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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

189,047,599

189,047,599

184,988,386

1,074,755
117,000

1,074,755
117,000

417,527,532

1,954,603

1. BONnds ...
2, Stocks
21 Preferredstocks ...
2.2 CommON StOCKS ......... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2 Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
42  Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ...
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash ($......61,971,289), cash equivalents ($......42,202,012) and
short-term investments ($.....115,891,513) ......................................
6. Contract loans (including §............... 0 premiumnotes) ........................
7. Derivatives ...
8. Otherinvested @ssets ...
9. Receivables for securities ......................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14, Investmentincome due andaccrued ...........................
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 premiums) ...
15.3  Accrued retrospective premiums ................oooooeiiiiiiiiiii.
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 ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit ..........................................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustments in assets and liabilities due to foreign exchange rates .....
23.  Receivables from parent, subsidiaries and affiliates ............................
24.  Health care (§.............. 0) and other amounts receivable ......................
25.  Aggregate write-ins for other than invested assets ..............................
26.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................oooeeei
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28. Total (Lines26and 27) ....................cooii
DETAILS OF WRITE-INS
10T,
1102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501. Prepaid EXpenses ...
200,
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............




sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less §............... Oreinsurance ceded) ... ...163,720,892(.................. ...163,720,892 | ...159,627,541
2. Accrued medical incentive pool and bonus amounts .......................cc 1,278,588 ... | 1,278,588 ........ 850,917
3. Unpaid claims adjustment Xpenses .....................coocoiioii 8,419,578 . .................|...... 8,419,578 ...... 8,014,422
4. Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio

rebate per the Public Health Service Act ........................cooo e e
5. Aggregate life policy reserves ....................ooi e L
6. Property/casualty unearned premium reServe .................cccooooeeeeiiiiiiieeeee e
7. Aggregate health claimreserves ...................c.ooooiiii L L e
8. Premiums received in @advance .................oooooiii i L e L
9. General expenses due or acCrued ...................ccoooiiiiiiiiiiii
10.1  Current federal and foreign income tax payable and interest thereon (including $

on realized gains (I0SSES)) .............ooooeeiiiii e e
10.2  Net deferred tax liability ........................... e e
11.  Ceded reinsurance premiums payable ..........................cccoco e e e
12.  Amounts withheld or retained for the account of others ........................o 14994 | ... 14994 |......... 10,989
13.  Remittances and items notallocated ..................... 2,353,647 ... .. 2,353,647 ...... 2,122,489
14.  Borrowed money (including $............... 0 current) and interest thereon §.............. 0

(including §............... Ocurrent) ...
15.  Amounts due to parent, subsidiaries and affiliates ................................................ L ABTTTA82 15,777,482 .... 16,820,969
16, Derivatives ... e e
17. Payable for securities .....................cooooiii e e
18.  Payable for securities lending ......................oo e e
19.  Funds held under reinsurance treaties with ($............... 0 authorized reinsurers and

B 0 unauthorized reiNSUrers) ... e e
20.  Reinsurance in unauthorized companies .........................cooooeii e e
21.  Net adjustments in assets and liabilities due to foreign exchangerates .......................... | | e
22.  Liability for amounts held under uninsured plans ............................occco 464,455 .| 464,455(........ 895,768
23.  Aggregate write-ins for other liabilities (including §............... Ocurrent) ........................... ... 37654415 ... ... 37,654,415|.... 24,313,559
24.  Totalliabilities (Lines 110 23) ... ...235976,005|.................. ...235,976,005 | ... 218,893,393
25.  Aggregate write-ins for special surplus funds .......................... XXX XXX oo
26.  Common capital StOCK .................coooiiii XXX XXX oo 0. 10
27.  Preferred capital STOCK .....................oooo | XXX XXX oo
28.  Gross paid in and contributed surplus ...................... XXX .. ... XXX ...155,299,990 | ... 155,299,990
29, SUMPIUS NOES ... ..o | XXX .. ... XXX ....17,000,0001.... 17,000,000
30.  Aggregate write-ins for other than special surplus funds ...................................... | XXX XXX ... 34,850,000 .... 34,651,682
31, Unassigned funds (SUPIUS) ... XXX XXX .. (27,553,076) | .. (31,916,573)
32.  Less treasury stock, at cost:

321 0 shares common (value included in Line 26 §.............. 0) o XXX XXX oo

322 i 0 shares preferred (value included in Line 27 §.............. 0) ] XXX ... XXX oo
33.  Total capital and surplus (Lines 25to 31 minus Line 32) .........................ccooo | XXX ... XXX ...179,596,924 | ... 175,035,109
34.  Total Liabilities, capital and surplus (Lines24and 33) ...............................................|..... XXX ... XXX ...415,572,929 | ... 393,928,502
DETAILS OF WRITE-INS
2301. Insured Premium Tax Payable ... 23772698 ... ... 23772,698|.... 24,175,817
2302. Due State of Tennessee - Premium Payable ... A3 4 T I 4% I I ) R
2303. Pending Escheatment To State ... M3,753 | .. 113,753 ... 104,569
2398. Summary of remaining write-ins for Line 23 from overflow page ...................... 16,850 |................. | 16,850 .......... 33,173
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ................................... 37654415 . 37,654,415|.... 24,313,559
20T, XXX ... XXX oo
200, XXX .| XXX oo
20003, XXX .| XXX o
2598. Summary of remaining write-ins for Line 25 from overflow page ..........................oo | XXX ... XXX oo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ....................................|..... XXX ... XXX oo
3001. Legally Required RESEIVES .............ccooeiii e XXX XXX . 34,850,000 .... 34,651,682
3002, XXX .| XXX o
3003, XXX .| XXX oo
3098. Summary of remaining write-ins for Line 30 from overflow page ....................... | XXX ... XXX oo
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ....................................|..... XXX ... XXX ... 34,850,000 .... 34,651,682
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

1
Uncovered

2
Total

3
Total

Prior Year
Ended
December 31
4
Total

AAAAAAAAAA 1,202,086
....... 415,418,914

AAAAAAAAAA 1,238,353
....... 435,146,330

AAAAAAAAAA 4,911,134
..... 1,695,982,644

AAAAAAA 266,383,816
69,612,349

AAAAAAA 281,401,509
54,169,513

AAAAA 1,057,049,603
....... 252,177,346

24,792,809
37,252,856

27,920,465
33,743,105

89,112,502
AAAAAAA 160,252,412

....... 408,316,723

....... 407,107,216

..... 1,600,986,401

AAAAAAAAAA 7,102,191
............ 785,049

28,039,114
............ 773,418

94,996,243
.......... 3,128,627
AAAAAAAAAAAA 585,287

.......... 3,713,914

.......... 7,924,117
AAAAAAAAAA 2,761,407

28,875,824
AAAAAAAAAA 2,199,361

98,710,157
25,211,047

.......... 5,162,710

26,676,463

73,499,110

1. Member MONthS ... ...
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 €XPEeNSES) .. .. ..ot
5. RISKTEVENUE ... o
6. Aggregate write-ins for other health care related revenues .............................
7. Aggregate write-ins for other non-health revenues ........................
Total revenues (LINES 210 7) ...
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional SEIVICES ........... ..ot
1. Outside referrals ... ...
12. Emergency room and out-0f-area ................oooiiiiiiiii
13. PresCription drugs ...
14. Aggregate write-ins for other hospital and medical ...........................o
15. Incentive pool, withhold adjustments and bonus amounts ...........................
16. Subtotal (LinesS 910 15) ... o
Less:
17. Net reiNSUranCe rECOVEIIES ... ... ..ttt
18. Total hospital and medical (Lines 16 MiNUS 17) ...
19. Non-health claims (net) ...
20. Claims adjustment expenses, including $......13,638,640 cost containment expenses ..............
21. General administrative XPENSES ....... ..ot
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase
inreserves forlife only) ... ...
23. Total underwriting deductions (Lines 18 through 22) ......................coo
24. Net underwriting gain or (loss) (Lines 8 MiNUS 23) ...
25. Netinvestmentincome earned ...
26. Net realized capital gains (losses) less capital gains tax of $...........0 .............................
27. Net investment gains or (losses) (Lines 25 plus 26) ................ccooiiiiiiiii
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
F 0) (amount charged off §............... 0)] e
29. Aggregate write-ins for other income or eXpenses ................ccoooiiiiiiiiiii
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24
Plus 27 Plus 28 PIUS 29) ... .. oo
31. Federal and foreign income taxes incurred ...
32. Net income (0ss) (Lines 30 MINUS 31) ..o
DETAILS OF WRITE-INS
080T,
0802,
0803,
0698.  Summary of remaining write-ins for Line 6 from overflow page ......................coco
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ....................c..coooiiiiii..
070,
0702,
0708,
0798.  Summary of remaining write-ins for Line 7 from overflowpage .........................
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) .........cccooviiiiiiiiiiiiiieii.,
TA0T.
10,
TA03,
1498.  Summary of remaining write-ins for Line 14 from overflow page .........................
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ........................oooiii..
200,
2002,
2003,
2998.  Summary of remaining write-ins for Line 29 from overflow page ........................oo
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...,
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, 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 ......................cooocooii 175,035,109 ....... 104,921,560 |....... 104,921,560
34. Netincome or (loss) from Line 32 ... 5,162,710 ......... 26,676,463 ]......... 73,499,110
35. Change in valuation basis of aggregate policy and claim reServes ....................cooooo oo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $...........0 .......[............. 35973|.............. (7,195)[................ 2,642
371. Change in net unrealized foreign exchange capital gain or (I0SS) ... | |
38. Change in net deferred income tax ... (441,199)|........ (8,344,832)|........ (9,256,390)
39. Change in nonadmitted @ssets ... (32,654)(.......... 5,840,785|.......... 5,868,187
40. Change in unauthorized reinSUraNCe ... | e
41, Change intreasury StOCK ... e e
42, Change in SUMPIUS NOES ... e e
43, Cumulative effect of changes in accounting principles ...........................coooc | (163,015) | ..o |
44. Capital Changes:

441 Paidin ... |

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

443  Transferredtosurplus .....................coccc e
45, Surplus adjustments:

451 PaIdin . | L

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47, Aggregate write-ins for gains or (losses) insurplus ......................oooooo
48, Net change in capital and surplus (Lines 34 t0 47) ..................ccooo 4561,815|......... 24,1652211......... 70,113,549
49, Capital and surplus end of reporting period (Line 33 plus48) ... 179,596,924 | ....... 129,086,781]....... 175,035,109
DETAILS OF WRITE-INS
AT,
AT02.
47003,
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ............................ooo |
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Report #2A: TennCare Select Only

Current Year

Previous Year

Current Period Year-to-Date Total Total
Member Months 137,769 137,769 538,990

Estimated Revenues:

1. TennCare Capitation 106,368,010 106,368,010 365,372,932

2. Investment - - -

3. Other Revenues - - -

4. Total Estimated Revenues (Lines 1 to 3) 106,368,010 106,368,010 365,372,932

Estimated Expenses:

Hospital and Medical (w/o Mental Health)

5. Capitated Physician Services 282,222 282,222 1,090,389
||6. Fee-for Service Physician Services 11,700,685 11,700,685 40,263,944
|[7. Inpatient Hospital Services 23,105,353 23,105,353 76,799,881
||8. Outpatient Hospital Services 8,816,642 8,816,642 30,746,261

9. Emergency Room Services 1,186,160 1,186,160 4,491,571

10. Dental Services 335 335 308

11. Vision Services 88,927 88,927 283,460

12. Pharmacy Services - - (1,194)

13. Home Health Services 27,473,315 27,473,315 96,110,319

14. Chiropractic Services - - -

15. Radiology Services 309,365 309,365 1,211,898

16. Laboratory Services 408,065 408,065 1,460,182

17. Durable Medical Equipment Services 5,130,487 5,130,487 14,538,794

18. Transportation Services 850,992 850,992 3,738,243

19. Outside Referrals - - -

20. Medical Incentive Pool and Withhold Adj - - -

21. Occupancy, Depreciation and Amortization - - -

22. Nursing Facility Care 54,577 54,577 420,112

23. HCBS Services 932 932 2,882

24. Other Medical and Hospital Services - Write-Ins 2,167,855 2,167,855 6,295,145

25. Subtotal Medical and Hospital (Lines 5 to 24) 81,575,912 81,575,912 277,452,195

Mental Health and Substance Abuse Services

26. Inpatient Psychiatric Facility Services 1,095,068 1,095,068 4,942,226

27. Inpatient Substance Abuse Treatment and Detox 6,000 6,000 21,598

28. Outpatient Mental Health Services 3,938,370 3,938,370 13,837,283

29. Outpatient Substance Abuse Treatment and Detox - - -

30. Housing/Residential Treatment 1,959,088 1,959,088 6,880,297

31. Specialized Crisis Services 284,004 284,004 1,054,391

32. Psychiatric Rehab and Support Services 149,787 149,787 1,410,762

33. Case Management 2,415,528 2,415,528 8,729,140

34. Forensics - - -

35. Other Judicial - - -

36. Pharmacy - - -

37. Lab Services 23,580 23,580 78,909

38. Transportation - - -

39. Medical Incentive Pool and Withhold Adjustments - - -

40. Occupancy, Depreciation and Amortization - - -

41. Other Mental Health and Substance Abuse Services 1,884,289 1,884,289 6,540,689

42. PCP and Specialist Servcies - - -

43. Other Mental Health Services - Write-Ins - - -

44. Subtotal MH & SAS (Lines 26 to 43) 11,755,714 11,755,714 43,495,295

45. Subtotal Hospital, Medical, MH&SAS (Lines 25 and 44) 93,331,626 93,331,626 320,947,490

LESS:

46. Net Reinsurance Recoveries Incurred - - -

47. Copayments 320 320 (786)

48. Subrogation and Coordination of Benefits 214,275 214,275 502,350

49. Subtotal Reinsurance, Copay, Subrogation (Lines 46 to 48) 214,595 214,595 501,564

50. Total Hospital, Medical, MH&SAS (Lines 45 and 49) 93,117,031 93,117,031 320,445,926

Administation:

