Services, | 36-273971 Ine. - Inc. -
Knaox Keene MNAIC No. 95186 LLC(1 MAIC No. 79413 31-1558778 5 ioosee
9330255 HMO INS
{NY) 100% (MD) 100% {MD}) 100% {DE) 100% (NY) 100% (CA) 100% (OH} 100% {DE) 100% cT) 100% KY) 100% {DE} 100%
| I I
Dental Benell v
Evercare of EnvisionCare Spectera of New Pacific Union ACN Group IPA of| ental Benefit UnitedHealth UnitedHealth UK United HealthCare United HealthCare c Disability
Ari . Providers of lllinois, Capital, LLC{1 Insurance Company
zona, Inc. Alliance, Inc. York, IPA, Inc. Dental, Inc. New York, Inc. Ine apital, LLC(1) Limited of Wna Products, LLC(1) Administrators, Benefits, Inc.
86-0618309 - T 71-0886811 - 04-2004953 | | 411813523 | —_—rr I - — —rones 412012479 LLC(1) 54-2185487
Knox Keene I6-4008355 — e e T ] 31-1934833
9330211 NAIC No. 52053 MAIC No. 60318
) HMO NS
(AZ) 100% (I} 100% (NY} 100% (CAY 100% NY) 100% Ly 100% (DE) 100% (LK} 100% {iL} 100% (DE) 100% {DE) 100% (DE} 100%
[Evercare of Texas,| Medical Network, Unimerica Nevada Pacific ACN Group of DBP Services of ;’2“9"‘"‘ Efc"‘: UnitedHealth | nited HealinGare United HealthCare AVIDYN Holding Harrington Benefit
LLC(1 Ine. Insurance Company Dental California, Inc. New York IPA, Inc. -Coast, LLC(1) Primary Care 1 New York Service LLC{1) Inc. Services, Inc.
O 91-2008361 L =i H 52-1896028 - BE-02285712 | | 27-0015861 | HZ-1B11176 - | Limited | | o New fork | | 36-2730571 | | 752741618 u 21-1082309
- NAIC No. 11141 NAIC No, 91529 NAIC No. 95758 Knox Keene 183886
S HMO M 100% INS HMO 933-0407 NAIC 'I“'f"'ssmga
'_‘ (TX) 100% (L] 100% NV 100%: (CA) 100% [NY) 100% (DE) 100% (UK} 100% L) 100% (DE} 100% (DE) 100% (DE) 100%
Evercare National Pacific United Behavioral o Ith United HealthCare of Uni . catht-are UnitedHealth, i
P nitedHealth nitedHealthcare Avidyn Health Innoviant, Inc.
Collaborative U:E;:!:::ol:;oe :alional Ber:nﬁl Dental, Inc. Health Financial Kentucky, Ltd.(2)(11) Primary Care Plus, . :I Alliance LLC(1) 1 T
Solutions, Inc. || st A | . 760196559 || Sazeao0ar - || | Services,inc. || 62-1240316 | | Limited —otoha_ “Tozressti
B6-0964571 411540493 411485369 NAIC No. 95251 470858530 NAIC No. 96644 —limited__ ] 31169935 [ - -
HMO MAIC No. 73518
. DE 100% MN) 100% "
(DE) 100% 08) ! %) 100% (CA) 100% (DE) 100% v 94.18% (UK) 100% (OH) e (DE) 100% (DE) 100% (DE) 100%
[ [ | I | I
" U5, Behavioral A
Evercare Hospice, United Resource DCG Resource NPD Dental H ﬂ:’n ::';:" OptumHealth Uniprise, Inc. OneNet PPO, Duncan Printing BP Inc. Innoviant
Inc. Networks IPA of Options, LLC{1) Services California Bank, Inc. 211921009 LLC(1) Services, LLC(1) 312011515 Pharmacy, Inc.
“aoozzerzr . || New York, Inc. || 01-05183456 | | T1-2197277 | =0 H 47-0B58534 - 23-2861252
30-0318238 Knox Kesne B ] u ]
(DE) 100% Y 1 (ME} 100% (DE} 100% 9330259 (uT) 100% (DE) 100%
3 () 00% 3 (CA) 100% (MD) 100% (5C) 100% (DE) 100% (PA) 100%
Specialty Disability NPD Insurance Behavioral Health ini il ies, Inc. MAMSI Insurance Unimerica Life
Ri Iting Group,| Company, Inc. Adminstrators Resources L R [Resources, LLC(1) Company Sh%#c‘ %
Services, Inc. || LLC(1 — 20-1638614 943111105 || Corporation | | | _of New York
41-1925803 01-0480022 NAIC No. 12225 BOB161 01-0637148 — || -
INS NAIC Mo, 11596
DE; 100% ME 100% NV 100% A 100% MN 100% (DE) 100% INS
(DE) 00% ME) 00% (M) (CA) {MH) 00% (MD) 100% | (v) 100% (AZ) 100% (DE) 100%
Distance Learning United Behavioral Definity Health Evercare of New J.W. Hutton, Inc.
Network, Inc. Health of New Corporation Mexico, Inc._ 421383187
30-0238641 - York, LP.A., Inc. | | 31-1966185 - 26-2697B86 - -
21-1868911 MAIC No. THD
HMO
(DE) 100% {NY) 100% (DE} 100% (NM) 100% 1Ay 100%
United HealthCare Innovative Cost
(ireland) Limited Solutions, LLC(1)
(Ireland) 100% (IL) 100%




