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STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT
OF ACCIDENT AND HEALTH POLICIES

This is to certify that to the best of my knowledge, information and belief, the advertisements
disseminated by Volunteer State Health Plan, Inc., during the preceding year, complied with
or were made to comply in all respects with the provisions of the Insurance Laws and Rules of
Tennessee as prescribed in Tenn. Comp. R & Regs., Department of Commerce Insurance, ch.
0780-1-8.17 and the ruling issued thereunder by the State Commissioner of Commerce and

Insurance of the State of Tennessee.

S sl

Authgzized Officer Date '

President & CEO

Officers Title

Subscribed and sworn to before me thisiﬁ\'h (‘Y)\\ ()¥ \—eb ; ’)\O\g

(date) )
q i
My Commission Expires m AN Y ; —L\[) \ L)
il (date)
AAAN \
Notary Signature:
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ANNUAL STATEMENT FOR THE YeAR 2012 oF THE Volunteer State Health Plan, Inc.

il

O

Statement of Actuarial Opinion

ACTUARIAL QPINION

TABLE of KEY INDICATORS
This Opinion is: Unquaiified 0 Qualified 0 Adverse Oinconclusive

IDENTIFICATION SECTION
@ Prescribed Wording Only [ Prescribed Wording with Additional Wording [ Revised Wording

SCOPE SECTION
Prescribed Wording Only U Prescribed Wording with Additional Wording 0 Revised Wording

RELIANCE SECTION
Prescribed Wording Only U Prescribed Wording with Additional Wording (0 Revised Wording

OPINION SECTION
D Prescribed Wording Only U Prescribed Wording with Additional Wording Revised Wording

RELEVANT COMMENTS
EI Revised Wording

[ The Actuarial Memorandum includes “Deviation from Standard” wording regarding conformity with an Actuarial Standard of Practice

IDENTIFICATION
I, James Howard Srite, FSA, MAAA, am an employee of Blue Cross and Blue Shield of Tennessee (BCBST) , holding company for Volunteer
State Health Plan, and a member of the American Academy of Actuaries -1 was ap pointed on October 15,2009 in accordance with the

requirements of tie annual statement instructions. I meet the Academy qualification standards for rendering the opinion.

SCOPE
T have examined the assumptions and methods used in determining | oss reserves, actuarial liabilities and related items listed below, as shown in
the annual statement of Volunteer State Health Plan as prepared for filing with state regulatory officials, as of December 31, 2012,

A. Claims unpaid (Page 3, Line 1); $ 142,904,068
B. Accrued medical incentive pool and bonus payments (Page 3, Line 2); $1,002,133
C. Unpaid claims adjustment expenses (Page 3, Line 3), $ 7,000,900
D. Aggregate health policy reserves (Page 3, Line 4) including unearned premium re serves and additional 50
policy reserves from the Underwriting and Investment Exhibit — Part 2D;

E. Aggregate life policy reserves (Page 3, Line 5); $0
F. Property/casualty unearned premium reserves (Page 3, Line 6); $0
G. Aggregate health claim reserves (Page 3, Line 7); and $0
H. Any actuarial reserves or liabilities not included in the items above. $0
L Specified actuarial items presented as assets in the annual statement $0

RELIANCE

In forming my opinio n on loss reserves , I relied upon d ata prepared by Norman John Zwitter, F SA, MAAA, Valuation Actuary, by Ann Tate,
Financial Coordinator of Health Plan Accoucting, by Trey White, Director of Financial Reporting, and by David Keith Marckel, Vice President of
Information Services, Enterprise Applications as certified in the attached statements . I ¢ valuated that data for reasonableness and consistency. I
also reconciled that data to the Underwritirg and I nvestment Exhibit - Part 2B of the company’s current annual statement. I n other respects, my
examination included review of the actuarial assumptions and actuarial methods used and tests of the calculations I considered necessary.