51. Compensation 4,150,484 4,150,484 13,140,965

52. Marketing - - -

53. Interest Expense - - -

54. Premium Tax Expense 5,850,241 5,850,241 20,095,511

55. Occupancy, Depreciation, and Amortization 355,312 355,312 1,124,962

56. Other Administration - Write-Ins 2,135,061 2,135,061 6,759,870

57. Total Administration Expenses (Lines 51 to 56) 12,491,098 12,491,098 41,121,308

58. Total Expenses (Lines 50 and 57) 105,608,129 105,608,129 361,567,234

59. Extraordinary Item - - -

60. Provision for Income Tax 264,804 264,804 971,994

61. Net Income (Loss) (Line 4 Less Lines 58, 59 and 60) 495,077 495,077 2,833,704

\Write-Ins for Other Expense

Detail of Other Revenues

0301. - - -

0399. Total Other Revenues - - -

Detail of Other Medical and Hospital:

2201. PT/OT/ST, Supplies, Prosthetics, etc. 2,098,911 2,098,911 6,804,084

2202. Out of Area Claims Expense - - (4,692)

2203. Bad Debt Expense 68,944 68,944 (504,247)

2299. Total Other Medical and Hospital 2,167,855 2,167,855 6,295,145

Detail of Other MH & SAS:

4101. - - -

4102. - - -

4103. - - -

4199. Total Other MH & SAS - - -

Detail of Other Administration:

5601. Equipment Rental 755,258 755,258 2,391,241

5602. Outsourced Services 636,872 636,872 2,016,416

5603. Auditing, Actuarial, and Other Consulting 268,725 268,725 850,818

5604. Legal Fees, Books, Board and Assoc. fees, Collection fees, etc. 259,817 259,817 822,613

5605. Postage/Telephone 160,516 160,516 508,213

5606. Printing and Stationary 53,873 53,873 170,569

5699. Total Other Administration 2,135,061 2,135,061 6,759,870

5.1




Report #2A: BlueCare West Only

Current Year

Previous Year

Current Period Year-to-Date Total Total
Member Months 539,415 539,415 2,185,691

Estimated Revenues:

1. TennCare Capitation 184,329,878 184,329,878 741,600,132

2. Investment 363,539 363,539 1,695,885

3. Other Revenues 25,000 25,000 67,712

4. Total Estimated Revenues (Lines 1 to 3) 184,718,417 184,718,417 743,363,729

Estimated Expenses:

Hospital and Medical (w/o Mental Health)

5. Capitated Physician Services 3,445 3,445 17,970
|l6. Fee-for Service Physician Services 32,865,466 32,865,466 124,392,604
[|7. Inpatient Hospital Services 24,999,243 24,999,243 101,548,192
|l8. Outpatient Hospital Services 16,461,639 16,461,639 69,289,254

9. Emergency Room Services 5,947,813 5,947,813 25,005,773

10. Dental Services - - 3,176

11. Vision Services 110,557 110,557 432,083

12. Pharmacy Services - - -

13. Home Health Services 5,622,900 5,622,900 22,320,774

14. Chiropractic Services - - -

15. Radiology Services 1,540,271 1,540,271 6,265,336

16. Laboratory Services 2,514,272 2,514,272 9,644,988

17. Durable Medical Equipment Services 2,716,096 2,716,096 8,269,805

18. Transportation Services 3,156,463 3,156,463 13,907,103

19. Outside Referrals - - -

20. Medical Incentive Pool and Withhold Adj - - -

21. Occupancy, Depreciation and Amortization - - -

22. Nursing Facility Care 30,978,879 30,978,879 134,345,774

23. HCBS Services 9,116,225 9,116,225 20,828,843

24. Other Medical and Hospital Services - Write-Ins 2,607,291 2,607,291 9,043,589

25. Subtotal Medical and Hospital (Lines 5 to 24) 138,640,560 138,640,560 545,315,264

Mental Health and Substance Abuse Services

26. Inpatient Psychiatric Facility Services 1,813,635 1,813,635 4,938,436

27. Inpatient Substance Abuse Treatment and Detox 99,120 99,120 243,258

28. Outpatient Mental Health Services 1,379,394 1,379,394 4,114,838

29. Outpatient Substance Abuse Treatment and Detox - - 609

30. Housing/Residential Treatment 846,844 846,844 2,432,211

31. Specialized Crisis Services 822,265 822,265 3,113,205

32. Psychiatric Rehab and Support Services 314,895 314,895 967,660

33. Case Management 3,135,814 3,135,814 12,286,032

34. Forensics - - -

35. Other Judicial - - -

36. Pharmacy - - -

37. Lab Services 29,355 29,355 114,128

38. Transportation - - -

39. Medical Incentive Pool and Withhold Adjustments - - -

40. Occupancy, Depreciation and Amortization - - -

41. Other Mental Health and Substance Abuse Services 1,110,458 1,110,458 6,408,556

42. PCP and Specialist Servcies - - -

43. Other Mental Health Services - Write-Ins - - -

44. Subtotal MH & SAS (Lines 26 to 43) 9,551,780 9,551,780 34,618,933

45. Subtotal Hospital, Medical, MH&SAS (Lines 25 and 44) 148,192,340 148,192,340 579,934,197

LESS:

46. Net Reinsurance Recoveries Incurred - - -

47. Copayments 13,928 13,928 52,274

48. Subrogation and Coordination of Benefits - - -

49. Subtotal Reinsurance, Copay, Subrogation (Lines 46 to 48) 13,928 13,928 52,274

50. Total Hospital, Medical, MH&SAS, (Lines 45 and 49) 148,178,412 148,178,412 579,881,923

Administation:

51. Compensation 10,694,011 10,694,011 43,471,825

52. Marketing - - -
||53. Interest Expense - - -
|l54. Premium Tax Expense 10,139,518 10,139,518 40,791,731
||55. Occupancy, Depreciation, and Amortization 915,485 915,485 3,721,503
||56. Other Administration - Write-Ins 5,501,132 5,501,132 22,362,441

57. Total Administration Expenses (Lines 51 to 56) 27,250,146 27,250,146 110,347,500

58. Total Expenses (Lines 50 and 57) 175,428,558 175,428,558 690,229,423

59. Extraordinary ltem -

60. Provision for Income Tax 3,237,343 3,237,343 13,570,756

61. Net Income (Loss) (Line 4 Less Lines 58, 59 and 60) 6,052,516 6,052,516 39,563,550

\Write-Ins for Other Expense

Detail of Other Revenues
|l0301. Pay-for-Performance Bonus 25,000 25,000 67,712
[lo399. Total Other Revenues 25,000 25,000 67,712

Detail of Other Medical and Hospital:

2201. PT/OT/ST, Supplies, Prosthetics, etc. 2,517,269 2,517,269 8,763,942

2202. Bad Debt Expense 90,040 90,040 279,874

2203. Out of Area Claims Expense (18) (18) (227)

2299. Total Other Medical and Hospital 2,607,291 2,607,291 9,043,589

Detail of Other MH & SAS:

4101. - - -

4102. - - -

4103. - - -

4199. Total Other MH & SAS - - -

Detail of Other Administration:
|[5601. Equipment Rental 1,945,973 1,945,973 7,910,503
||5602. Outsourced Services 1,640,944 1,640,944 6,670,541
||5603. Auditing, Actuarial, and Other Consulting 692,390 692,390 2,814,608
|l5604. Legal Fees, Books, Board and Assoc. fees, Collection fees, etc. 669,437 669,437 2,721,299
|l5605. Postage/Telephone 413,580 413,580 1,681,228
|[5606. Printing and Stationary 138,808 138,808 564,262
|[5699. Total Other Administration 5,501,132 5,501,132 22,362,441
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Report #2A: BlueCare East Only

Current Year

Previous Year

Current Period Year-to-Date Total Total
Member Months 662,671 662,671 2,725,444

Estimated Revenues:

1. TennCare Capitation 231,049,037 231,049,037 954,333,664

2. Investment 444,363 444,363 2,109,301

3. Other Revenues 15,000 15,000 -

4. Total Estimated Revenues (Lines 1 to 3) 231,508,400 231,508,400 956,442,965

Estimated Expenses:

Hospital and Medical (w/o Mental Health)

5. Capitated Physician Services 68,420 68,420 285,335
|l6. Fee-for Service Physician Services 51,477,397 51,477,397 195,242,804
[|7. Inpatient Hospital Services 39,392,951 39,392,951 134,874,373
|l8. Outpatient Hospital Services 18,693,000 18,693,000 73,375,772

9. Emergency Room Services 4,325,027 4,325,027 17,333,899

10. Dental Services 2,144 2,144 8,861

11. Vision Services 181,950 181,950 604,829

12. Pharmacy Services - - -

13. Home Health Services 7,236,506 7,236,506 29,885,303

14. Chiropractic Services - - -

15. Radiology Services 2,006,050 2,006,050 8,056,167

16. Laboratory Services 2,765,326 2,765,326 11,309,294

17. Durable Medical Equipment Services 5,059,441 5,059,441 17,211,368

18. Transportation Services 3,937,745 3,937,745 19,809,689

19. Outside Referrals - - -

20. Medical Incentive Pool and Withhold Adj - - -

21. Occupancy, Depreciation and Amortization - - -

22. Nursing Facility Care 39,859,660 39,859,660 181,835,964

23. HCBS Services 7,622,183 7,622,183 23,735,901

24. Other Medical and Hospital Services - Write-Ins 2,869,132 2,869,132 9,977,410

25. Subtotal Medical and Hospital (Lines 5 to 24) 185,496,932 185,496,932 723,546,969

Mental Health and Substance Abuse Services

26. Inpatient Psychiatric Facility Services 1,142,295 1,142,295 4,750,333

27. Inpatient Substance Abuse Treatment and Detox 113,026 113,026 252,856

28. Outpatient Mental Health Services 3,314,784 3,314,784 11,262,597

29. Outpatient Substance Abuse Treatment and Detox - - -

30. Housing/Residential Treatment 944,925 944,925 3,785,300

31. Specialized Crisis Services 790,784 790,784 5,871,564

32. Psychiatric Rehab and Support Services 791,227 791,227 3,438,101

33. Case Management 3,572,230 3,572,230 12,226,192

34. Forensics - - -

35. Other Judicial - - -

36. Pharmacy - - -

37. Lab Services 45,433 45,433 156,576

38. Transportation - - -

39. Medical Incentive Pool and Withhold Adjustments - - -

40. Occupancy, Depreciation and Amortization - - -

41. Other Mental Health and Substance Abuse Services 1,920,548 1,920,548 6,579,215

42. PCP and Specialist Servcies - - -

43. Other Mental Health Services - Write-Ins - - -

44. Subtotal MH & SAS (Lines 26 to 43) 12,635,252 12,635,252 48,322,734

45. Subtotal Hospital, Medical, MH&SAS (Lines 25 and 44) 198,132,184 198,132,184 771,869,703

LESS:

46. Net Reinsurance Recoveries Incurred - - -

47. Copayments 33,819 33,819 129,784

48. Subrogation and Coordination of Benefits - - 381

49. Subtotal Reinsurance, Copay, Subrogation (Lines 46 to 48) 33,819 33,819 130,165

50. Total Hospital, Medical, MH&SAS, (Lines 45 and 49) 198,098,365 198,098,365 771,739,538

Administation:

51. Compensation 14,162,079 14,162,079 56,075,779

52. Marketing - - -
||53. Interest Expense - - -
|l54. Premium Tax Expense 12,708,522 12,708,522 52,488,352
||55. Occupancy, Depreciation, and Amortization 1,212,377 1,212,377 4,800,493
||56. Other Administration - Write-Ins 7,285,147 7,285,147 28,846,069

57. Total Administration Expenses (Lines 51 to 56) 35,368,125 35,368,125 142,210,693

58. Total Expenses (Lines 50 and 57) 233,466,490 233,466,490 913,950,231

59. Extraordinary ltem - - -

60. Provision for Income Tax (682,358) (682,358) 10,852,848

61. Net Income (Loss) (Line 4 Less Lines 58, 59 and 60) (1,275,732) (1,275,732) 31,639,886

\Write-Ins for Other Expense

Detail of Other Revenues
|l0301. Pay-for-Performance Bonus 15,000 15,000 -
[l0399. Total Other Revenues 15,000 15,000 -

Detail of Other Medical and Hospital:

2201. PT/OT/ST, Supplies, Prosthetics, etc. 2,759,083 2,759,083 9,571,627

2202. Bad Debt Expense 110,049 110,049 348,590

2203. Out of Area Claims Expense - - 57,193

2299. Total Other Medical and Hospital 2,869,132 2,869,132 9,977,410

Detail of Other MH & SAS:

4101. - - -

4102. - - -

4103. - - -

4199. Total Other MH & SAS - - -

Detail of Other Administration:
|[5601. Equipment Rental 2,577,052 2,577,052 10,204,025
||5602. Outsourced Services 2,173,102 2,173,102 8,604,556
||5603. Auditing, Actuarial, and Other Consulting 916,932 916,932 3,630,658
|l5604. Legal Fees, Books, Board and Assoc. fees, Collection fees, etc. 886,534 886,534 3,510,296
|l5605. Postage/Telephone 547,704 547,704 2,168,674
|[5606. Printing and Stationary 183,823 183,823 727,860
|[5699. Total Other Administration 7,285,147 7,285,147 28,846,069
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance ... 432,234,352 ......... 269,573,760 ....... 1,579,668,663
2. NetinvestmentinCome ... ... 1,326,514 |............ 1,293,783 |............ 5,201,202
3. Miscellaneous INCOME ... L L [
4. Total (LINES 1103) ..o 433,560,866 | ......... 270,867,543 |....... 1,584,869,865
5. Benefit and loss related payments ... 341,750,036 ......... 328,440,541 ....... 1,376,697,004
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .......... ... |
7. Commissions, expenses paid and aggregate write-ins for deductions .............................. [ 62,020,544 |........... 51,026,931]......... 250,119,152
8. Dividends paid to policyholders ....................coooiii e e
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains
(IOSSES) ... 2,761,407 ... 2,199,361 .......... 25,211,047
10.  Total (Lines 5through 9) ..........oooiiiiiii e 406,531,987 |......... 381,666,833 | ....... 1,652,027,203
1. Net cash from operations (Line 4 minus Line 10) ......................ccooo 27,028,8791........ (110,799,290) | ......... (67,157,338)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BONGAS ... 32,036,665 ........... 37,961,380 ......... 169,827,029
12.2 SHOCKS ..o e L
123 Mortgage l0ans ... e
124 Realestate ...
125 Otherinvested assets ...
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...............| ...
12.7  Miscellaneous proceeds ...................oocciiiiiiiiiii 811,996 |................ 26149 (............... 35,289
12.8  Total investment proceeds (Lines 12.1t012.7) ... 32,848,6611........... 37,987,529 ......... 169,862,318
13. Cost of investments acquired (long-term only):
130 BONAS ..o 36,579,067 |........... 39,464,502 ......... 195,561,830
132 SHOCKS ..o | | [
13.3  Mortgage loans ... e
134 Realestate ...
135  Otherinvested assets ... L
13.6  Miscellaneous applications ........................o 19,2421 . 796,685
13.7  Total investments acquired (Lines 13.11013.6) ... 36,598,309 ........... 39,464,502 ......... 196,358,515
14. Net increase (or decrease) in contract loans and premium notes ...
15. Net cash from investments (Line 12.8 minus Line 13.7and Line 14) ............................ | (3,749,648)|........... (1,476,973)|......... (26,496,197)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOteS ....................ooooooii e
16.2  Capital and paid in surplus, less treasury stock ......................coooo |
16.3  Bormrowed fUNdS ... | |
16.4  Net deposits on deposit-type contracts and other insurance liabilities ........................| ...
16.5  Dividends to StoCKNOIAEIS ... | [
16.6  Other cash provided (applied) ..o 12,266,198|......... (12,513,156) |........... (3,370,903
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5
PluS Line 16.6) .......oooiiii e [ 12,266,198 |......... (12,513,156) | ........... (3,370,903)
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
1T 35,545,429 |........ (124,789,419)|......... (97,024,438)
19. Cash, cash equivalents and short-term investments:
191 Beginning of year ... 184,519,385 ......... 281,543,823]......... 281,543,823
19.2  End of period (Line 18 plus Line 19.1) ... ooiiiiiiiii i | 220,064,814]......... 156,754,404 |......... 184,519,385
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20.0001 | o L e
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sTATeMENT As oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

Notes to Financial Statement

1. Summary of Significant Accounting Policies

A.