sTATEMENT As oF June 30, 2008 or tHe Unison Health Plan of Tennessee, Inc.

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

UnitedHealthcare, Inc.
(DE) 41-1922511 100%
" " [ Nelghborh:
United HealthCare UnitedHealthcare United HealthCare| UnitedHealthcare Arnett Health Hell‘lh’l’l nm"::l Sierra Health
of Alabama, Inc. of lllingis, Inc. of Georgia, Inc. Services Company of lan 2 Ine P Services, Inc.
G3-0B09562 - 36-3280214 - 58-1653544 || |theRiver Valloy,inc. | | 35-1812034 || e | 88-0200415
MAIC Mo. 55784 HAIC No. 95776 MAIC No. 95850 da-asstin NAIC No. 85123
HMO HMO HMO HMO
(AL) 100% (L) 100% (GA) 100% (DE) 100% (IN) 100% FL) 100% (NV) 100%
| |
United HealthCare United HealthCare UnitedHealthcare of 5';‘::;::‘:::,::"" Amett HMO, Inc. United Medical Sierra Health & Life Family Home Southwest Realty Prime Holdings, Sinma Health
of Arizona, Inc. of Louisiana, Inc. North Carolina, Inc. ver Vakey: T5-1735902 Resources. Inc. Insurance Co.. Inc. Hospice, Inc. B6-0245085 S Haldings, Inc.
“®e-0s07074 || 72-1074008 || 56-1461010 | | - NAIC No. 95440 | | 31-1078580 || Sa-07HB60 || 60257006 | | |l B8-0330952 BE-0332118
MAIC No. 56016 MAIC Mo, 95833 MAIC No. 85103 NAIC No. 95378 HMO NAIC No. 71420
HMO HMO HMO Hrrly INS
(AZ) 100% LAy 100% (NC) 100% iy 100% (IN) 100% (OH) 100% (CA) 100% (NV) 100% (NV) 100% (NV) 100% V) 100%
I T
Arizona United HealthCaro of United HealthCare InaeqHeatheare Arnett Practice ProcessWorks, Health Plan of Southwest Sierra Texas _COUlnc. Texas Health
Physicians IPA, the Midlands. Inc. of Tennessee, Inc. o W':IJYW Association, Inc. Nevada, Inc. Medical Systems, Inc. 88-0198777 Choice, L.C.(1)
e N, e —nc. __ 8
Inc. 47-0676824 - 631036814 - “S-10ET68 LLC(1) | | 39-1575905 | BB-0201035 || Associates, Inc. | | 86-0848762 - || TE-0439755
B6-0813232 NAIC Mo. 85561 MAIC No. 11147 NAIC No. 12231 NAIC No. 96342 BB-0201420
HMO HMO NG HMO
hz)  100% (NE) 100% (M) 100% ) 100% (iN) 100% (W) 100% (M) 100% ) 100% ™ 100% ) 100% ™) 100%
N [TEA Heallh and Lite | Health Plan of i _— Sierra Milita
United HealthCare UnitedHealthcare of United HealthCare Midwest Security A::u,—,,:u Nevada, Inc., Lab Sterra Medical Northern Nevada Prime Heaith, Inc. Health Servil:r:s
[») of Arkansas, Inc. the Mid-Atlantic, Inc. of Texas, Inc. Care, Inc. Compa Services Management, Inc. Health Network, BE-0253112 LLort h
b Mid-Atlantic, I of Texas, Inc. yInc. pany " (1)
— “%3i0m819 || 52-1130183 - 05-3939697 - 39-1624025 - TR || % || 86-0353504 | Inc. -
s MAIC Mo, 05446 NAIC Mo, 95025 NAIC No, 95765 1 BE-0245121 -
I HMO HMO HMO NAIC No. 81450 NAIC No. 11552
N MD) 100% " INS HMO .
(AR) 100% (TX) 100% iy 100% M 100% V) 100% NV} 100% MV} 100%: V) 100% {DE} 100%
| I—
United HealthCare United HealthCare United HealthCare @Mﬂ S.éurity Life Southwest Health Plan of Mohave Valley Intermed, Inc.
of Colorado, Inc. of the Midwest, Inc. f Utah(12 e Ay Michigan Health Nevada, Inc., Hospital, Inc. B-0544010
B4-1004639 - 43-1361841 - 41-1488563 - NAIC No. 79480 |— Network Inc, || Mental Health BE-0693199 A |l
NAIC No. 95090 MAIC Mo. 96385 NAIC No, 95501 o L =
HMO HMO HMO 2605888 NAIC No. 11553
(co) 100% (MO} 100% ] 95.80% Wi 100% M) 100% HHO (AZ) 100% (AZ) 100%
NV} 100%
United HealthCare United HealthCare UnitedHealthcare Midwest Security ] Health Cll Financial, Inc.
L Sierra Health-Care e
of Florida, Inc. lof Mississippi, Inc| of Wisconsin, Inc. Administrators, Options, Inc.
59-1290065 || e3iomely || 39-1555888 | | Ing. - 88.0254322 H
MAIC Mo, 95264 MAIC No. 95716 NAIC No. 95710 39-1653251 -
HMO HMO HMO
FL) 100% M3) 100% Wiy 100% (W) 100% ) 100% (CA) 100%
Family Health
Sierra Nevada Care Services
Mmir:lstrators, T BB0223385
—dne. | ]
BB-0264562
o 100 (NV) 100%
Behavioral
Healthcare
Options, Inc. ||
£B-0267657
(NV) 100%
Sierra Home
Medical P
Ing. ||
385705
(NV) 100%