OPINION

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

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

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

C. Meet the requirements of the I nsurance Laws and regulations of the State of Tennessee and are at least as great as the minimu m

aggregate amounts required by the state in which this statement is filed,

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

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

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

The Underwriting and Investiment Exhibit — Part 2B was reviewed for reasonableness and consistency with the applicable Actuarial Standards of
Practice.

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

RELEVANT COMMENTS .
This opinion has been prepared solely for the Board and the management of the Company, for filing with insurance regulatory a gencies of states
in which the Company is licensed, and for the Blue Cross and Blue Shield Association and is not intended for any other purpose.

22213

J#‘les Howard Srite, FSA, MAAA Date

1 Cameron Hill Circle CH 1.5
Chattanooga, Tennessee 37402
423-535-8200

SAO
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Volunteer State Health Plan
2012 Reliance Statement

I, Trey White, Director Financial Reporting, hereby affirm the calculation of the unpaid
expense reserve and the supporting detail listings provided to James Howard Srite, FSA,
MAAA, are to the best of my knowledge and belief, accurate and complete.

Signature

Trey White
Printed Name

1 Cameron Hill Circle — CH1.3
Chattanooga, TN 37402
Address

423-535-7036
Telephone Number

2-/1-13

Date
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Volunteer State Health Plan, Inc.
2012 Reliance Statement

I, Norman John Zwitter, FSA, MAAA, Valuation Actuary of BCBST, meet the American
Academy of Actuaries qualification standards for issuing an opinion on the unpaid claims
liability of health insurers. I hereby affirm that all actuarial information submitted by me
and under my direction to James Howard Srite, FSA, MAAA, is to the Lest of my
knowledge and belief, accurate and complete. My examination included such review of
the assumptions and methods used and of the underlying basic records and/or summaries
and such tests and calculations, as I considered necessary.

In my opinion, the amounts carried in the balance sheet as covered in the actuarial

opinion:

A.

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

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

Meet the requirements of the laws of Tennessee, and are at least as great as
the minimum aggregate amounts required by the state in which this
statement is filed,

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

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

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

¥
\

Signature /|

Norman John Zwitter
Printed Name

1 Cameron Hill Circle — CH1.3
Chattanooga, TN 37402
Address

423-535-5697
Telephone Number

2/1%/1 3
Daté
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Volunteer State Health Plan
Reliance Statement
2012 Annual Statement

I, David Keith Marckel, Vice President of Information Services, Enterprise Applications
of BlueCross BlueShield of Tennessee, Inc. hereby affirm that the data extracts from the
electronic data warehouse and subsequent database structures provided to James Howard
Srite, FSA, MAAA, as the basis of the reserve analysis were prepared under my direction
and, to the best of my knowledge and belief, are substantially accurate and complete.

'

f'j Signathre / : /

| David Keith Marckel
Printed Name

1 Camieron Hill Circle —CH 2.4
Chattanooga, TN 37402
Address

423-535-3898
Telephone Number

Z-)4-26/3

Date
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Volunteer State Health Plan
2012 Reliance Statement

I, Ann Tate, Financial Coordinator of Health Plan Accounting, hereby affirm that all
accounting related information submitted by me or under my direction to James Howard
Srite, FSA, MAAA, are to the best of my knowledge and belief, accurate and complete.
This includes accounting information utilized in the amounts reported in the
Underwriting and Investment Exhibit — Part 2B of the annual statement (NAIC format).

[ﬁ i S \)&Z@

Signature

Ann Tate
Printed Name

1 Cameron Hill Circle — CH1.3
Chattanooga, TN 37402
Address

423-535-6773
Teiephone Number

2/3 9//@

Date
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ANNUAL STATEMENT FOR THE YEAR 2012 oF THE Volunteer State Health Plan, Inc.