Accounting Practices

The accompanying financial statements of Volunteer State Health Plan, Inc. (the Company) are presented
on the basis of accounting practices prescribed and permitted by the Tennessee Department of Commerce
and Insurance (TDCI).

The TDCI recognizes only statutory accounting practices prescribed and permitted by the State of
Tennessee for determining and reporting the financial condition and results of operations of an insurance
company and for determining its solvency under the State of Tennessee’s insurance law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC
AP&P) has been adopted as a component of prescribed and permitted practices by the State of Tennessee.
Prescribed accounting practices are those practices which are incorporated directly or by reference to state
laws, regulations and general administrative rules applicable to all insurance enterprises domiciled in
Tennessee. Permitted accounting practices include deviations from NAIC Statutory Accounting Principles
(SAP) specifically requested by an insurer and granted by the TDCI. These statements have no deviations
from NAIC SAP other than as described in the following paragraphs.

The Company has accepted the risk for uninsured claims overpayments for which the Company
determined the State was not responsible. At the direction of the TDCI, the Company records the
uninsured claims overpayments as claims expense instead of reporting the net gain or loss on the general
administrative expense line as required by NAIC SAP.

At the request of the TDCI, the Company does not report the receivables and associated payables related
to premiums taxes for Administrative Services Only (ASO) business. The rationale behind the exclusion
of these assets and liabilities is that they have no economic impact on the Company. The exclusion of
premium taxes for ASO plans became effective in 2003.

The TDCI allows a prescribed practice of admitting the most current 90 days of health care receivables per
Tennessee Code Annotated § 56-32-112(a)(5)(D). This prescribed practice differs from the NAIC AP&P,
which requires non-admission of health care receivables related to claim overpayments.

At the request of the TDCI, the Company reports gross transactions with the affiliates listed on Schedule
Y of the Annual Statement.

There are no differences between NAIC SAP and practices prescribed and permitted by the State of
Tennessee with regards to the Company’s net income or capital and surplus for the three months ended
March 31, 2012 or December 31, 2011.

5. Investments

During the first three months of 2012, the Company recognized $19,201 of other-than-temporary impairments
(OTTI) on bond holdings.

D.

Loan-Backed Securities

(1) Prepayment assumptions are consistent with current market and economic conditions and are obtained
from Bloomberg, bond portfolio managers and custodians. Fair values are obtained from custodians
using actual market quotes, if available, or matrix pricing of securities with similar terms.

(2) The amount of OTTI recognized on loan-backed securities during the three months ended March 31,
2012, is as follows:

Amortized Cost OTTI Recognized

Basis Before OTTI in Loss Fair Value
OTTI recognized 1% Quarter:
Intent to Sell $ 1,447,092 $§ 19,201 $ 1,427,891
Inability or lack of intent to
retain the investment in the
security for a period of time
sufficient to recover the
amortized cost 0 0 0
Total 1% Quarter $ 1,447,092 $§ 19,201 $ 1,427,891

(3) The Company recognizes in income the difference between the amortized cost and fair value of loan-
backed securities deemed to be subject to other-than-temporary declines in value due to
management’s intent to sell. The Company has not recognized OTTI solely because the present value
of expected cash flows is less than amortized cost.
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sTATEMENT As oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

10.

17.

18.

Notes to Financial Statement

(4) The aggregate amortized cost and fair value of loan-backed securities where fair value was less than
amortized cost at March 31, 2012 and for which OTTI has not been recognized is as follows:

At a Loss At a Loss 12
Less Than Months Or
12 Months Longer Total
Amortized Cost $ 8,757,441 $ 0 $ 8,757,441
Fair Value 8,694,196 0 8,694,196
Unrealized Loss $ 63,245 $ 0 $ 63,245

(5) The Company uses a variety of methods and procedures, both quantitative and qualitative, to review
and analyze the Company’s investment portfolio to identify, on a quarterly basis, securities that
management believes to be other-than-temporarily impaired.

Information Concerning Parent, Subsidiaries and Affiliates

A.

B&C.

The Company is a subsidiary of Southern Diversified Business Services, Inc. (SDBS). BlueCross
BlueShield of Tennessee, Inc. (BCBST) owns 100% of SDBS.

The members of BCBST’s holding company group have not changed since December 31, 2011 (see
Schedule Y on page Q15).

The Company paid BCBST for services performed under administrative services and tax sharing
agreements. For the three months ended March 31, the Company paid $30,909,845 and $45,062,756 in
2012 and 2011, respectively. Payments are net of reimbursements to the Parent for Cover Tennessee and
other operations.

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

C.

For the three months ended March 31, 2012, the Company has no wash sales involving transactions for
securities with an unrated NAIC designation or a designation of 3 or below (Statement of Statutory
Accounting Principles (SSAP) No. 91, Accounting for Transfers and Servicing of Financial Assets and
Extinguishments of Liabilities).

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially
Insured Plans

A.

ASO Plans:

TennCare Select and the Stabilization Plan are ASO arrangements with the State of Tennessee, effective
July 1, 2001 and July 1, 2002, respectively. Cash and invested assets related to TennCare Select and the
Stabilization Plan are reported in the appropriate categories on the Assets statement. Premium tax
receivable from the State of Tennessee is netted against premium tax payable to the State of Tennessee for
premium taxes related to ASO plans. Other assets and liabilities related to TennCare Select and the
Stabilization Plan are netted and reported either on page 2, line 17 in the category labeled Amounts
receivable relating to uninsured plans or on page 3, line 22 in the category labeled Liability for amounts
held under uninsured plans.

The gain from operations from ASO plans and the uninsured portion of partially insured plans is as
follows during 2012:

@ ()] (€)
Uninsured
Portion of
ASO Partially -
Uninsured Insured Total ASO
Plans Plans Plans
a. Net reimbursement for administrative
expenses (including administrative fees)
in excess of actual expenses $ 572,603 | $ 0l$ 572,603
b. Total net other income (including
interest paid to or received from plans) 0 0 0
c. Net gain from operations $ 572,603 | $ 03 572,603
d. Total claims payment volume $ 87,197,777 | $ 0|$ 87,197,777

Q10.1



sTATEMENT As oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

Notes to Financial Statement

20. Fair Value Measurement

A&B. The Company holds only investment grade bonds in its investment portfolio, which are reported at
amortized cost in accordance with SSAP No. 26, Bonds, Excluding Loan-backed and Structured
Securities. The Company is not required to report any of its assets or liabilities at fair value under SSAP
No. 100, Fair Value Measurements. At March 31, 2012, the average credit rating of the Company’s fixed
income portfolio was AA. The Company held no equity securities, mutual fund investments, mortgage
loans, non-agency residential mortgage-backed securities, Alt-A securities or auction rate securities at
March 31, 2012.

C. The Company has categorized its assets and liabilities measured at fair value into the three level hierarchy
based on the priority of the inputs to the respective valuation technique. The fair value hierarchy gives the
highest priority to quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest
priority to unobservable inputs (Level 3). Classification of the assets or liabilities within the fair value
hierarchy is based on the lowest level of significant input to its valuation. The guidance defines the input
levels as follows:

Level 1: Unadjusted quoted prices in active markets for identical assets or liabilities.

Level 2: Quoted prices for similar assets or liabilities, quoted prices in markets that are not
active or other inputs that are observable or can be derived principally from, or corroborated
with, observable market data for substantially the full term of the asset or liability.

Level 3: Unobservable inputs that are supported by little or no market activity and are
significant to the fair value of the asset or liability. Unobservable inputs reflect the reporting
entity’s own opinions about the assumptions market participants would use in pricing the asset
or liability. Level 3 assets include financial instruments whose values are determined using
pricing models, discounted cash flow methodologies, or similar techniques, as well as
instruments for which the determination of fair value requires significant management
judgment or estimation.

Transfers between levels, if any, are reflected as of the beginning of the reporting period of the transfer.
There were no transfers between levels during the first quarter of 2012.

Fair values are based on quoted market prices when available. In instances where there is little or no
market activity for the same or similar instruments, management estimates fair value using methods,
models and assumptions a hypothetical market participant would use to determine a current transaction
price. These valuation techniques involve estimation and judgment, which could become significant with
increasingly complex instruments or pricing models. The degree of judgment utilized in measuring fair
value generally correlates to the level of pricing observability. Pricing observability is generally impacted
by a number of factors, including the type of financial instrument, whether the financial instrument is new
to the market and not yet established, the characteristics specific to the transaction and overall market
conditions. Where appropriate, adjustments are included to reflect the risk inherent in a particular
methodology, model or input used.

Valuation techniques for estimating fair value are generally categorized into three types. The market
approach uses prices and other relevant information from market transactions involving identical or
comparable assets or liabilities. The income approach converts future amounts, such as cash flows or
earnings, to a single present value. The cost approach is based on the amount that would be required to
replace the asset or the service capacity of the asset. The Company uses valuation techniques that are
appropriate in the circumstances and for which sufficient data is reasonably available. The Company
applied valuation techniques on a consistent basis to similar assets and liabilities at March 31, 2012 and
December 31, 2011.

The following tables provide information about the fair value of the Company’s financial assets for the
period ended March 31, 2012 and December 31, 2011:

March 31, 2012

Aggregate Admitted
Fair Value Assets Level 1 Level 2 Level 3

Bonds issued by U.S. government and
government agencies and authorities $ 50,956,850 $ 50,779,815 $12,616,597 $ 38,340,253 § 0

Bonds issued by foreign governments 5,286,955 5,277,394 0 5,286,955 0
Agency mortgage-backed securities 18,102,247 17,792,237 0 18,102,247 0
Commercial and non-agency mortgage-

backed securities 6,068,824 5,976,078 0 6,068,824 0
Asset-backed securities 21,540,555 21,488,717 0 21,540,555 0
Investment grade corporate bonds 88,901,004 87,733,358 0 88,901,004 0
Total assets at fair value $190,856,435 $189,047,599 $ 12,616,597 $178,239,838 § 0
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December 31, 2011
Aggregate Admitted
Fair Value Assets Level 1 Level 2 Level 3

Bonds issued by U.S. government and

government agencies and authorities ~ $ 64,650,761  $ 64,413,653 $19,794,669 $ 44,856,092 $ 0
Bonds issued by foreign governments 5,262,762 5,293,910 0 5,262,762 0
Agency mortgage-backed securities 12,389,334 12,144,622 0 12,389,334 0
Commercial and non-agency mortgage-

backed securities 6,496,177 6,426,727 0 6,496,177 0
Asset-backed securities 23,269,438 23,240,778 0 23,269,438 0
Investment grade corporate bonds 73,811,059 73,468,696 0 73,811,059 0
Total assets at fair value $185,879,531 $184,988,386 $19,794,669 $166,084,862 $ 0

Level 1 Financial Assets — $12,616,597 and $19,794,669 at March 31, 2012 and December 31, 2011,
respectively

Level 1 financial assets include certain actively-traded short-term investments and bonds. Unadjusted
quoted prices for these securities are provided to the Company by independent pricing services.

Level 2 Financial Assets — $178,239,838 and $166,084,862 at March 31, 2012 and December 31, 2011,
respectively

Level 2 financial assets include certain bonds. Fair values of the bonds reported in this category are
provided by independent pricing services. The Company has obtained an understanding of the methods,
models and inputs used and has controls in place to validate that amounts provided represent current exit
prices. For securities not actively traded, the third party pricing services may use quoted market prices of
comparable instruments or models, incorporating inputs that are currently observable in the markets for
similar securities. Inputs that are often used in the valuation methodologies include broker quotes,
benchmark yields, credit spreads, default rates and prepayment speeds. Management periodically reviews
securities in the portfolio with the Company’s investment managers and investment consultant. If unusual
fluctuations in pricing or variances in pricing from different sources are noted during these reviews,
management may obtain additional information from other pricing services, or request an investigation
into the evaluation of the security by the pricing service to validate the quoted price. There were no
material adjustments to quoted market prices obtained from third party pricing services during the periods
ended March 31, 2012 and December 31, 2011.

At March 31, 2012, the Company held commercial mortgage-backed securities with a fair value of
$6,068,824 and an average credit rating of AAA and asset-backed securities with a fair value of
$21,540,555 and an average credit rating of AAA.

The portfolio of investment-grade commercial mortgaged-backed securities had the following
characteristics at March 31, 2012:

o Approximately 16% of the underlying assets were guaranteed or had other credit enhancements and
all of the securities were senior-level priority tranches.

e The weighted average maturity of the underlying loans was approximately 2.5 years and the
weighted average duration of the securities was approximately 1.9 years.

e The underlying loans were geographically diversified.