sTATEMENT As oF June 30, 2008 or tHe Unison Health Plan of Tennessee, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ingenix, Inc.
(DE) 41-1858498 100%

I

Ingenix Aperture Ingenix Public Sector
Pharmgar.eulical Credentialing, Inc. Selutions, Inc. P cFCME‘; e
Services, Inc. B1-1314126 | 20-4561265
——
41-1975147
(DE) 100% (DE) 100% (DE) 100% (DE) 10
|
Ingenix Ingenix ClinPharm Ingenix The Lewin Group,
i3 Canada, Inc. Pharmaceutical gen : Interﬂaliorlal I_nggnlx \ P Electronic
BE-0544021 Services A Publishing, Inc. —ne._ Y
| | (Deutschiand) GmbH | Hnngag le.;l?} o Limited (Netherlands) B.V.| | 54-1526076 | 56-1970224 Ine.
—_— B4-1162764
(Canada)  100% (Germany) __ 100% (Hungary) _ 96.67% (K) 100% {Netherlands) _100% (DE} 100% (NC) 100% (DE) 100%
R Ingenix Ingenix Ingenix i3 Research d.o.o. E.C. Ingenix Health RSB Holdings, ed Uak E-
i3 Poland sp z.o.0. [ ional F Beograd Investigaciones |m,g|| ence, Inc. Inc. Commarce
| | (Hong Kong) | | (Czech Republic), | | Services (UK) | | del SurS.A. | | 352170347 500515466 [ | %
Limited{13) 5.0 Limited
(Poland) 100% ) y ’ DE; 100% " -
(Hong Kong) 99.99% (Czech) 100% (UK} 100% (Serbia) 100% (Costa Rica) 100% (UE) (DE) 100% [VA} 100%
| I I | I
i3 Japan LLC(1) Ingenix ~Ingenix European Health Latintrials i3 Latin America Healthia CareTracker i3 Research
Pharmaceutical (UK) Uruguay Argentina 5.A. Consulting, Inc. Technologies, Inc. __Limited
[®] || Services d.o.o | | (Finland) Oy | | Ltd. - S.RL(18) | | —a ] 41-1920557 - 04-3545055 ||
—
'h {Japan) 100% .
-00 (Croatia) 100% (Fmland) 100% (UK} 100% (Urnuguay) 95% (Argentina)  95% {MIN) 100% (MA) 100% (UK 100%
Ingenix Ingenix Pacific Pharma I R h i3LLE(1) i3 Latin America Healthia Exchange| LighthouseMD,
P lse N Joes o " Partners Pte Ltd (U.K.), Limited Chile S.A. (20) LLC{1) Ing.
Services (Sweden)| R L1 . T6-1617628 050471309
- RL{14) - - - - -
AB
(Swedan) __100% (hrgontina) __95% (Gingapors)  100% (UK} 100% (Russia) 100% (Chils) __ 99.999% (MN) 100% (RI) 100%
Ingenix . - Ingenix i3 Latin America
Pharamceutical wwl#:?:f: g:l_nlcal Pharmaceutical B”’L“;‘;‘_‘"f::&:
Services (RSA) | | ——===— | | | services (Spain) | | ey 1
Propristary Limited SL
(So. Africa)  100% (Spain) 100% {Spain) 100% (Brazil) 9%
Ingenix Canadian Ingenix i Tres Latin
Partnership(2)(15) International America Costa
n (italy) S.r.l.(16) | | Rica S.A. |
{Ontario)  99.998% {Harly} 99% (Costa Rica)  100%
Ingenix Ingenix
Pharmaceutical Pharmaceutical
Services || Services Mexico | |
(Australia) Pty Ltd S.A. de CV. (22)
(Australia) 100% [Meico) 9%
Ingenix i3 Latin America
Pharmaceutical Peri S.A. (23)
Services (France) | | | |
{France) 100% (Peru} gt
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER
MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

14419

All legal entities on the Organization Chart are Corporations unless otherwise indicated.