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols.1-2)

4

Net Admitted
Assets

265,079,879

265,079,879

184,988,386

1. Bonds (Schedule D) ...
2. Stocks (Schedule D)
21 Preferredstocks ...
22 Common StOCKS ...
3. Mortgage loans on real estate (Schedule B):
34 Firstliens ...
3.2 Otherthanfirstliens ...
4, Real estate (Schedule A):
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIANCES) ... ..o
4.2 Properties held for the production of income (less §............... 0
ENCUMDBIaANCES) ...
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash ($.......3,942,386 Schedule E Part 1), cash equivalents
($.......2,698,694 Schedule E Part 2) and short-term investments
($.....169,312,724 Schedule DA) ....................ooc
6. Contract loans (including §............... 0 premium notes) .................ccoo...
7. Derivatives (Schedule DB) ...
8. Other invested assets (Schedule BA) .........................ccco
9. Receivables for securities ...........................
10.  Securities Lending Reinvested Collateral Assets (Schedule DL) .............
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 ........................oo
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
[ T— )
22.  Netadjustment 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) .....................ccoo
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) ..............
20T,
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) ..............




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE Volunteer State Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less §............... Oreinsurance ceded) ... ...142,904,068|.................. ...142,904,068 | ... 159,627,541
2. Accrued medical incentive pool and bonus amounts ... 1,002,133 ..o 1,002,133 (........ 850,917
3. Unpaid claims adjustment Xpenses ... 7,000,900, ................ | 7,000,900]...... 8,014,422
4, Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio

rebate per the Public Health Service Act ... e e
5. Aggregate life policy reserves ... e e
6. Property/casualty unearned premium reServes ...................oooociiiiiieeeeeii e
7. Aggregate health claim reserves ... e
8. Premiums received inadvance ......................o e
9. General expenses due or accrued ....................ccooooiiiiiiiiii 8,068,135 ...........o.o | 8,068,135]...... 6,236,739
10.1  Current federal and foreign income tax payable and interest thereon (including §............... 0

on realized capital gains (10SSes)) ... 105,509 ... 105,509 |..................
10.2  Netdeferred tax liability ...
1. Ceded reinsurance premiums payable ....................... e e
12. Amounts withheld or retained for the account of others ... 7702 . 7,702|.......... 10,989
13. Remittances and items not allocated ... 4,694,337 ... 4,694,3371...... 2,122,489
14. Borrowed money (including $............... 0 current) and interest thereon §.............. 0

(including §............... O CUMeNt) .
15. Amounts due to parent, subsidiaries and affiliates ... .. 23894182 ... . 23,894,182 .... 16,820,969
16. Derivatives ... e
17. Payable for securities ... e
18. Payable for securities lending ... e
19. Funds held under reinsurance treaties (with $............... 0 authorized reinsurers,

B 0 unauthorized reinsurers and §............... 0 certified reinsurers) ......................f oo L
20. Reinsurance in unauthorized and certified ($............... 0)companies ... e
21. Net adjustments in assets and liabilities due to foreign exchangerates ......................o | [
22. Liability for amounts held under uninsured plans ... 212641 ... 212,6411........ 895,768
23. Aggregate write-ins for other liabilities (including $............... Ocurrent) ................. . 44793432 ................. ... 44,793,432 |.... 24,313,559
24, TOTAL Liabilities (Lines 110 23) ... ...232,683,039|.................. ...232,683,039|...218,893,393
25. Aggregate write-ins for special surplus funds .......................... ] XXX .o ] XXX oo
26. Common capital Stock ... XXX XXX oo 100 10
27. Preferred capital Stock ... XXX ... XXX oo
28. Gross paid in and contributed surplus ... XXX ... ... XXX ...155,299,990 | ... 155,299,990
29. SUIPIUS NOES ... XXX ... XXX ....17,000,000{.... 17,000,000
30. Aggregate write-ins for other than special surplus funds ................................... ] XXX XXX ... 34,850,0001.... 34,651,682
31. Unassigned funds (SUMPIUS) .........oooiiiiiiiiiiii XXX XXX .... 10,566,730 .. (31,916,573)
32. Less treasury stock, at cost:

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

322 0 shares preferred (value included in Line 27 §.............. 0) ] XXX ... XXX oo
33 TOTAL Capital and Surplus (Lines 25t0 31 minus Line 32) ... ] XXX ... XXX ...217,716,730 | ... 175,035,109
34. TOTAL Liabilities, Capital and Surplus (Lines24and 33) ...........................................|.... XXX ..o ] XXX ...450,399,769 | ... 393,928,502
DETAILS OF WRITE-INS
2301. Insured Premium Tax Payable ... ... 22,335,378 .. ... 22,335,378 |.... 24,175,817
2302. Due State of Tennessee - Premium Payable ... ..21,899524 ... 21,899,524 (...
2303. Pending Escheatment ToState ... 542,258 ... 542,258 1........ 104,569
2398.  Summary of remaining write-ins for Line 23 from overflowpage ......................... | 16,272 | 16,272 ......... 33,173
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ... .. 44793432 44,793,432 |.... 24,313,559
2501, XXX ... XXX o
2502, XXX .| XXX o
25003, XXX ... XXX o
2598.  Summary of remaining write-ins for Line 25 from overflowpage ...................................|..... XXX ... XXX oo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ....................................| ... XXX ... XXX oo
3001. Legally Required RESEIVES ...........ccoooiii i XXX .. ... XXX 34,850,000 .... 34,651,682
3002, XXX ... XXX oo
3003, XXX ... XXX o
3098. Summary of remaining write-ins for Line 30 from overflow page .......................... ] XXX ..o ] XXX oo
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30above) ... ] XXX XXX .. 34,850,000 .... 34,651,682




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE Volunteer State Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member MoNthS ... XXX oo 4,779,443|.......... 4,911,134
2 Net premium income (including §............... 0 non-health premium income) .............................. [ XXX o] 1,690,789,8901..... 1,695,982,644
3 Change in unearned premium reserves and reserve for rate credits ..................................... ... XXX o
4 Fee-for-service (net of §.............. 0 medical EXPenses) ...........ccooeeeiiiiiiiiiiii e XXX o
5. RiSKrevenue ... XXX o
6 Aggregate write-ins for other health care related revenues ......................... | XXX o
7 Aggregate write-ins for other non-health revenues ... XXX
8 TOTAL Revenues (LINeS2t07) ... XXX 1,690,789,890|..... 1,695,982,644
Hospital and Medical:
9. Hospital/medical benefits ....................... e 1,052,046,144 | ..... 1,055,574,645
10. Other professional SEIVICES .................cooioiiii e e 284,647,776 (....... 252,177,346
1. Outside referrals ... e
12. Emergency room and out-of-area ....................... e 44,552,627 |......... 42,394,538
13. Prescription drugs ... e e
14, Aggregate write-ins for other hospital and medical .............................o
15. Incentive pool, withhold adjustments and bonus amounts ............................ooo 2,004,503(.......... 1,474,958
16. Subtotal (Lines 9to15) ... | 1,383,251,050] ..... 1,351,621,487
Less:
17. Net reinsurance reCoVeries ..o
18. TOTAL Hospital and Medical (Lines 16 minus 17) ... | 1,383,251,050| ..... 1,351,621,487
19. Non-health claims (Net) ..o | e
20. Claims adjustment expenses, including $......56,324,094 cost containment expenses .................|.............o | 93,269,676 ......... 89,112,502
21. General administrative €XPeNSES ...............oooii i 151,980,763 ....... 160,252,412
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase in

reserves forlife only) ...
23. TOTAL Underwriting Deductions (Lines 18 through 22) .........................occoocii | 1,628,501,489]..... 1,600,986,401
24, Net underwriting gain or (loss) (Lines 8 minus 23) ...................co.ooooii e XXX | 62,288,401(......... 94,996,243
25. Net investment income earned (Exhibit of Net Investment Income, Line 17) ....................... | 2,840,552 (.......... 3,128,627
26. Net realized capital gains (losses) less capital gains tax of $..........0 ... L 981,986|............. 585,287
27. Net investment gains (losses) (Lines 25plus 26) ... L | 3,822,538|.......... 3,713,914
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