The portfolio of investment-grade asset-backed securities had the following characteristics at March 31,
2012:

o Approximately 16% of the underlying assets were guaranteed or had other credit enhancements.

e The weighted average stated maturity of the underlying loans was approximately 4.8 years and the
weighted average duration of the securities was approximately 1.3 years.

o The absolute prepayment speed applied to approximately 61% of the asset-backed securities in the
portfolio. The estimated weighted average absolute prepayment speed of these securities was
approximately 1.3%.

Level 3 Financial Assets

The Company held no level 3 financial assets at March 31, 2012 or December 31, 2011.

D. The Company held no financial assets or liabilities for which it was not practicable to estimate the fair
value at March 31, 2012 or December 31, 2011.
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21. Other Items
C. Other Disclosures
1) As of March 31, 2012, assets in the amount of $35,167,385 were on deposit with government
authorities or trustees. This amount exceeds the deposit amount required by the State of Tennessee of
$34,850,000.
2) Expenses are shown on the Statement of Revenue and Expenses net of administrative fees from ASO

contracts. The following provides a comparison of expenses excluding ASO administrative fees and
premium tax for the three months ended March 31, 2012 and 2011:

Three Three
Months Months
Ended Ended
March 31, March 31, %
Line# Administrative Expenses: 2012 2011 Change

20 Claims adjustment expense $ 24,792,809 $ 27,920,465
21 General administrative expense 37,252,856 33,743,105

Total expense 62,045,665 61,663,570

Exclude: ASO administrative fees 13,321,586 11,315,152

Exclude: Premium tax (28,355,055) (28,628,183)

Expenses before ASO admin fees

and excluding premium tax $47,012,196 $ 44,350,539 6.0%

25. Change in Incurred Claims and Claim Adjustment Expenses

As of December 31, 2011, a reserve for unpaid insured claims and claim adjustment expenses, net of gross health
care receivables, amounted to $168,898,036. Through March 31, 2012, $139,259,382 has been paid for expenses
attributable to insured events of prior years. The re-estimation of reserves for unpaid insured claims and claim
adjustment expenses for 2011 and prior based on the latest information known regarding individual claims, as
well as the ongoing analysis of recent loss development trends, resulted in a favorable prior year development of
$7,671,706. The reserve related to prior years is $21,966,948 as of March 31, 2012.

Other Notes

There have been no significant changes during the first three months of 2012 in notes not presented herein.
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

GENERAL INTERROGATORIES

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[ ] No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ] N/A[X]
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,dateof change:
3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
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[ ] N/A[X]
If yes, attach an explanation.
6.1 State as of what date the latest financial examination of the reporting entity was made or is beingmade. 12/31/2011 .
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. 12/31/2008 . .
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). 02/23/2011......
6.4 By what department or departments?
Tennessee Department of Commerce and Insurance
6.5 Have all 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[X] No[ ] N/A[ ]
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 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 0CC FDIC SEC
...................................................................... . Yes[]No[X] |. Yes[]No[X] |. Yes[INo[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 t0 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response t0 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? 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:
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 ScheduleBA: b 0
13.  Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:
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GENERAL INTERROGATORIES (Continued

14.21
14.22
14.23
14.24
14.25
14.26
14.27

14.28

Preferred Stock
Common Stock

Short-Term Investments
Mortgages Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines 14.21 to 14.26)

Total Investment in Parent included in Lines 14.21 to 14.26

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

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

16.

statement.

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

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, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

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

1

Name of Custodian(s)

2

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:

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date
Old Custodian New Custodian of Change Reason
16.5 Identify all 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

Exempt ... BlackRock Financial Management ....................... 40 East 52nd Street, New York, NY 10022 ...........................

4161 . Morgan Keegan .......................oooooiii 50 Front Street, Memphis, TN38103 .................................

M3972 . Standish Asset Management BNY Mellon Center ... 201 Washington Street, Boston, MA02108 ...........................
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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GENERAL INTERROGATORIES

PART 2 - HEALTH
1. Operating Percentages:
11 A&8Hlosspercent 86.600%
1.2 A&H cost containmentpercent 3.300%
1.3 A&H expense percent excluding cost containment expenses 11.700%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reportingdate. ~—§ 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the balance of the funds administered as of the reporting date. $
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 7 8 9
Federal Life and Annuity
Accident and Employees Health Premiums Property/ Total
Active Health Medicare Medicaid Benefits Program and Other Casualty Columns | Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations | Premiums | 2 Through 7 Contracts

1. Alabama (AL) ... N e e e e e
2. Alaska (AK) ... N e e e e e
3. Arizona (AZ) ... N e e e e
4. Arkansas (AR) ..............oo N e e e e
5. California (CA) ............ocooii N e e e e e
6. Colorado (CO) .......oovvveiii, N e e e e e
7. Connecticut (CT) .........ooooeiiinn. N e e e e
8. Delaware (DE) ........................ N e e e e
9. District of Columbia (DC) ............... N e e e e e
10. Florida (FL) ............ccooeiiii, N e e e e e
1. Georgia (GA) ... N e e e e
12. Hawaii (HI) ............ooco, N e e e e e
13. Idaho (ID) .......oooooviii e 1 I P I [ P
14. llinois (IL) .....oovveei e 1 I P I [ P
15. Indiana (IN) ... N e e e e
16. lowa (IA) ... N e e e e e
17. Kansas (KS) ...........occoooiiii. N e e e e e
18. Kentucky (KY) ..., N e e e e e
19. Louisiana (LA) ............cocoiiiiiiit. N e e e e
20. Maine (ME) ..o N e e e e e
21. Maryland (MD) ... N e e e e e
22. Massachusetts (MA) .................... N e e e e
23. Michigan (MI) ..., N e e e e e
24. Minnesota (MN) ........................ N e e e e e
25. Mississippi (MS) ..o N e e e e e
26. Missouri (MO) ... N e e e e
21. Montana (MT) ...l N e e e e
28. Nebraska (NE) .....................ooo. N e e e e e
29. Nevada (NV) ... N e e e e e
30. New Hampshire (NH) ................... N e e e e
31. New Jersey (NJ) ... N e e e e
32. New Mexico (NM) ....................... N e e e e e
33. New York (NY) ..., N e e e e e
34. North Carolina (NC) .................... N e e e e
35. North Dakota (ND) ...................... N e e e e e
36. Ohio (OH) ..o, e 1 I P I [ P
37. Oklahoma (OK) .................oooen. N e e e e e
38. Oregon (OR) .......cocooiiiiiiii N e e e e
39. Pennsylvania (PA) ...................... N e e e e
40. Rhode Island (RI) ....................... N e e e e e
41. South Carolina (SC) .................... N e e e e e
42. South Dakota (SD) ..................... N e e e e e
43. Tennessee (TN) ........coooviii. b CA15418914 | e [ 415418914 | ...............
44, Texas (TX) ..o N e e e e e
45. Utah (UT) oo e 1 I P I [ P
46. Vermont (VT) ... N e e e e
47. Virginia (VA) ... N e e e e e
48. Washington (WA) ................o. N e e e e e
49, West Virginia (WV) ..................... N e e e e e
50. Wisconsin (WI) ... N e e e e
51. Wyoming (WY) ... N e e e e
52. American Samoa (AS) .................. N e e e e e
53. Guam (GU) ... N e e e e e
54. Puerto Rico (PR) ........................ N e e e e
55. U.S. Virgin Islands (V1) ................. N e e e e
56. Northern Mariana Islands (MP) ........ N e e e e e
57. Canada (CN) ...............ooooiiinn, N e e e e e
58. Aggregate other alien (OT) ............. XXX
59. Subtotal ... XXX CA15418914 | 415418914 |...............
60. Reporting entity contributions for

Employee Benefit Plans ................ XXX e e e e L
61. Total (Direct Business) ................. @....... o CA15418914 | 415418914 |...............
DETAILS OF WRITE-INS
5801, XXX e L L e e e
5802. XXX e L L e e e
5803, XXX e L e e e e
5898.  Summary of remaining write-ins for

Line 58 from overflow page ............ XXX e e e e e
5899.  TOTALS (Lines 5801 through 5803

plus 5898) (Line 58 above) ............. XXX

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting 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.
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, 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 Suir
M AR

Q17



sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304. Liquidated Damages Accrual ... 16,850 (... | 16,850 (.......... 29,700
2305. Due State of TENNESSEE .......oovv i e 3,473
2308, e e e
2397. Summary of remaining write-ins for Line 23 (Lines 2304 through 2396) ...........................|.......... 16,850 ..................|......... 16,850(.......... 33,173
STATEMENT OF REVENUE AND EXPENSES
Prior Year
Prior Year Ended
Current Year To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
0804, o XXX oo
080D, L XXX o
0808, o XXX o
0807, XXX o
0808, L XXX o
0800, L XXX o
08710, o XXX o
0810, e XXX o o e
0872, e XXX o o e
0813, XXX o
08714, o XXX oo e
081D, L XXX o
0876, e XXX o o e
0817, XXX o
08718, XXX o
06710, e XXX o o e
0697.  Summary of remaining write-ins for Line 6 (Lines 0604 through 0696) ..............................|...... XXX oo i L
404, e e e
1497.  Summary of remaining write-ins for Line 14 (Lines 1404 through 1496) ...........................o oo |
STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
Q704 e
4705,
4706, o
AT07.
4708,
4700,
4710,
AT e
AT, e
AT, e
AT, e
AT, e
A28, e
ATAT .
AT,
4797. Summary of remaining write-ins for Line 47 (Lines 4704 through4796) .......................| ... o

Q18



sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................ooo e e
2. Cost of acquired
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Current year change inencumbrances ........................eco——— e
4. Totalgain(loss)ondisposals ........................... . m B 2 B B B |
5. Deduct amounts received on disposals ........................ N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6.  Total foreign exchange change in book/adjustedcarryingvdi |l W @ B W B | .|
7. Deduct current year's other than temporary impairment reCegrmeca————————h oo |
8. Deduct current year's depreciation ... e
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 .......................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ...
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear ..........................oof oo
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ........................ e [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................coooooiiiiiiiii e
6. Totalgain(loss)ondisposals ..................................l e
7. Deductamounts receivedondisposals .................... M B Q8 R B K |
8. Deduct amortization of premium and mortgage interest poin N N E ...................................................................
9.  Total foreign exchange change in book value/recorded invel ® = 0 & 8
10.  Deduct current year's other than temporary impairment recognized ..................ccccooiiiiiiiiiiiiiii i [
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines1+2+3+4+5+
B-7-8+9-10) ...
12, Total valuation allowance ... e
13, Subtotal (Line 11 plus LiNe 12) ...
14.  Deduct total nonadmitted amounts .........................o e
15.  Statement value at end of current period (Line 13 minus Line 14) ...............................ooooo
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear ... e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ... e
4. Accrualofdiscount ... ———————
5. Unrealized valuationincrease (decrease) ....................!. m B % B B B ||
6.  Total gain (loss) ondisposals .................................... N O N E ..................................................................
7.  Deductamounts receivedondisposals .................... . F W Q@ B W@ Bmm!| .|
8. Deduct amortization of premium and depreciation .......... ' oo
9.  Total foreign exchange change in book/adjusted carrying value .......................c | e
10.  Deduct current year's other than temporary impairment recognized ..............................cooo
11.  Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-10) ................| o
12. Deduct total nonadmitted amounts .........................o e
13.  Statement value at end of current period (Line 11 minus Line 12) ... 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 ......................................| .. 184,988,386 |....... 160,847,485
2. Cost of bonds and stocks acquired ... 36,579,067 |....... 195,561,830
3. Accrual Of diSCOUNt ... o 9490(.............. 59,130
4, Unrealized valuation increase (deCrease) .................ccoooiiiiiiiieiiiii e 32139|............ (12,684)
5. Total gain (10SS) ON diSPOSAIS ............cooiiii i 56,119|............. 605,250
6. Deduct consideration for bonds and stocks disposed of ..........................cc 32,036,6651....... 169,827,029
7. Deduct amortization of premium ... 561,736 |.......... 2,225,633
8. Total foreign exchange change in book/adjusted carrying value .......................... i |
9. Deduct current year's other than temporary impairment recognized ... [ 19,201 19,963
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) .....................|....... 189,047,599 ....... 184,988,386
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) ... | 189,047,599 ....... 184,988,386
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

SCHEDULE DA - PART 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 ... 115,891,513]....... XXX 115,930,450 .............. 48378|............... 8,309
SCHEDULE DA - Verification
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|......... 86,557,7611....... 277,567,425
2. Cost of short-term investments acquired .....................................|....... 466,682,816 |..... 1,837,898,507
3. Accrual of discount ... e L
4. Unrealized valuation increase (decrease) ..................cooooooo |
5. Total gain (loss) ondisposals ...................ccoooooo @GNl
6. Deduct consideration received on disposals ................................| ... 437,328,287 | ..... 2,028,889,700
7. Deduct amortization of premium ... 20,736 |.............. 18,471
8. Total foreign exchange change in book/adjusted carrying value .........|.................... |
9. Deduct current year's other than temporary impairment recognized ... |.....................o |

10. Book/adjusted carrying value at end of current period (Lines 1 +2 +
3+445-6-T+8-9) ... | 115,891,513 ... 86,557,761
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) .......|....... 115,891,513|......... 86,557,761

QsSI103




sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

2@ NocaRr O~

- O

Book Adjusted Carrying Value, December 31, prior year (Line 9,

Total gain (loss) on termination recognized ..............

PO YEA) ...
Cost Paid/(Consideration Received) on additions ...
Unrealized Valuation inCrease/(deCrease) .............coooi e

Considerations received/(paid) on terminations .........
Amortization ...
Adjustment to the Book/Adjusted Carrying Value of he

Total foreign exchange change in Book/Adjusted Carrymg vamue
Book/Adjusted Carrying Value at End of Current Period (Lines 1+2+3+4-5+6+7 +8)

Deduct nonadmitted @SSetS ... ...

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1.
2.

3.1
3.2

3.3
41
4.2

Book/Adjusted Carrying Value, December 31 of prior year .......
Net Cash Deposits (Section 1, Broker Name/Net Cash
Deposits Footnote) ...