(1) Entity is a Limited Liability Company

(2) Entity is a Partnership

(3) Entity is a Non-Profit Corporation

(4) Control of the Foundation is based on sole membership, not the ownership of voting securities

(5) PacifiCare Life and Health Insurance Company is 99% owned by PacifiCare Health Plan
Administrators, Inc. and 1% owned by PacifiCare Health Systems, LLC

(6) UnitedHealth Group Information Services Private Limited is 62.56% owned by United
Healthcare International Mauritius Limited and 36.81% owned by UnitedHealth Group
International B.V.. The remaining 0.63% is owned by UnitedHealth International, Inc.

(7) UnitedHealth Group International B.V. is 70.56% owned by UnitedHealth Group Incorporated
and 29.44% owned by United HealthCare Services, Inc.

(8) United Healthcare India (Private) Limited is 99.9952% owned by United Healthcare
International Mauritius Limited and 0.0048% owned by UnitedHealth International, Inc.

(9) Omega Insurance Advisors Private Limited is 99.99% owned by United Healthcare India
(Private) Limited and 0.01% owned by an individual shareholder

(10) UnitedHealthcare Asia Limited is 99% owned by UnitedHealthcare International Asia, LLC
and 1% owned by UnitedHealth International, Inc.

(11) General partnership interests are held by United HealthCare Services, Inc. (89.77%) and by
UnitedHealthcare, Inc. (10.23%). United HealthCare Services, Inc. also holds 100% of the
limited partnership interests. When combining general and limited partner interests, United
HealthCare Services, Inc. owns 94.18% and UnitedHealthcare, Inc. owns 5.83%

(12) United HealthCare of Utah is 95.80% owned by UnitedHealthcare, Inc. and 4.20% owned by
34 physicians / physician groups

(13) Ingenix International (Hong Kong) Limited is 99.99% owned by Ingenix Pharmaceutical
Services, Inc. and 0.01% owned by Ingenix, Inc.

(14) Ingenix Pharmaceutical Services de Argentina 5.R.L is 95% owned by Ingenix
Pharmaceutical Services, Inc. and 5% owned by Ingenix, Inc.

(15) Ingenix Canada Partnership is 99.998% owned by Ingenix Pharmaceutical Services, Inc. and
0.002% owned by Ingenix, Inc.

(16) Ingenix International (ltaly) S.r.l. is 99% owned by Ingenix Pharmaceutical Services (UK)
Limited and 1% owned by ClinPharm International Limited

(17) Ingenix International Hungary Ltd.is 96.67% owned by Ingenix Pharmaceutical Services, Inc.
and 3.33% owned by Ingenix, Inc.

(18) Latintrials Uruguay S.R.L. is 95% owned by Ingenix International (Netherlands) BV and 5%
owned by Ingenix Pharmaceutical Services, Inc.

(19) i3 Latin America Argentina S.A. is 95% owned by E.C. Investigaciones del Sur S.A. and 5%
owned by i Tres Latin America Costa Rica S.A.

(20) i3 Latin America Chile S.A. is 99.999% owned by E.C. Investigaciones del Sur S.A. and
0.001% owned by i Tres Latin America Cosla Rica 5.A,

Notes

(21) i3 Latin America Brasil Servigos de Pesquisa Clinica Ltda. Is 99% owned by E.C.
Investigaciones del Sur S.A. and 1% owned by i Tres Latin America Costa Rica S.A.

(22) Ingenix Pharmaceutical Services Mexico S.A. de C.V. is 99% owned by E.C. Investigaciones
del Sur S.A. and 1% owned by i3 Latin America Argentina S.A.