S, 0) (amount charged off §............... O) o e
29. Aggregate write-ins for other income or eXpenses ................ooooo e e
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

plus 27 plus 28 PlUS 29) ... XXX 66,110,939|......... 98,710,157
31. Federal and foreign income taxes incurred ............................ XXX oo 23,319,278 ......... 25,211,047
32. Net income (loss) (Lines 30 minus 31) .....................o XXX o] 42,791661......... 73,499,110
DETAILS OF WRITE-INS
080T, XXX o
0802, XXX
08003, XXX
0698.  Summary of remaining write-ins for Line 6 from overflow page ... [ XXX
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ..........................oooo [ XXX
0700, XXX
0702, XXX
0700, e XXX
0798.  Summary of remaining write-ins for Line 7 from overflow page ..................................oo XXX
0799. TOTALS (Line 0701 through 0703 plus 0798) (Line 7above) .....................................ccco | XXX
1400, e e e
1402, e
1403, e
1498. Summary of remaining write-ins for Line 14 from overflow page ...
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ... i L |
2000,
200,
2000,
2998.  Summary of remaining write-ins for Line 29 from overflowpage ........................ooooooo
2999. TOTALS (Line 2901 through 2903 plus 2998) (Line 29 above) .......................ooooo o |




ANNUAL STATEMENT FOR THE YEAR 2012 oF THE Volunteer State Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Currerlt Year Prior2 Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ...................ooooi 175,035,109 ....... 104,921,560
34, Netincome or (loss) from Line 32 ... 42,791,661|......... 73,499,110
35. Change in valuation basis of aggregate policy and claim reserves .....................cooo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $.............0 ... [............. 58,099|................ 2,642
371. Change in net unrealized foreign exchange capital gain or (I0SS) ........................ccooo { oo
38. Change in net deferred income tax .......................ccooo 30,973]|........ (9,256,390)
39. Change in nonadmitted @ssets ... 44492(.......... 5,868,187
40. Change in unauthorized and certified reinsurance .........................ooo
41. Change intreasury StOCK ...
42. Change in sUrplUS NOtES .............oooooii e
43. Cumulative effect of changes in accounting principles ...........................coo [, (80,590)|........ii
44, Capital Changes:

440 Paidin ...

44.2  Transferred from surplus (Stock Dividend) ...

443  Transferred to SUMPIUS ... e
45, Surplus adjustments:

451 Paidin ..o L

452 Transferred to capital (Stock Dividend) .........................o e

453  Transferred from capital ...
46. Dividends t0 StOCKNOIAEIS ... ..o [
47. Aggregate write-ins for gains or (losses) insurplus ...........................coooc (163,014)|......................
48. Net change in capital and surplus (Lines 34 t047) .....................cccoo 42,681,621......... 70,113,549
49, Capital and surplus end of reporting year (Line 33 plus48) ...................................... | 217,716,730 ....... 175,035,109
DETAILS OF WRITE-INS
4701.  Change in Accounting Principle - SSAP 101 Non-admitted Assets adjusted as of

01/01/2012 ... (163,015) | ....oooooi
4702, ROUNAING ... o
4703, e
4798. Summary of remaining write-ins for Line 47 from overflow page ...
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... | (163,014) | ..o




Report #2A: TennCare Select Only

Current Year

Previous Year

Current Period Year-to-Date Total Total
Member Months 141,271 557,694 538,990

Estimated Revenues:

1. TennCare Capitation 100,420,484 391,204,361 365,372,932

2. Investment - - -

3. Other Revenues - - -

4. Total Estimated Revenues (Lines 1 to 3) 100,420,484 391,204,361 365,372,932

Estimated Expenses:

Hospital and Medical (w/o Mental Health)

5. Capitated Physician Services 285,785 1,144,154 1,090,389
||6. Fee-for Service Physician Services 11,256,201 42,349,564 40,263,944
|[7. Inpatient Hospital Services 18,821,018 75,253,799 76,799,881
||8. Outpatient Hospital Services 8,088,530 33,085,868 30,746,261