Change in variation margin on open contracts ......................
Add:
Change in adjustment to basis of hedged item
3.21  Section 1, Column 17, current year to date minus .......
3.22  Section 1, Column 17, prioryear ...........................
Change in amount recognized
3.23  Section 1, Column 16, current year to date minus .......
3.24  Section 1, Column 16, prioryear ................
Subtotal (Line 3.1 minus Line 3.2) .................cc....

Variation Margin on terminated contracts during the ye:
Less:

421 Amount used to adjust basis of hedged item ..
422  Amountrecognized ...
Subtotal (Line 4.1 minusLine4.2) ....................................
Dispositions gains (losses) on contracts terminated in prior
year:

51 Recognized .....................
52 Used to adjust basis of hedged items .....................
Book/Adjusted Carrying Value at end of current period (Lines
1+2+33-43-51-52) ...
Deduct total nonadmitted amounts ..................................
Statement value at end of current period (Line 6 minus Line 7) .

QSI104
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted
Carrying Value

Check
1. Part A, Section 1, Column 14 . o
2. PartB, Section 1, Column 14 ..o
3. Total (Line 1plusLiN€ 2) ... ..o
4. Part D, ColUMN B
5. PartD, Column 6 ...
6. Total (Line3minusLinedminusLined) ...

Fair Value

Check
7. PartA, Section1,Column16 ...........................l
8. PartB,Section1,Column13........................... . Rl €N R K || .
9. Total(Line7plusLine8).............................. B &4 BN L _!| .| |
10. PartD,Column8 ...l
11, Part D, ColUMN O
12.  Total (Line 9 minus Line 10 minus Line 11) ...........................ooooo

Potential Exposure

Check
13, Part A, Section 1, Column 271 ... ..o
14, PartB, Section 1, Column 19 ...
15, Part D, ColumNn 1 .
16. Total (Line 13 plus Line 14 minus Line 15) ............................oooo
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

SCHEDULE E - Verification
(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|......... 35,159,655 ...............

2. Cost of cash equivalents acquired ............................ | 432,997,982 |......... 73,186,787

3. Accrual of discount ... e L

4. Unrealized valuation increase (decrease) ...................ccccooooioee |

5. Total gain (loss) on disposals ...

6. Deduct consideration received on disposals ................................| ... 425,955,625|......... 38,027,132

7. Deduct amortization of premium ...

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+445-6-T+8-9) ... | 42,202,012]......... 35,159,655

1. Deduct total nonadmitted amounts ...

12. Statement value at end of current period (Line 10 minus Line 11) .......|......... 42,202,012|......... 35,159,655

QsSI108




" SIEJOL 66666£0

ANON

~
paunouj $30UBIqUINOUT lesodsiq lesodsiq lesodsiq lea ) Buung |esodsiq uo ‘NOV/g (0L-6-11) saouelqunoug |  paziubooay uonealdag lea\ Joud $90UBIqUINOUT 1809 Jaseyoing ajeq BEN Pt} Auadoid m
sasuadx3 U0 paunou| uo (sso07) uo (sso07) uo (sso07) SEINCREN] S80UBIqUINOUT ul abuey) ‘AD Vg ul ul abuey) Juswieduw| SJB9A Jualny | ssoueiqunoul | ur sebueyn pue lenjoy Jo aweN |esodsiq j0 Q
pue JEETN] ues ues ues sjunowy sso abueyoxg abuey) [ejo) s Jea\ Jualin) Aiesodwa | $s97 sjuawanoduwy uonduosag
sieday $S97 pause] lelol pazijeay abueyoxg anjep Buikie) | ubialod [ejol ueyJ Jayio anje Buike jJusuewlad
‘saxe] QWOOU| SS0ID ubaioy pajsnipyyoog s Jea\ Jualin) pajsnipyyoog ‘suonIppy
€l 4] 15 0} 6 Joj vmucmaxm € 4
0z 6l 8l m S90UBIqINAUT $s7 anjeA Buikue) pajsnipyoog ul abuey) uoyes0] 1

..“oEEoo Eu:: wo_mw.. Uo leaj [eulq ayj buung syuawied Buipnpou Btmsa o£ m:::n_ n_m_won_w_n_ aje)s3 _mmm_ [IV Buimoys
€ 14Vd - V 37Nd3HIOS

........................................................................................................................................................................................................................................................................................................ SIEI0L 666660

S9oUBIqUINOUT | SBoUBIqWINOUT | uolIsinbay Jo IOpUd/\ JO dWeN palinboy aeq | ejelS [T Auadoud Jo
Et,q apely SERENETY 10 JUnowy awi| je uonduoseq
JusuSaAU| Buifien 1509 [enjoy
[euopippy | pajsnipypjoog € 4
6 8 L 9 uoneao] }

Jayenp Eeso 501 GG JaViA SNOILIQQV ANV a34INDJV je)sT [eay [[e Buimoys
¢ 18Vd - V 37Nd3HIS

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



.................................................................................................................................................................. S|ejo] 6666650

N
o
|esodsiq |esodsiq |esodsiq uope |esodsiq uo anjeA yoog (L1+01-6+8) 1BsYyi0 paziubooay U100y (aseadaq) lea Jold sleq paunboy adf ajeIs o) Jaquiny N_Lu
uo (sso7) uo (sso7) uo (sso7) -19pISu0)  [31saIdyu| paniody ul abuey) anjeA yoog pue jsalsu| Juswredw| /(uonezipowy) asealou| 1S318)U| PaNIdY |esodsiq a)eq ueo’ ueo’
uleg uleg uleg Buipnoxg abueyoxg ul pausjeq Aresodwa | sJea ) Juan) uonenjep Buipnoxg
[eloL pazijeay abueyox3 JUBLUISOAU] ubiaio4 [ejo] abuey pazieyde) UeyJ Jaylo pazijeaiun JUBWISOAU]
ubleso4 papJoday/eniep lejoL sJea ) Juan) papI0day/eniep
Yoog €l 4] 25 0l 6 8 Yoog € 4
8l Ll 9l Sl 145 JuawisaAu| papiooay/anieA yoog ut ebueyd L 9 uopesoq 3

Jayiend juaring ay} buring preday Jo paiiajsuel | .n_m_won_w_n_mmcmo._ wmmmtos_ I buimoys
€ 1dVvd - 9 3TNAd3HOS

(666662€ PUE 666661C 666669} ‘6666680 SaUIT JO LNs) sabeblON e10) 66666EE

sbuipjing uonisinboy uonisinbay Jo 1s8I8U] JO paJinboy adA| BEN [3T%) JagquinN ueo
pue pue Jayy apep awi] je aey aeq ueon
Joanep JusLISeAU| 1807 |enjoy
[euonippyY € 4
6 8 uoneanT |

L 9 G 14
Japenp jualing ay Buling 3@V SNOILIQAY ANV G3YINDJV sueoT abeByol |y Buimoys
¢ 1dVd - 8 3TNA3HIS

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



STV101 6666617

QEO03

awoou| lesodsiq lesodsiq |esodsiq uo UOeIaPISUOD |esodsiq uo ‘NOVIg 2L +11-0L+6) JE ) paziuboosy uoIjeI22Y (aseau09() Iea Jold a)eq pauinboy |esodsiq QeI Ao uonduosaq uoreaynuap|
JUBWSAAU| uo (ss07) uo (ss07) (ss07) uen S9OUBIGUINIUT ur abuey) ‘NOV/g pue jsasaju| Jusuutedw| | /(uoneziuowy) asealou| ‘saoueiqunoul | [esodsiq | Ajeuibug JO aInjeN o 10 dweN dIsno
uies uies abueyoxg $597 abueyoxg ur abueyn pausjeq Kresodwa | i uonenjep $S97 anjep aleq Jaseyaind
lelol pazijeay ubiaio4 anjep buikue) ubiaio4 lelol pazijejden ueyJ Jeyio (uoneroaudaq) pazijeaiun Buikieny Jo aweN
pajsnipypoog [e01 SJE9A JuaLIN) | SJedA Juaun) pajsnipypoog
145 €l 4 1) 0} 6 14 €
02 6l 8l L 9l Sl anjep Buikued paysnipypyoog ut ebueyy 8 L 9 S uojeso 4 3
4
Jayenp juaring ay} buning preday Jo paiajsuel] ‘q3S0dSIA S19SSY pajsaAu] wua]-buoT sayjo buimoys
¢ 1dVvd - v8 31Nd3HOS
XX | [ STVLOL 6666607
diyssaumQ JUBW)SAU| SaoueIquINouy uomysinboy uomysinboy Abajens paunboy uoneubisaq Jauped [esauss) a)els Ao uonduosaq uoneaynuap|
10 afejusiag |euorppy J0 JoYy apep Jo swiy pue adA| Ajjeubuo JIVN 10 JOpUBA 10 sweN dISnd
10} junowy JUBW)SAU| 181S0) [enjoy sjeg j0
juswpwwoy [euohippY dweN 14 €
€l <l 23 uopeso 4 )

18)enp ]

0} 6 8 L 9 S
ua.nd sy buung 3aviN SNOILIAAY ANV IHINDIV SI2SSY pajsaAu

¢ 1ivd - v8 31NA3HOS

| wia]-buoT Jayjo

uimoys

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



44444 XXX 7 T Y OYOX T g)00)S uowwo) pue palisiald - 1e10lgns 6666636
44444 XXX 7 XXX T XXX (AuapenD 0} W/N) $00}S UOWWOY) Jo} G Hed woy wisl Alewwns 86666.6
,,,,,, XXX 57U XXX T XXX :.,.:...::::::::::.............................................................................:.:.,.:.:.,.::::::.::,:.::,A>__®tm309<\zvwv_ooumvm._._mh_whn_._ou_mtmn_EotEE_meE:wwmmmmmw
I e T e @ SpUOg - 101 6666658
...... XXX XXX XXX A\A_._mtmjoOﬂ<\vavcomt_oh,mtmlEOL%E@H_ENEijwmmmmmw
I e T R s € TIed - SPUOE - FE10I0NS 666658
oo.ooohwmimm. mwwkwowhww ........... XX X | ey A_umﬂm___tmcbv Snosue||adsI|\| pue |elsnpu| - spuog - |e10lgns 666668
00°000'6G€°L Gue'eer’L | XXX SNOIMVA| ~zlog/ozieo ] JHL/OD NOINN NY3LSIM| 8rvz08656
00°000°009 ov'ely | XXX diooueg SN | U ZLOZ/LOEO | | ANVAINOD NOFHLAVY | ZAgLLLSS,
00°000°009 " 000009 | XXX AN SYOBS UBWPIOD) | " ZL0Z/L0/Z0 ~ | | JHL/OD F1GNYD R HALO0Yd | yXasiLzyl
00°000°00G "~ 0lg'egs | XXX | AN SYOBS UBWIPIOD) | " ZL0Z/L0/E0 | ONIANNS INODNI 31T IVdIONIN | e4AdbSTYL
oo.ooohomm ........ mmﬁmmm .............. XXX | SPIN _E_amOo:mn\va_ TUUCLOC/9Z/LO | T dH9OD ONIANNA ONd | GH99/1£69
oo.ooo“wm.v ........ Fmr.oom ............ XXX 7 TrrrrrrrrTiimrmnmmmrrimmmr SPHIN _S_QmOochva_ TUCLOC/BL/LO ] T dH9O0D ONIANNA ONd | 1999/¥£69
00000062 " Leg'elL | XXX *0U| S8IUNOBS UBBIONGP | " ZLOZ/GL/Z0 | | 2V ¥ 0 ST1GVAIZOTY OLNY NVSSIN| 89vNS/1S9
00°000'G2G‘L gge'ees’L | XXX 8SSING UPBID | 7 ZhOZ/BO/LO | 904 VE019 FATHHOAMIAN| Z39MZG6+9
oo.ooo,mNN.r ...... NNN.MON,F ........... XXX >®_cmww cm@o_\,_ TUUZLOC/LO/20 | AJINVIS NYVOHOW | (VIReY VA ZAX]
00000088 550699 | S e[ SNEIODIN OIS |~ GLOBILEILD | oo | -+ AR AN LA Py ersaye:
oo.ooo“:.v ........ FNw.mwv ............ XXX ,oc_ EENNMREIN cmm‘_o_\/_n_ﬂ eroe/|e/ ) 09 % IASYHO NVOHOWNdI| " yYHHGZ99Y
00°000'000°¢ " 0GL'29z' | XXX SNOIMYA| 7 2L02/20/c0 | 09 8 ASYHD NVOHOWdr | " 83OHSZ99Y
oo.ooo“mwm ........ Nwm.vwm ............ XXX ,oc_ EENNMREIN cmm‘_o_\/_n_ﬂ A N 0 Yl A o ¢V V 1SNYL YINMO FH3IA NHOr | 19v4a/8..y
00°000'G2€'L olg'eey'L | XXX | AN SYOBS UBWIPIOD) | " ZLOZ/BL/LQ | LN ¥S ONI dNOYD SHOVS NYIW@T109 | 8vaA9LY18E
______________ 341(8G6°LL 1000000069 T Lp'GGY T XXX e A N SYORG UBWPIOD) | T ZL0Z/GE L0 | e AN AOYD SHOVS NYIWATOD | T VALY LS
Sl s 00000'006Z sezlecz | Sy AR SNORVA | ZLOLIROD | | e S0 OO o3 O3 H TYHENTS |- TODZS60E
adb|oggttL 00°000°00G "~ 086'GLG | XXX | SPII [eydeD oueqhey | T ZL0gBE/0 | D71 SYNIOYYD ADYANI Iynal YINI66EYIT
00000'008 000008 | - O e 500G YUBE UDSINSA| ~ ZUOTIBLIED | | S 2L FHLIOS V1097900 | OMTBIZ16)
Oo.ooohoookr ...... Ovm_wNth ............ XXX .............................................. hoc_ wm_ﬂ_._jomm CN@LO§&—; . NFON\FM\FO .............................................................................................. OZ_&DomQ_l_l_o .......... mmH_NmeNF
oo.ooodo# ........ me_Nww .............. XX X e >m_:muw cmmgo_\/_ TUUCLOC/LE/VQ | T ONIMNVEILID| 6H4/96¢/.1
000000741 666'6EL'L | XXX | AN SYOBS UBWPIOD) | " ZLOg/LL/LQ 7| LV | ISNVYL ADY3ANT INIOdYIINID | EYVYMO0ZSL
oo.ooohoom ........ Nmm_mmo .............. XX X | e d:_ S9IIINJ2S :mmgo_\/_n__, TUUCL0C/L0/20 | ¢V L 1SNYL H3INMO 01NV XYWNHVYD | cavocleyl
oo.ooo,ooo.r ...... owN.:o,F ........... XXX SPHIN _S_QmOochva_ TUCLO/VLLO ] e 44900 NOOavodg| eavocelll
oo.ooohoom ........ omm_owm .............. XX X | _S_Qwo w>m_ogwm TUUCLOC/LO/CO | T NOTT1AIN MHOA M3AN 4O MNVEG | SNGH90¥90
oo.ooo“ooo.w ...... owm.wmmé ............ XXX 9SSINS JIPaID | "~ ZL0Z/80/20 | | ONI 181V | /99490200
(pejeljiyeUN) SNOBUE|IBISI PUE [BL)SNPU] - SpUOg
..... XXX 2OV L BRE I LV LGS | X X X | T I 511SSRSSY [el10adg ‘anuanay [B10adS "S N - spuog - [B10ldNS 66666 )€
444444444444444 l moﬁm Nm.mmmémw wm.v.owm T TIYOX X v g9@g jueg ayosyne@ | vt ghog/be/eo | | ) 889¢€ O 1IN SSYT1OILTNN DINTHA LT 64INOYZE LS
,,,,,,,,,,,,,,,,,, p{ o oo.ooodoo»m::: mmm_wmmhw.::: XXX T ..:.:...:.:.,.:.:::::::,:.::mymww<v®mcm_n_-n_Im> CUelog/ee/eo | e NSSY O LN TLYN vH3d34d | ONYLH9¢ELE
Juawssassy [e19adg ‘anuanay [er1vads 's N - spuog
..... XXX N2 1000000701219 T €46'GEETQ T T X X X | gIUgUIUIBA0L) "§ - spuog - [ejoyans 6666650
44444444444444444 Lleret 0000000008 L 08T YSE L | XXX e Rgueig UeBIOW | zb0g LV | | e 91 ON AMNSYIYL SILVLS GILINN| T LANSZ8T L6
,,,,,,,,,,,,,,,,,, L{oeg oo.ooodwm»_‘::: omm_wmmé T UTTTUXXX >m_:mﬂwcmmgo_\/_ TUL0g/Lo/e0 | e e g ION ASNSY3IY™L S N T /9S8¢8¢21L6
.................. b6 | 00 00000S L | SBEOISL | XYY [y alae UBIOD | ZLOZIBOEQ | e | e ST AN SRR S 1| INGESZLE
44444444444444444 LIGZ8'9L 1000000066 L T 0LO'ZLO'T | XXX e NGO N STILIMNDIS ST | U Zh0g g0 | | e g ) N AINSYAML S N | 949828216
SJUBWIULIBAOY) "S'N - spuog
(e) Joje21pU] SpuaplAIg anje Jed 1500 [enjoy | 400)S Jo saleys Jopusp paJinbay ajeq ubiaio4 uonduosaq uonealusp|
JENTEETTT0) pue jsalaju| Jo JaquinN Jo aweN dIsnd
uoneubBisag paniooy
JIVN 10} pled
0l 6 8 / 9 G ¥ 5 Z |