(23) i3 Latin America Perd S.A. is 99% owned by E.C. Investigaciones del Sur S.A. and 1%
owned by i3 Latin America Argentina S.A.



sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Medicare Part D Coveraie Sumlement

N R A

11139200836500002 2008 Document Code: 365

Q15
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OVERFLOW PAGE FOR WRITE-INS
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sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

SCHEDULE A - VERIFICATION

Real Estate

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Current year change in encumbrances

Total gain (loss) on disposals
Deduct amounts received on disposals

NONE

Deduct current year's other than temporary impairment rec
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines1+2+3+4-5+6-7-8)
Deduct total nonadmitted amOUNES ..o
Statement value at end of current period (Line 9 minus Line 10)

grizoo

3
4
5.
6.  Total foreign exchange change in book/adjusted carrying v
7
8
9

SCHEDULE B - VERIFICATION

Mortgage Loans

Year To Date

Prior Year Ended
December 31

1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Capitalized deferred interest and other
Accrual of discount

Unrealized valuation increase (decrease)

Deduct amounts received on disposals

Deduct amortization of premium and mortgage interest poi N : N E

3
4
5.
6.  Total gain (loss) on disposals
7
8
9

Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines
1+2+3+4+5+6-7-8+9-10)

12.  Deduct total nonadmitted amoUNtS ..o L
13.  Statement value at end of current period (Line 11 minus Line 12) ... L L
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets

1 2
Prior Year Ended
Description Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year ... L

2. Cost of acquired:
2.1 Actual cost at time of acqUISItIONS ...
2.2 Additional investment made after acquisitions ...
3. Capitalized deferred interest and other ...
4. Accrual of discount ... e e
5. Unrealized valuationincrease (decrease) ................... | m B 4 B B B | |
6.  Total gain (loss) ondisposals ........................... N O N E ............................................................
7. Deduct amountsreceivedondisposals ....................| I W @ BN Bmm!| |
8. Deduct amortization of premium and depreciation ......... . |
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+9-10) ... [
12.  Deduct total nonadmitted amouNtS ..ot L L
13.  Statement value at end of current period (Line 11 minusLine12) ... L

SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ......................... [ 4,581,890]......... 3,096,106
2. Cost of bonds and stocks acquired ... 896,400 (......... 2,680,233
3. Accrual of diSCOUNT ... ... oo 5314 |............. 8,230
4, Unrealized valuation increase (deCrease) ...
5. Total gain (10SS) 0N dISPOSAIS ... ..o
6. Deduct consideration for bonds and stocks disposed of ... 1,200,000
7. Deduct amortization of premium ... 5153.............. 2,679
8. Total foreign exchange change in book/adjusted carrying value ...
9. Deduct current year's other than temporary impairment recognized ......................ocoo e
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ............................ [ 5478451|......... 4,581,890
11. Deduct total nonadmitted amounts ..o e L
12. Statement value at end of current period (Line 10 minus Line 11) ... 5,478,451 |......... 4,581,890

QSI01




sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

20ISO

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

r all Bonds and Preferred Stock by Rating Class

During the Current Quarter fo
1

2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of During Current | During Current | Activity During End of End of End of December 31

Current Quarter Quarter Quarter Current Quarter |  First Quarter | Second Quarter | Third Quarter Prior Year
BONDS
1. Class 1 (@) ..oovveiveie BAT8295| ... e 156]........ 5,478,295 ........ BAT8A5L| ... 4,581,890
2. Class 2 (8) ..o e e
3. Class 3(a) ..o e e
4, Class 4 (@) ..o e e
5. Class5(a) ..o e
6. Class 6 (@) .......ocoooeveo e L e e e e
7. Total Bonds ..o [ 5478295] . i | | 156(........ 5,478,295(........ 5478451 . ... [ 4,581,890
PREFERRED STOCK
8. Class 1. .o e L e e e
9. Class 2 ..o e L e e e
10. Class 3 ... e L e e e
11. Class 4 ... e L e e e e
12. Class 5 ..o e L e e e
13. Class 6 ... L L L e e e e L
14. Total Preferred Stock ... e L L L e e e
15. Total Bonds & Preferred Stock ... [ 5478295] . i | | 156]........ 5,478,295]........ 5478451 ... [ 4,581,890
Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §............... 0; NAIC 2

..0; NAIC38S.....ooenee. 0;NAIC4§............... 0; NAIC5 $....

........... 0; NAIC 6




sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

SI03  Schedule DAPart1 ....... ..o i i
SI03  Schedule DA Verification ...
SI04 Schedule DB PartF Section1 ............cccovviiiiiiii e
SI05 Schedule DBPartFSection2 ..............cviiiiiiiiii i
SI06  Schedule E - Verification (Cash Equivalents) ...........................s.
E01 Schedule APart2 ............cciiiiiii i i i e
E01 Schedule APart3 ...........coiiii i e
E02 ScheduleBPart2 .......... ..o e
E02 ScheduleBPart3 ...........cooiiiii i e
E03 ScheduleBAPart2............ccooiiiiiii e
E03 ScheduleBAPart3 ......... .o e
E04 ScheduleDPart3 ..........coiiii i e
EO5 ScheduleDPartd ...........ccoiiiiiii e
E06 ScheduleDBPartASection............ccoiiiiiiiiiiiiiiiiiiie e
E06 ScheduleDBPartBSection............ccooiiiiiiiiiiiii
E07 ScheduleDBPartCSection............ccviiiiiiiiii e
E07 ScheduleDBPartDSection............ccoiiiiiiiii i

QSI03, S104, S105, S106, E01, E02, E03, E04, E05, E06, E07



sTaTEMENT As oF June 30, 2008 or He Unison Health Plan of Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount | Amount of 6 7 8
of Interest| Interest
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *
open depositories
PNC Bank - Operating
Account ... Pittsburgh, PA ... [ 2.478|.. 65845]..... 20,1701.... 8,151,012 .. 10,470,559|.... 9,626,764 | X X X
PNC Bank - ASO Account ... | Pittsburgh, PA ................ o [ | 2335].. 18178 ... | 144,698].. (1,819,252)]....... 20,369 | X X X
0199998 Deposits in ............... 1 depositories that do not exceed the
allowable limit in any one depository (See Instructions) - open depositories | X X X |.. XXX .. |.......... [ | 42581)......... 9,377|....... 22,877 X X X
0199999 Totals - Open DePOSItONIES ... .. ..o XXX].. XXX 84,023]..... 20,170 8,338,291 |.... 8,660,684 9,670,010 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository (See Instructions) - suspended
AEPOSIEONIES .. ... XXX XXX o e XXX
0299999 Totals - Suspended Depositories ..., XXX XXX o L e e L XXX
0399999 Total Cash ON DEPOSIt ... .o XXX|.. XXX..|..84,023]... . 20,170 8,338,291 .... 8,660,684 9,670,010 | X X X
0499999 Cash in Company's Office ... XXX XXX |. XXX XXXl L XXX
0599999 Total Cash ... i XXX|.. XXX |..84,023].... 20,170|....8,338,291|.... 8,660,684 |.... 9,670,010 | X X X

QEO08
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

8799999 Total - Cash Equivalents




Unison Health Plan of Tennesseg, Inc.
Reconciliation

M SM Reportsto Report 2A
June 30, 2008

Medical Expense for at Risk business (as reported on NAIC filings) -
Add Reinsurance Premium for at Risk business

Payments and remaining IBNR per MSM report for 1/2008-6/2008 59,245,636
total payments and remaining IBNR for 2008 59,245,636
Medical expenses per TN report 2A 59,245,636
variance -
0.0_0%

Total payments and IBNR for dates of service in 2008 from June 2008 MSM report
Jan-08 11,837,784
Feb-08 10,829,171
Mar-08 8,706,919
Apr-08 8,113,128

May-08 10,319,940
Jun-08 9,438,694
Jul-08

Aug-08
Sep-08
Oct-08

Nov-08

Dec-08

Total 59,245,636



Unison Health Plan of Tennessee, Inc.
Reconciliation
NAIC to TN Report 2A
June 30, 2008

Revenue

NAIC -
add back @ risk reinsurance expense -
ASO admin fees received 5,211,173
ASO Medical services payments per MSM report 38,686,618
ASO IBNR @ 6/30/08 for DOS in 2008 20,559,018
Premium tax 1,281,705
Revenue per TN report 2A 65,738,514
M edical Expenses

NAIC -
add @ risk reinsurance expense -
ASO claims payments 38,686,618
ASO IBNR @ 06/30/08 20,559,018

Medical Expenses per TN report 2A 59,245,636



Statement as of June 30, 2008 for Unison Health Plan of Tennessee, Inc.
Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES
June 30, 2008
Prepared in accordance with instructions from TDCI