Japenp juaiing ayy buling paiinbay %203g pue spuog wia]-buoT ||y moys

¢ 1dvd - d 37Nd3HIS

QE04

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



g $9NSS] YoNs Jo Jequinu sy} :apioid N, JoJesipul Jexiew DN 8y} Bulesq %oojs uowwoo e Jo4 (e)
_____ XXX TEELG8L T XXX T 908G S X X X e gya0le (JOWUI0Y) PUB Palislald ‘Spuog - (101 6666666
(e) Joyeo1pu spuspiAIQ anje) Jed 1S00 [BNJOY | ¥001G JO seleys Jopusp painboy ajeq | ubisio uonduosa uoneoyuap|
1B JO pue Jsais)y| 10 JaquinN 10 sWeN disno
uoneubisaq panIooy
OIVN 1o} pled
0l 6 8 L 9 g 14 € 14 |

Jajenp juaiing ayj Buling paiinbay %203g pue spuog wia]-buoT ||y moys

¢ 1dvd - d 31nd3HIS

QE04.1

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



444444 o [ zozon Teere — laors —Jars | Jemoz | TG | TG | wzoz lowooz 0000000z lemmer | xxx | eomeuy1oeg | Z10z0k0] | NeELNOTIIN YHOA MaN 40 Nva |~ 83890790
....... WJZb | VPOZIOLLL | €S0 T f(m8Y) T (p8e) | Geig) | e gl e e (g) e gl guptel 0296 T [ AgI08yIEl T kere [ T XXX SNOIIVA [ZL0Z/ZL/ED | * " | " €V G VIDYIWINOD YOIMIWY 40 ONVE |~ ENXNLYBSO
444444 341 | €L02/SL/L0 owm,wiiii —mh,—4iiii —mn,—jiii mom.ovwiii4 va._‘v1411 va._‘v1411 mmw.:wiii4 mom.me....... oo.ooo.oom..... ONN.N:U...... TTUXXX Tttt sejundeg seqled NG | 2102/80/20 ettt INTIVEOTO ONI LR LY | T 64YH90200
...... T | srozienion lezz vmeeee | et | e G e | e ) e | e L e L e L ome Loz L egnrer e Loz | X e e Ldimnas WelloNid | 2hoziekeo | | e e 18002 MVONY | © 80%Vhe080
(pajeleun) snoaue||aasi pue |euysnpuj - spuog
XXX T XXX T m_‘.owv_wmm,v : TUXXX e juswssassy _m_omaw ,w::®>mm _m_owaw ‘SN - spuog - [EJ0}qNS 666661¢
444444444 L | 0zoziLzio 0,865'95 """ CUXXX | T LdI303Y WAIONIY | ZROZ/GZ/L0 | GY LH002 YINTIS | BMINDZYYBL
......... L | 6L02/51/€0 18199 XXX | T 1dI303Y WAIONIY | 2L0Z/SHED | | Y 10 8-€0 ML NT INIANLS WS | T #dHOZYY8L
T L] 6Loz/seiol €L0601G XXX T 7 1dI303Y TVAIONIY [ 2102/Ge/h0 | T €Y 10§90 NTLINIANLS WIS | 1Ov3a6ries
L | 8L02/54/S0 00'L¥6'LL XXX 1dI303Y TVIONIYd | 2402/51/20 T Y102 L0NTAINIANLS 0TS | SYveyveL
} | ezoziiorel 6968501 XXX 1dI3034 TVdIONIYd | 2402/L0/€0 R G815660# 100d VNS | * 034891 71€
......... | | 6L02/52/80 8,906y XXX | 1dI303M WWAIONIYNA | 2L02/Se/e0 | T T LN 0£-60 Lid OIN3Y ALO VINNA | ZMZD96ELE
......... V| ¥20/52/90 6L20v0y XXX | T Ldi303H WAIONINA | ZL0Z/L0/E0 | T[T MO €760 Lid OIN3Y ALO VINNA | 9DENL6ELE
c | €20eiSeiL0 LVeoLse XXX T ** 1dI303Y TVAIONIY [ 2hOZ/L0/E0 | * 7| T 1Y 0L-G0 L/id OIW3Y AL VIANS |~ ONJOV6ELE
|| €z0z/L0/e0 PVGHY'L9 XXX 1dI3034 TVdIONIYd [ 2h0Z/L0/€0 |~ Tttt [6800V0#7100d  WINA | T LXPNBLYLE
L | reoziores L1580z XXX 1dI303Y TVdIONIYd | 2402/L0/€0 ** 08556604 700d VNS | * 0dvE9LYLE
L | Leoziores 188EV'YT XXX | 1dI3034 TVdIONIYd | 2402/L0/E0 8759660# 100d VN4 |~ LNYE9LYIE
| | ozoz/orel 9€eTETYE XXX | 1dI303Y4 TVdIONINd | 2402/L0/€0 1810680#700d  VINS |~ GA9NOLYLE
1| Leoziool 91'G96'6Y XXX T ** 1dI303Y TVdIONIYd | 2402/L0/€0 G810680# 100d VN4 | * 6MIMO0LYLE
1| 6102/L0/50 18'€09'et " XXX 1dI3034 TVdIONIYd | 2402/L0/E0 ¥9608L0#700d  VINNS | 8ALMPOYLE
L | 6L02/L0/%0 66060'9% * XXX 1dI3034 TVdIONIYd | 2402/L0/€0 6G6v.20#100d VN4 | * LNSd¥OYLE
L | 0202/L0/20 LU0ZVY9 XXX | 1dI303 VdIONIYd | 2hoz/Loeo | LL0GYL0#700d  WINN4 | * LFADEOVLE
L | 0z0z/L0/v0 99°GY8'€0L T XXX | 1dI303Y VdIONINd | 2hoZ/bo/e0 |~ | yL€GEL0#700d  YINN4 | ZH902Z0¥LE
L | 6L02/L0/S0 98'ere9e XXX T 7 1dI303Y TVAIONIN [ 2hOZ/LO/E0 | * | T GybGZ/0#100d  VINNA | 8350Z0VLE
| | 610254120 92'/86'8Y XXX 1dI3034 TVdIONIYd | 240Z/SL/E0 " $262 S3IY3S OINTH OWTH4 | €aVIS6ELE
L | €€02/L0/20 962626 XXX 1dI303Y TVdIONIM | ZhoZ/ho/g0 |~ | L#20-8.#700d ONTHS | * Z3zvevele
444444444 1 | 0z0z/51/80 6z05TTy XXX | LdI303M IYAIONIYd | Z0Z/GLED | U [T W €G2€ LN SSYTOILTNN OWTHA | 6ADL6ELE
444444444 1| 8L02/54/10 02G66'G9 """ XXX | 1dI303M IYAIONIYG | ZL0Z/GLED | [T YA €242 OLIN SSYTOILTNN OWTHA | EYNYBELE
L 9L0z/S180 11'665'LL XXX T ** 1dI303Y TVAIONIY | 2hOZ/GLE0 |~ 7 | OM LSSZ OLIN SSYTOILTNW OWTHS |~ YNdrEBELE
1| 81025410 €6'261'8Y XXX 1dI303Y TVAIONIN | ZhOZ/GL/E0 | * " | """ " OLIN SSYTOILTNW OWTHS | * YOYYEBELE
1| 080z/54/L0 €5°062'867" " XXX 1dI3034 TVdIONINd | 240Z/SL/E0 " 9A916Z S4LO SSYTOILINN OWTHS | * 28X1S6ELE
444444444 L | SL02/SHY0 WweeeTh CUXXX | LdI303M IYAIONIYA | 2h0Z/GLED | | A 208Z S4LO SSYTOILTNN OWTHS | E9HAYBELE
......... | | 9202/L0/50 20L8TEL XXX | T LdI303M IWAIONIM | Zh0Z/L0/E0 | T 6pvS-Lr#100d OWTHA | 8SEASZIE
T L 9202/b0/e0 STY68'19 XXX T 7 1dI303Y TVAIONIN [240Z/GLED | | T 9pG0-ED#100d OWTHA | T 28LNOsZLE
L | €€02/L0/60 €6'680'12 XXX 1dI3034 VdIONIYd | 2402/L0/E0 " 1680-8/#700d OW1H4 |~ 61SvZyele
juswssassy [e10adg ‘@nuanay |e1vads ' - spuog
CXXX [ XXx 62'Th 6Tl 19G'Tr'6L €69'29¢'81 G96'00g'6) " 18'/T6'6YE'6)L | 958UGY'BL | T XXX L | SjuBWLIBA0Y "§'M - SPUO - [BJ0JANS 6666650
......... L | yL0zI5H/01 auy'esLy 209'€Gh L | GBL'EGH L T [ 00000006k L T WOZ'GGR L [ XXX | T AN SUOBS UBWPIOD | ZLb0Z/L0/20 | | T ALON AMNSYIUL SN | 914828216 23
L | €Loz/oe/Ll 9lz'059'¢ 122'089'€ """ | §22069'€ T 7| 00°000°0S9°€ [ 8'LGY'E | T XXX (Y TTTTT AN SYoBS UBWPIOD [ ZL0Z/E0/20 | |t AN AYNSYIHLS N | © 1SH8Z8LLE m
I | 7102/51/80 668'LL9 ° 19189 295'8/9 - 00°000'629 """ | ¥09'GL9 XXX $998 yueg ayosinaq | ¢102/1.2/€0 *" SILON AYNSYIHL SN | * 8948C8C16
L | vLoz/oe/LL 2862511 8G5'¥S1'L 29L'094°L 00°000°00b°} """ [ 985'9GL°L | XXX T SPIW fended 0gS | 2402/L0/20 "7 S3LON AYNSYIHLS N | 121828216 (=
......... L | vL0zILEN0 00000622 """ | ¥8L Y2z | XXX | T SNOMYA [ 2hogighiga | | ALON AMNSYIL S N | T 285828216
444444444 L | yL0ziSHieL LIG'BLL 00000008'} """ | 8€6¥6LL 1| XXX | Uttt ANSUOBS UBWPIOD [Z40Z/80/20 | Tt | Tttt ALON AMNSYIMLS N | AMSZ8TLe
L | yLozisiLL geL'eLe’ ©100°000°62€ L T L2V'OLEN | XXX | sieyjoag uowojes | ZLOZ/BL/L0 | |t JLON AMNSYIMLS N | SOY8Z8ZLE
|| eLozieiol 001'006 * 00000006 """ | 908006 * XXX * AN SYOES UBWIPIOD | ZLOZ/LE/LO "~ 310N AMNSYIHL S N | * INY8Z8TI6
L | €102/51/80 [ ar N 00000'049'} """ | 956'€29'L | T XXX * AN SYOES UBWIPIOD | ZLOZ/LE/LO "~ 310N AYNSYIHL S N | * 0NNSZ8TI6
V| ¥102/82/20 | 264'6 trG8L | GRL [ L GRteLe | 1 (098) T e (0Qg) T e 00000086 """ XXX AN SUOBS UBWPIOD | ZLOZ/GO/E0 | *" JLON AYNSYIHLS N |~ 944828216
} | ¥20ei02120 zi8'e0 €9'G96'261 XXX | 1dI303Y TVdIONINd | 2hoz/hogo | | 8/ 10 §8-€0 L/d DINIY YIND | * GHEOPLESE
L | ¥202i5Hiv0 geo'e e leyaeT XXX T * 1dIF03Y TVAIONIN [ 2hOZ/GLE | | T 26848104 100d VINNS | €pE0LZ9E
I | ¥202/S)/%0 6.6'v€ PEYS8'EE XXX 1dI3034 VdIONIYd | 21L02/S)/E0 ' 6¢8.8%0#100d VINNO | * ZN¥E0L29€
| | eeozioziel 15474 66'990'7C XXX 1dI3034 TVdIONIYd | 2402/L0/€0 1€¥2800# 100d Il VNS | * 2ZA35229¢
L | 1e0z/9k/et goL'zoL 09'1Ly'26" XXX | 1dI3034 VdIONIYd |2hoz/aLen| | Q0 €0L-¥0 L/d OINTY QLD VIND | LA9ry.e8e
I | ¥202/S1/10 o'z " ylLee XXX 1dI3034 VdIONIYd | 2L0Z/SLED | 92180L0#700d VINO | * €LADL629E
L | ¥202/54/10 119y "] s6'56t'y XXX T " 1dI303Y VdIONINd | 2102/51/E0 " 06v020#1700d VNS | * €dv8.629¢
V| ¥202i54/10 99’} 81'v85') XXX 1dI3034 VdIONIYd | 2402/SL/E0 ' 20S9020#700d  VINNS | * L)EV.629€
L | €20e/54/L0 56 €07¥8'T XXX 1dI3034 TVdIONINd | 240Z/SL/E0 " 8¥¥6890#100d VNS | * GHGI9629E
444444444 L | €202/51/50 9 9z'8sLL XXX | LdI303M IYAIONId | 2Loz/sLen | 1289/90#700d VNSO | €17dS629¢
444444444 L | ¥20zi5H1L0 gey'y zeTeIsy XXX |t LdI303M IVAIONINA | ZLOZ/GLED | T BLLYZS0#T00d  YINNS | T 8D9ALLZIE
I | SL02/60/€0 015200 00°000'000°€ CUXXX [T 0000000004 @ @ITIVO | ZLOZ/EO/E0| U [T A8 SNOO ME NTIWOH TvHIATH | SraxXeele
1 | 2102/L0/60 000'005 000'005 000'005C " 0000000 "] 000005 """ | " XXX 000000000} ® QI TV | 2102/82/20 Q8 SNOO X8 NT3IWOH Tv43a34 |~ 1852661
SJUBWILIAAOY) SN - Spuog
(e) Jojeoipuj|  sjeq Jeap Buung | |esodsiguo | |esodsiquo | [esodsig uo ajeq ‘ANOV/g |(gL-21+11) | peziuboosy | uopalooy (esealoa() aneA 1s0) aneA uonesapisuo) | ¥o0ig Jo Jaseyoind ajeq u uopduosaq uoneayuap|
1oMep Jo | Aunjepy SETNEREN| (sso)uresy | (sso7)uien | (sso7)ues [esodsiq e u abuey) ‘NOV/d uswuiedw)|  |/(uoneziowy)| /oseasou| Buikien [enjoy Jed Saleys Jo J0 sweN |esodsiq | 6 disno
uopeuBisaq | [enjoeuo) | - spuspiag |ejoL pazijeay abueyoxg | enjep Buikue) | ebueyox3 | uiebueyy | Arelodwa] |[sJesAjusund| uopeniep pajsnipy JaquinN |
OIVN pajels X00iS ubiaio4 pajsnipy ublaio4 [eoL ueyl Jayio pszijeaiun oog 8
/isau8)u| puog pjoog |ejoL SJESA JusLng lea\ Jold 1
0
Gl 145 €l 4} 25 El
[44 24 14 6 8l ! 9l anjep Buikued pajsnipyjoog u abuey) 0l 6 8 A 9 5 ¥ € [4 )