Current Quarter Current Year Previous Year
Total Total Total
MEMBER MONTHS 224418 442 961 801,183
REVENUES:
1. TennCare Capitation Current Qtr  YTD 31,007,683 65,738,514 || 120,663,780
Capitation - -
ASO Administrative fees received 2,639,582 5,211,173
ASO Medical expense 27,750,889 59,245,636
Premium Tax Expense 617,212 1,281,705
2. Adverse Selection - - -
3. Total (Lines1and 2) 31,007,683 65,738,514 || 120,663,780
4. Investment 38,081 84,302 211,714
5. Other Revenue (Provide detail) - - -
6. TOTAL (Lines 3to5) 31,045,764 65,822,816 | 120,875,494
EXPENSES:
Medical and Hospital Services
7. Capitated Physician Services 213,050 415,342 732,734
8. Fee for Service Physician Services 8,364,892 21,133,638 39,875,537
9. Inpatient Hospital Services 12,591,071 20,021,442 35,086,767
10. Outpatient Services 2,445,206 6,383,355 13,562,022
11. Emergency Room Services 225,392 3,231,496 5,817,219
12. Mental Health Services - - -
13. Dental Services - - -
14. Vision Services 127,840 252,936 496,437
15. Pharmacy Services - - (325)
16. Home Health Services 1,254,389 2,072,491 2,647,864
17. Chiropractic Services 512 512 1,616
18. Radiology Services 398,064 1,558,388 3,634,200
19. Laboratory Services 244,747 926,429 1,858,091
20. Durable Medical Equipment Services 736,936 1,314,186 2,136,353
21. Transportation Services 1,107,834 1,835,593 3,183,857
22. Outside Referrals - - -
23. Medical Incentive Pool and Withhold Adjustments - - -
24. Occupancy, Depreciation and Amortization - - -
25. Other Medical and Hospital Services (Provide Detail) 110,254 204,916 324,895
27.  Subtotal (Lines 7 to 26) 27,820,188 59,350,724 || 109,357,267
LESS:
28. Net Reinsurance Recoveries - - -
29. Copayments 6,819 11,759 23,997
30. Subrogation and Coordination of Benefits 62,479 93,328 220,515
Subtotal (Lines 27 to 29) 69,298 105,087 244,511
31. TOTAL MEDICAL AND HOSPITAL (Line 26 less 30) 27,750,889 59,245,636 || 109,112,756
Administration:
32. Compensation - - -
33. Marketing - - -
34. Interest Expense - - -
35. Premium Tax Expense 617,212 1,281,705 2,222,230
36. Occupancy, Depreciation and Amortization - - -
37. Other Administration (Provide detail) ** 2,369,098 4,861,448 8,646,370
38. TOTAL ADMINISTRATION (Lines 32 to 37) 2,986,310 5,143,153 10,868,600
39. TOTAL EXPENSES (Lines 31 and 38) 30,737,200 65,388,790 || 119,981,356
40. Extraordinary Item - - -
41. Provision for Income Tax 93,610 147,569 274,660
42. NET INCOME/(LOSS) (Line 6 less Lines 39, 40 and 41) 214,955 286,458 619,478
- Other Administration Detail
Administration Fees * 2,376,378 4,724,727 8,510,181
Unpaid Claims Adjustment Expense - Change in Reserve 3,139 155,853 185,688
ASO Admin Fees - - -
Legal Fees - - -
Accounting Fees 2,729 5,961 19,605
Consulting 360 3,295 20,559
Liability Insurance - - -
Printing - - -
Dues, Fees & Subscriptions - 8 367
Bank Fees 3,112 5,110 11,880
State Tax - - -

Fines and Penalties N — B
Case Mgmt Fees - - -
TPL Administrative Fees (16,620) (33,506) (101,910)
Misc Expenses - - -

Total Other Administration 2,369,098 4,861,448 8,646,370
* Includes Administrative Fees paid to Affiliates
Other Medical and Hospital

Misc Medical Expense - - R
Case Management fees 110254 204,916 324,895




Barbara ¥, Sdieit and Sggociates, L,
11462 Rockvile Rd., PO Box 248
Rockville, Virginia 23146

August 8, 2008

1, Barbara V. Scheil, am associated with the firm of Barbara V. Scheil and Associates, Ltd. I am
a Member of the American Academy of Actuaries and have been retained by Unison
Administrative Services, LLC (an affiliate of Unison Health Plan of Tennessee, Inc.) with regard
to loss reserves, actuarial liabilities and related items.

I have examined the assumptions and methods used in determining loss reserves, actuarial
liabilities and related items listed below, as shown in the Medical Loss Ratio Report of Unison
Health Plan of Tennessee, Inc. as prepared for filing with Tennessee regulatory officials, as of
June 30, 2008,

Item Amount
Remaining IBNR (for claims incurred through June 30, 2002)* $ 0
Other Additional IBNR* (Provision to meet $5% Minimum Loss Ratio Requirement) 264,272
Claims Unpaid $264272
* All Regions combined

I relied upon the underlying records and sumumaries prepared by the responsible officers or
employees of Unison Administrative Services, LLC. In other respects, my examination included
such review of the assumptions and methods used and such tests of the calculations as I
considered necessary.

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

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

(ii)  Are based on actuarial assumptions relevant to contract provisions and appropriate to the
purpose for which the statement was prepared,

(iii) Meet the requirements of the laws of Tennessee,
(iv) Make a good and sufficient provision for all unpaid claims and other actuarial Habilities of
organization under the terms of its contracts and agreements,

{v) Are computed on the basis of assumptions which are consistent with those used in
computing the corresponding items in December 31, 2007, report of Unison Health Plan
of Tennessee, Inc., and

(vi}) Include appropriate provision for all actuarial items that ought to be established.

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
Boards, which standards form the basis of this statement of opinion.

%ﬁ; . 741&1&94!,4

Barbara V. Scheil, FSA, MAAA
Member of the American Academy of Actuaries

Barbava V. Scheil and Associates, Liv.




I, Leslie Gelpi, Vice President of Finance, of Unison Administrative Services, LLC, hereby
affirm that the listings and summaries, and analyses relating to data prepared for and
submitted to Barbara V. Scheil and Associates, Ltd. in support of her actuarial opinion for
Unison Health Plan of Tennessee, Inc. as of June 30, 2008, were prepared under my
direction and, to the best of my knowledge and belief, are substantially accurate and
complete and the same as, or derived from, the records and other data which form the basis
of the statement for the period ended June 30, 2008.

//9/ f@%

ie A. Gelpi, Vice President Finance
Umson Administrative Serffllce LLC

Unison Plaza

1001 Brinton Road
Pittsburgh, PA 15221
412-858-4145

Unison Plaza, 1001 Brinton Road, Pittsburgh, PA 15221-4533  www.unisonhealthplan




Barbary . Scheil and Aggaciates, Lib,
11462 Rockville Road
PO Box 249
Rockville, Virginia 23146
804-740-4408

July 15, 2008

1, Barbara V. Scheil, am associated with the firm of Barbara V. Scheil and Associates, Ltd. I am
a Member of the American Academy of Actuaries and have been retained by Unison
Administrative Services, LL.C on behalf of Unison Health Plan of Tennessee, Inc. with regard to
loss reserves, actuarial liabilities and related items.

I have examined the assumptions and methods used in determining the item listed below shown
in the Medical Services Monitoring Report of Unison Health Plan of Tennessee, Inc., prepared
for filing with Tennessee regulatory officials for the June 2008 reporting month.

Item Total
"Remaining IBNR for Month" (Total) $ 24,170,861

I relied on the underlying records and summaries prepared by the responsible officers or
employees of Unison Administrative Services, LLC. In other respects, my examination included
such review of the assumptions and methods used and tests of the calculations as I considered
necessary.

In my opinion, the amounts in Medical Services Monitoring Report on account of the item
identified above:

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

(ii) Are based on actuarial assumptions relevant to contract provisions and appropriate to the
purpose for which the report was prepared,

(iii) Meet the requirements of the laws of Tennessee,

(iv) Make good and sufficient provision for all unpaid claims incurred under Unison Health
Plan’s administrative services arrangement with TennCare, and are consistent with the
Unison Health Plan’s contracts and agreements, and

(v) Are computed on the basis of assumptions which are consistent with those used in
computing the corresponding item in the Medical Services Monitoring Report of Unison
Health Plan of Tennessee for the prior month.

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.

Ronri Y. deheit

Barbara V. Scheil, FSA, MAAA
Member of the American Academy of Actuaries

Barbara V. Scheil and Associates, Ltd,




I, Leslie Gelpi, Vice President - Finance of Unison Administrative Services, LLC, hereby
affirm that the listings and summaries of data prepared for Unison Health Plan of
Tennessee, Inc. and submitted to Barbara V. Scheil and Associates, Ltd, were prepared
under my direction and, to the best of my knowledge and belief, are accurate and

complete.

S
Leshe A Gelpi, Vice President itﬁbﬁ;joe

Unison Administrative Service

Unison Plaza, 1001 Brinton Road, Pitisburgh, PA 15221-4533




STATEMENT AS oF June 30, 2008 For Unison Health Plan of Tennessee, Inc.

Exhibit 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

2 3 4 5 6 7

Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days Nonadmitted Admitted
0199999 Total Individuals
0299998 Premium due and unpaid not individually listed
0299999 Total group
0399999 Premiums due and unpaid from Medicare entities 721,057 721,057
0499999 Premiums due and unpaid from Medicaid entities
0599999 Accident and health premiums due and unpaid (Page 2, Line 13) 721,057 721,057




STATEMENT AS oF June 30, 2008 For Unison Health Plan of Tennessee, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

Pharmaceutical Rebate Receivables
Unison Administrative Services, LLC

16,540

15,050

15,050

16,540

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed

0199999 Subtotal - Pharmaceutical Rebate Receivables

0299998 Claim Overpayment Receivables - Not Individually Listed

0299999 Subtotal - Claim Overpayment Receivables

0399998 Loans and Advances to Providers - Not Individually Listed

0399999 Subtotal - Loans and Advances to Providers

0499998 Capitation Arrangements Receivables - Not Individually Listed

0499999 Subtotal - Capitation Arrangements Receivables

0599998 Risk Sharing Receivables - Not Individually Listed

0599999 Subtotal - Risk Sharing Receivables

0699998 Other Receivables - Not Individually Listed

5,432

5,432

0699999 Subtotal - Other Receivables

0799999 Gross health care receivables

21,972

15,050

15,050

21,972




STATEMENT AS oF June 30, 2008 For Unison Health Plan of 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
0299999 Receivables not individually listed N O n e
0399999 Total gross amounts receivable | | I I
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