Japenp juaang ayy buung
Jo pasodsiq asIMIaY)Q Jo pawaapay ‘PIoS SHI0)S pue spuog wia]-Buo ||y moys

¥ 14Vd - d 3TNA3HIS

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



* $3NSS| YONS JO Jaquinu dyj :apiaoad M, Jojealpul Jese DIYN Su Bulieag %o0js uowwo |je Jo4 (&)

Yxx ooz FITCTIREEE FTYC T EREEEE) ICEET oYy ST EEETEEEIE e ERREE) ICEEIEE TR TTREEEEEEE PR -rerrs Py TSI XXX TrmenE XXX T SY001G UOWIIOD PUE POLEJAId ‘SpUO - [EI9L 6666666
x| [ [ [ [ [ [ [ xxx x| P05 UOWLI0Y PUE Palojald - [E10INS B55669
CXXX XXX XXX XXX XXX XXX T XXX T XXX CXXXCTL XX XX T XXX XXX " (Auspenp 0} V/N) SY00}S UOLIWOD Joj G Hed W0y wid}| Alewwng 86666.6
XXX ] XXX | XXX XXX XXX ] XXX XXX ] XXX ] T XXX XXX T XXX T XXX T XXX T XXX (Auspeny 0} v/N) SY00}S paLiejaid 10} G Hed woy wiay| Alrwwng 8666668
~xx leem % lenw Gemme | T EREEE) IEREEEEEEEEEE Taveo) PR s EEEE e e sz | xxx | 3P0 - 0TS 6666658
CXXX ] TXXX ] XXX XXX XXX XXX XXX T XXX XXX CUOXXXCTTL XXX XXX XXX T XXX e (Auspenp o} v/N) spuog Joj G Jed wioy wia)| Alewwng ge666£8 ~
XXX |ezrezz BLL9G T ebbeg | QyG086 LE | (zev'eoL) | (c89'€0L) """ 991v2z87 voeze POTOPLLLE | PA9OEO'ZE | XXX |  Jied - spuog - [€101aNS /6666¢8 %
XXX ommévm.o_‘ ................ Amt\mwv ................... Aomw.NNv ...... mmv,mom,w ...... owo,wi.:‘ ..... Nv.mom,wmw,ov o NNm,mmm.o_‘ T TTUXIXX e GE& tmcjw SNOBUE|BISI pue [el)snpul - spuog - [e}0}qnS 666668¢ E
€102/5L/0b €89'1€1 (211) (211) 008'1€1 [24:359! 8v'€89'L€L €89'EL XXX 1dI303Y TVdIONIN | 2h0Z/GLE0 | * " | 2V ¥ T3 TISONOLNY INWO OTHOM | * 68YN8SI86 («]
€102/02/2h €66'€91 (og) (og) 2zL'h9l 121791 15'266'€94 €66'€91 XXX 1dI303Y TVdIONIN | 2402/02/€0 | ** " | 2¥ L YHNI NVOTOLNY NIOVMSXTOA | * 98vA29826
2402/51/90 2€8'616 Iy Iy G8L'6v6 " 690'6%6 00000086 """ 650'€56 XXX B BN [ Zh0Z/LORRO | | OT11II NI VWYYHd VATL | * 98v899188
9€02/82/70 €VozeLL 0ze'LL XXX 1dI303Y TVdIONIY | 2402/82/b0 | * " | * ¥ V-LL0Z LSNYL ONIONNA ¥YTOHOS | * #VV150.08
Z40Z/SLIL0 00000008} "] 000008} """ | XXX | ALIMNLYW [ ZhoziSho | | JHL/dHOD FAISSTHO0Ud | * BIVSLEETL
€102/60/50 0829 052'9 * 00000'G8€ """ 6vs'eoy CUXXX ettt BOURWY JOueg | 2h0g/60/l0 | | C Wil 904 TYB01O 3ATMYOAMIN | Edvaessyo
§102/20/V b (SL2'6) (SL2'6) 00000'G22'} *"* [ 82y pBL'L | XXX * SNOIYVA | 2402/20/€0 ATINYLS NYOHOW | * 0LOALYLL9
SE0ZTLILL 69908'9L " XXX LdI303H TVdIONIYd | 2h02/eh/e0 | | €V LAIM ADYOLYOWN HONAT TII¥Y3AN | * SdOHZZ06S
2402/91/1L0 00000052} "~ XXX diog uojsogisiid | Zboz/ebbo | | NIANNA Y8019 TYNLNINSSYI | ZHEM6Z9.S
PL0Z/L2IV0 L0€00'62 CUXXX | 1dI303H TVAIONIYd | 2h02/L2/e0 | | €V € MO SIT1YAIOTY OLNY YANOH |~ 90veEL8ey
€102/L1/90 GZ%98'L0€ CUXXX L1dI3034 TVIONIN | 2H0Z/SH/ED| " |* 2V } MO S318VAI3O3Y OLNY VANOH | * 68v.LEI8EY
€102/5L/L0 00000059 TUXXX | Ut senunoas [eausyd | ZL0z/80/z0 | ' ¥V 2-6002 LOYVH | * €avNZI8eY
€102/51/0b SLGIEYIT XXX 1dI3034 TVdIONINd | 240Z/SL/E0 ' €V 0-600Z QYO | * Z4Y96Z5E
€102/51/80 8y 0856 XXX 1dI3034 TVdIONINd | 240Z/SL/E0 ' €V 8-6002 0004 | * ¥OV36ZGHE
6€02/51/90 §5'L1L'6EE XXX | 1dI303Y TVdIONIN | 2h0Z/9L/€0 | * " | * 2¥ €00 FOVOLYOW 3SSINS LIaTHO | * Savorysee
9102/51/90 00000000} "] 0S0'9€0°L """ | XXX | dioQ uojsog isid | Zh0Z/LO/E0 | | ONI dNOYOILIO |~ §S4.96ZLL
7L0Z/SLI0b €8E'GH8 " 00000008 XXX Uttt ANSO8S BINWON [ ZLOZ/L/Z0 | | ONI dNOYOILIO |~ 0Z3.96ZLL
9102/51/50 ew'oL 00000002 XXX fouers ueBlow | zL0z/zb/ko | | T 8v 8Y NYL ¥ILSYI INWO YNVEILIO |~ LHVE80ELL
GLOZ/GL/EL | 18g'y "l (88g) | (88G) | getey | (p8G) | | (pgg) [ e . ©t100°000°007 XXX "+ Rojueys ueBlop | Z0z/90/g0 | | ONIMNVEILIO | * 6H4L96C.L
€102/51/€0 | 05} G8L'YE GE0BLYE XXX e SNOIYVA | 2h02/Gh/20 | """ | " €V 1D 1-60 ¥ANMO OLNY XYINHYO | SavMeLED)
(e) Jojeaipuj[  ajeq Jeap Buung | |esodsiqguo | |esodsiquo | [esodsig uo aeq N0V | (€L-2L+ 1)) | pazuboday | uonasody (esealoa() anleA 1800 anleA uoljesapisuo) | ¥o0js Jo Jaseyoind ajeq u uonduosaq uonesyuap|
JoueN Jo | Aunep paniaoay (sso7)ulesy | (sso7)uie | (sso7) ues lesodsiq e u abuey) ‘NOV/g JuswJiedw)| |/(uoneziowy)| /aseasou| Buikien [enjoy Jed saleys Jo 10 aWweN |esodsiq | B disno
uopeuBisaq | [enjoeuo) | - spuspiag |ejoL pazijeay abueyoxg | enjep Buikue) | ebueyox3 | uiebueyy | Arelodwa] |[sJesAjusund| uopeniep pajsnipy JaquinN |
OIVN pejels X00iS ubiaio4 pajsnipy ubleio4 [eoL uey Jayio pszijeaiun oog 8
/iseu8)u| puog pjoog |ejoL SJESA JuaLng lea\ Jold 1
0
gl 145 €l 4 25 E|
[44 14 0C 6l 8l Ll 9l anjep buikued pajsnipypoog ui sbueyd 0L 8 L 9 S 14 € 4 }

Jajenp juaiing ay} m:::n_
Jo pasodsiq asIMIay}Q Jo pawaapay ‘PIoS SHI0)S pue spuog wia]-Buo ||y moys

¥ 14Vd - d 3TNA3HIS

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



............................................................................................................................................................................................ 0000

QE06

XXX T XX ] [ [ [ XX | | | | SIEI0L 666677)
(e) Anug ainsodx3 way| pabpaH uoij8I00y ‘NOV/a (asea109() anjep 8po) anjep awoou| pled pled (pred) Junowy sjoenuo) uopesdx3 ajeq Apedisjuno) (s)ys1y Jo Jaynuap) UOI}BJBUSS) BWODU| uonduosaq
pus Japenp ERITETEIEN] |enuajod Jo anjep (uoneziyowy) | ursbueyn /asealou| e Buikue) Jeaj uaun) | (paniadsy) (paniaoay) SEINEREN] |euonoN j0 10 Aunjepy apel] 10 abueyox3 (s)adA1 }qux3 10} pas( 1o pabpaH
Je pue Jo Ayend Buikep o) [ sJeapjuauny | obueyoxg uonenjep pajsnipy wnjwald wniwald Jo paxapu| JaqunN Jo9jeq /aInpayds swiy| Jo uonduosaq
uondaouj je ypaiy Juawysnipy ubiaio4 pazijeaiun pjoog 101500 Jo ajey
SSOUaAI9RYT lejoL [eniuf Jea) Joud ‘a0lid
abpaH Iea A Juan) »us
€ [44 14 02 6l 8l Ll 9l Gl rl €l al 13 0l 6 8 L 9 S 14 € ¢ 3

2JeQ JusawWae)s Jualing Jo se uado spiemiod pue sdemg ‘siejj09 ‘si00j4 ‘sdeq ‘suondo |je Buimoys

|l NOILJ3S - V 1dVd - 84 31Nnd3HIS

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



............................................................................................................................................................................................ 0000

pouad bupoday ay} o pug oy je 8pog
wm_um_-_ ay} jo .._omQE_ JIWoU093 10 |eldueuly
4 |
(&)
“syisodeq yseQ JoN - [B101 6666666
N~
o
(1]
(=
sysoda( aweN Jayoig
Used 1BN
4 |
TN | | | | SIEIOL 6666771
(e) pus- ainsodx3 pausjeq way| pabpaH jo JEEYN EINENTT) anjep anjep 80l ajeq 30ld ajeq abueyoxg uopesdx3 (s)ysry Jaynuap) (s)way pabpsH uopduosaq Junowy sjoeUOD loquAg
Japenp [enuajod siseq Jsnipy pUETT Y] Buikien Jleq Bupoday uoloesuel| apel|. Jo fungepy | jo(s)edAL 3qIyx3 Jo uonduasaq |euonoN j0 Jayo1
1e pue 0} pas) paziufooay pajsnipy jo 8jeq /aINpayds JaquinN
uondaou| je (sso7) uen (sso7) uen oog
SSOUBAIORYT
abpaH 8l Ll 9l Sl
02 6l uibleyy uopeleA ul abueyn 4] 0L 6 L 9 S 14 € 14 I

Emm Emesmw E&Sm ay3 Jo se uadQ sjoenuo) M:_E_"_

| NOILO3S - 8 1dVd - 94 3T7Nd3HIS

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



QEO08

[BI0L 6666680

ainsodx3 ainsodx3 |eJa}e|j09 Jo 0 > 8njep 0 < 8njep [BJ8}e|I0D JO 0 > 8njep 0 < 8njep B (NIoA) (NIoA) papel] abueyoxg
198US [enua)0d 18N ainsodx3 lle4 e 18U ainsodxg Buifiies Buifiies 3|qeidadoy Jo Xauuy Juswiaalby Jo Auedisjuno) uonduosaq
aoueleg-4o YA SI0BJUOD | UNAA SI0BLUOD paisnlpy paisnlpy anje/ Jie4 Joddng la)sepy
Moog /Moog upald
UM SI0BJUOD | YUAA S}OBJUOD
0L 6 8 L 9 g
14 b ane/ Jied aneA buiklie) pajsnlpy/yoog 14 3 Z 3

a)eQ Juswiaje}s Juaiing Jo se uadQ sjuswinisu| aAleAlaq 10} ainsodx3 Auedisjunoy

d 18vd - 9d 37nd3HIS

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
CUSIP Designation / Fair Book/Adjusted Maturity
Identification Description Code Market Indicator Value Carrying Value Dates

NONE

9999999 Grand Totals ... T T L XXX......

General Interrogatories:

1. Total activity for the year to date Fair Value §............... 0 Book/Adjusted Carrying Value §............... 0

2. Average balance for'the year to date Fair Value §............... 0 Book/Adjusted Carrying Value §............... 0

3. Reinvested securities Iendin% collateral assets book/adjusted carr}/\lin value included in this schedule by NAIC designation: NAIC 1§.............. 0, NAIC2§............. 0;
NAIC 3§.............. 0; NAIC4S§.... 0; NAIC5S............... 0; NAIC6S.............. 0
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
CUSIP Designation / Fair Book/Adjusted Maturity
Identification Description Code Market Indicator Value Carrying Value Dates

9999999 Grand Totals ..........oovviiiiiieii e e | e [ XXX ...
General Interrogatories:

1. Total activity for the year to date Fair Value §............... 0 Book/Adjusted Carrying Value §............... 0

2. Aver%ge balance for'the year to date Fair Value §............... 0 Book/Adjusted Carrying Value §............... 0

3. Grand Total Schedule DL Part 1 and Part 2 Fair Value §............... 0 Book/Adjusted Carrying Value §............... 0
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, 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
USBank .......................... 150 4th Avenue North,

Nashville, TN37219 ... || ...52,350,010]... 59,582,951 | ... 58,833,826 | X X X
USBank.......................... 150 4th Avenue North,

Nashville, TN37219 .|l ...10,547,879|.... 6,127,334 | .... 5,800,078 | X X X
USBank.......................... 150 4th Avenue North,

Nashville, TN37219 ... || ... 2,309,706 .... 2,318,360 |.... 2,256,736 | X X X
RegionsBank .................... 601 Market Street,

Chattanooga, TN37402 ... [.......oooooo | | [ [ 1,023,846 |.... 1,027,197 .... 1,033,710 | X X X
USBank .......................... 150 4th Avenue North,

Nashville, TN37219 ... | L ...(4,161,732)]...(3,020,729) | ...(6,171,707) | XX X
0199998 Deposits in ............. 135 depositories that do not exceed the
allowable limit in any one depository - open depositories ....................... XXX XXX | 135 ... ... 1,398,698]....... 307,878|....... 218,646 | X X X
0199999 Totals - Open Depositories ................................................ XXX XXX |...... 135]............. ...63,468,407|...66,342,991|... 61,971,289 | XX X
0299998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository - suspended depositories ................ XXX XXX e XXX
0299999 Totals - Suspended DepoSItories ............cccooiiiiiiiiiiiiiiiiiiiis XXX XXX o L L L XXX
0399999 Total Cash On Deposit .................................................... XXX XXX |...... 135]............. ...63,468,407|...66,342,991|... 61,971,289 | XX X
0499999 Cash in Company's Office ... XXX XXX | XXX XXX XXX
0599999 Total Cash ... XXX XXX 135 ...63,468,407|...66,342,991|...61,971,289 | XX X

QE11




....................... wom.or NFO.NON“Nv WHcm_m>_:UmF‘_meI_mHOHmmmmmow

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ sjus|eainb3 yse) J8Yl0 6666658

................................................................................................................................................................................................................................................................. WHCJOOO< Q@@gm mmmmmvw

_______________________ 00C 0L 0 0z Ty g0 - §1Rl0lNS B6666E8

....................... Q0€'9L T el0'zogey suonebl|qo Jenss| - S[elolINS 66666..

...................................................................................................................................................................................................................... spuog sajel|ily PUe SaleIpisqng ‘Jualed - S|elolqns 6666655

_______________________ 8626 BBY G b | nglellieur)) SNOBUE[@OSI g [HISnpU - S|BI0IANS 666663

_______________________ 8626 U BBY G g | g onef) g Q) Janss| - (pajel|iyeun) Snosue[@osiyy g [eLISnpu - S|B101ANS 666662

....................... Pl EBLSYO'e | T Zh0gI20p0 04000 | T ghORI0 /G0 | | 0d3y b 1V VS

_______________________ 0L8'L T 09L866 T T 2b0g/P0M0 00070 T T LLOGIBEIB0 | T T 081 SOATH WOAd OLNOYHOL

....................... QLE LG0T T T ZhOg/bE/G0 00070 | T ZbORIE0fg0 | | s 081d I19INYD 8 H0L00Md

_______________________ GG6 849862 T T 2h0g/9g/0 00070 T L0/ M0 | T 081A VN MNYE ONd

....................... 8GO} T €99°62°T | T ZhOZIS0/90 {00070 | M0G0/ | | 061 LHOHS 34111

....................... QLT'L T EAY'86eT T T ZhOZI8MY0 00070 T T M0G0 MO ] | T 061A 904 13FHLS 1INV

_______________________ g6GL T T8GE86CC T T 2h0g/B0/0 00070 T T L0 QO O | T 0613 971 00A09

....................... QLL 0608622 | T Zh0g/60/G0 {00070 | T ZRORIGOIEO | | 061A d YO INIOd NMOYD

_______________________ VOGL T GL6 66T T T 2b0gve 0 00070 T T gLOG/GIM0 | | 081A 9771904 080

suonebi|qQ Janss| - (pajeljyeun) snoaue|@asI B [eLISnpu|

______________________________________________ Sy DL Ly | 1911198988y [e108dg ‘enuaAsy [e10adS S - S|el0lanS 666661

______________________________________________ S Y DL Y | e g oneB| g Jenss| - JUsLUSSassy [e10adg ‘enuaAsy [enadS S - S|el0lanS 666665¢

.............................................. SLPOLL'Y T T 2h02/20/p0 T 00000 T T gb0gOg/E0 | T 961a SNOD M N1 3INOH Tvy3adad

suonebi|qQ Jonss| - JusWSSassy [e193dg ‘onuanay |e19ads 's'n

L T SJUBLUUIBA0S) "S'N - SIBI0IANS 6666650

O T suonebl|qQ Jenss| - SjUBWUIBA0S) "S- SEI0IINS 6666610

62€'662°C AN A T AN "IN OSIA NSSY 9L TLYN Tvyd3d3d

0L0'G¥9°L 1210211090 “rLlozieliol 0810 SNOO M9 NT3IWOH Tvd3a3d

1€2'866'V 1 ZL0Z/9Ls0 TULLOTI9LLL 0810 SNOO M9 NT3IWOH Tvd3a3d

01¥'966'} o eloeivonl CULLO/LMOL | OSIA SNOD M4 N1 3WOH Tvd3a3d

suonebi|qo Janss| - SJUBWILIBAOS 'S’

1ea Buung paniooy g anq | enjep bukien aleq 1581814 paiinboy apo) uonduosaq
PaAIS08Y JUNOWY 158181 pasnipy/yoog Aungepy 10 ajEYy aleq
10 JUnowy
8 L 9 G 14 € 14 |

Ja)Ienp Juaiing JO pug PauMQ SJUBLISAAU| MOYS

SINITVAINDI HSVI - T 14Vd - 3 3TNA3HIOS

QE12

*9U] ‘U|d Y}|ESH )B)S J99JUNJOA IHL0 ZL0Z ‘L YIJBN <O SV INIWILVLS



sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

1404 2012 5

6201236500001 Document Code: 36!

MEDICARE PART D COVERAGE SUPPLEMENT

Net of Reinsurance
NAIC Group Code: 3498 NAIC Company Code: 14046
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected ... XXX oo XXX oo
2. Eamned Premiums ... e XXX [ XXX XXX
3. ClaimsPaid....................oco XXX XXX oo
4. ClaimsIncurred .................ooo XXX [ [ XXX XXX
5. Reinsurance Coverage and Low Income Cost Sharing - Claimg
Paid Net of Reimbursements Applied(@) ........................ R & ¥ RI L. | .. | ... XXX oo
6. Aggregate PolicyReserves-change .............................. | I W &d BV Kol | ] XXX o] XXX ...
7. ExpensesPaid ...l L XXX o
8. Expensesincurred ... XXX XXX o] XXX ...
9. Underwriting GainorLoss ... XXX oo XXX .| XXX ...
10. CashFlowResults ..........................................|... XXX XXX o] XXX .| XXX
(a) Uninsured Receivable/Payable with CMS at End of Quarter: §............... 0 due fromCMS or §.............. 0 due to CMS

QSupp1



sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE05
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06; QSI04
Cash; Q2; Q6; QE11
Cash Equivalents; Q2; Q6; QE12
Claims; Q3; Q4; Q8; Q9
Collars; QE06; QSI04
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; QE08
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 12
Derivative Instruments; Q10, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QE08
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QEO01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraordinary Item; Q10, Note 21
Fair Value; Q7, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QE02; QE03; QE05
Forwards; QE06; QSI04
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 28
Holding Company; Q16
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Pooling; Q10, Note 26
Investment Income; Q10, Note 7

Accrued; Q2

Earned; Q2; QSI03

Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2; QE08
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Partnership; Q10, Note 6
Long-Term Invested Assets; Q2; QE03
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QSI01; QE02
Nonadmitted Assets; Q2; Q5; QSI01; QSI03
Off-Balance Sheet Risk; Q10, Note 16
Options; QE06; QSI04
Organizational Chart; Q11; Q14
Out-of-Area; Q4
Outside Referrals; Q4
Parent, Subisidaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 29
Pharmaceutical Rebates; Q10, Note 28
Policyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2
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sTatemenT as oF March 31, 2012 or tHe Volunteer State Health Plan, Inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Premium Deficiency Reserves; Q10, Note 30
Premiums and Considerations

Advance; Q3

Collected; Q6

Deferred; Q2

Direct; Q7; Q13

Earned; Q7

Retrospective; Q2

Uncollected; Q2

Unearned; Q4

Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; Q6; QE01; QSI01
Redetermination, Contracts Subject to; Q10, Note 24
Reinsurance; Q9; Q10, Note 23

Ceded; Q3; Q12

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 24
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 31
Securities Lending; Q2; Q3; QE09; QE10
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; QSI03
Stockholder Dividends; Q5; Q6
Subsequent Events; Q10, Note 22
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QE07; QSI04
Synthetic Assets; QSI04; QSI05
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; QSI01
Wash Sales; Q10, Note 17
Withholds; Q4; Q8
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l veHpd BlueCare
5 d Volunteer State Health Plan Tenmelwt
1 Cameron Hill Circle a state of Tennessee program

Chattanooga, TN 37402-2555
BCBST.com

Via FedEx USA Airbill # 8770 6186 8301
May 15, 2012

Ms. Lisa Jordan

Department of Commerce and Insurance
TennCare® Division

500 James Robertson Parkway - Suite 750
Nashville, TN 37243-1169

RE: NAIC 1% Quarter 2012 Statement for Volunteer State Health Plan, Inc. (VSHP)

Dear Ms. Jordan:

Enclosed is the NAIC 1% Quarter 2012 Statement for Volunteer State Health Plan, Inc. This report is
a combination of all of the VSHP insured TennCare business. TennCare Select and the Stabilization
Plan have been treated as ASO business throughout the report. Supplemental statements of revenues

and expenses for TennCare Select, BlueCare West, and BlueCare East appear on pages 5.1, 5.2, and
5.3, respectively.

Enclosed are reconciliations of the Statement of Revenue and Expense to current contract
supplemental exhibits.

Please feel free to call me (423-535-6773) if you have any questions.
Sincerely,

QusOnty

Ann Tate
Coordinator, Subsidiary Accounting

Volunteer State Health Plan, Inc. (VSHP), BlueCross BlueShield of Tennessee, Inc. (BCBST) and BlueCare are independent licensees
of the BlueCross BlueShield Association. VSHP is a licensed HMO affiliate of BCBST.



TennCare Revenue
Investment Income
Other Revenues
Total Revenues
Claims Expenses
Administrative Expenses
Pre-Tax Gain/(Loss)

Federal Income Tax

Net Gain/(Loss)

TennCare Select

VSHP March 2012 YTD

BlueCare West

BlueCare East

Supplement 5.1 Supplement 5.2 Supplement 5.3 Other* Total
$ 106,368,010 $ 184,329,878 $ 231,049,037 $ (120,212) $ 521,626,713
363,539 444,363 14,023 821,925
25,000 15,000 40,000
106,368,010 184,718,417 231,508,400 (106,189) 522,488,638
93,117,031 148,178,412 198,098,365 (119,320) 439,274,488
12,491,098 27,250,146 35,368,125 180,664 75,290,033
759,881 9,289,859 (1,958,090) (167,533) 7,924,117
264,804 3,237,343 (682,358) (58,382) 2,761,407
$ 495,077 $ 6,052,516 $ (1,275,732) $ (109,151) % 5,162,710

*Reflects activity for contracts that have ended
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