9. Emergency Room Services 1,329,249 4,836,867 4,491,571

10. Dental Services - 629 308

11. Vision Services 88,316 338,224 283,460

12. Pharmacy Services - - (1,194)

13. Home Health Services 25,137,930 103,066,160 96,110,319

14. Chiropractic Services - - -

15. Radiology Services 268,876 1,129,116 1,211,898

16. Laboratory Services 280,194 1,482,485 1,460,182

17. Durable Medical Equipment Services 4,709,836 20,415,555 14,538,794

18. Transportation Services 871,454 3,381,368 3,738,243

19. Outside Referrals - - -

20. Medical Incentive Pool and Withhold Adj - - -

21. Occupancy, Depreciation and Amortization - - -

22. Nursing Facility Care 48,615 291,046 420,112

23. HCBS Services 527 3,090 2,882

24. Other Medical and Hospital Services - Write-Ins 3,838,534 9,922,275 6,295,145

25. Subtotal Medical and Hospital (Lines 5 to 24) 75,025,065 296,700,200 277,452,195

Mental Health and Substance Abuse Services

26. Inpatient Psychiatric Facility Services 1,243,007 4,141,233 4,942,226

27. Inpatient Substance Abuse Treatment and Detox 4,084 23,079 21,598

28. Outpatient Mental Health Services 3,612,881 14,023,158 13,837,283

29. Outpatient Substance Abuse Treatment and Detox - - -

30. Housing/Residential Treatment 1,822,480 6,295,608 6,880,297

31. Specialized Crisis Services 285,637 1,122,279 1,054,391

32. Psychiatric Rehab and Support Services 156,896 569,240 1,410,762

33. Case Management 2,218,961 8,626,326 8,729,140

34. Forensics - - -

35. Other Judicial - - -

36. Pharmacy - - -

37. Lab Services 26,512 89,632 78,909

38. Transportation - - -

39. Medical Incentive Pool and Withhold Adjustments - - -

40. Occupancy, Depreciation and Amortization - - -

41. Other Mental Health and Substance Abuse Services 2,922,059 8,698,929 6,540,689

42. PCP and Specialist Servcies - - -

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

44. Subtotal MH & SAS (Lines 26 to 43) 12,292,517 43,589,484 43,495,295

45. Subtotal Hospital, Medical, MH&SAS (Lines 25 and 44) 87,317,582 340,289,684 320,947,490

LESS:

46. Net Reinsurance Recoveries Incurred - - -

47. Copayments 405 1,150 (786)

48. Subrogation and Coordination of Benefits 10,257 278,671 502,350

49. Subtotal Reinsurance, Copay, Subrogation (Lines 46 to 48) 10,662 279,821 501,564

50. Total Hospital, Medical, MH&SAS (Lines 45 and 49) 87,306,920 340,009,863 320,445,926

[Administation:

51. Compensation 4,519,702 16,283,318 13,140,965

52. Marketing 88,555 178,780 100,789

53. Interest Expense - - -

54. Premium Tax Expense 5,523,127 21,549,548 20,095,511

55. Occupancy, Depreciation, and Amortization 166,501 1,173,552 1,124,962

56. Other Administration - Write-Ins 2,041,930 8,003,054 6,659,081

57. Total Administration Expenses (Lines 51 to 56) 12,339,815 47,188,252 41,121,308

58. Total Expenses (Lines 50 and 57) 99,646,735 387,198,115 361,567,234

59. Extraordinary Item - - -

60. Provision for Income Tax 281,164 1,413,121 971,994

61. Net Income (Loss) (Line 4 Less Lines 58, 59 and 60) 492,585 2,593,125 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. 1,768,451 7,078,675 6,804,084

2202. Bad Debt Expense 2,070,083 2,843,600 (504,247)

2203. Out of Area Claims Expense - - (4,692)

2299. Total Other Medical and Hospital 3,838,534 9,922,275 6,295,145

Detail of Other MH & SAS:

4101. - - -

4102. - - -

4103. - - -

4199. Total Other MH & SAS - - -

Detail of Other Administration:

5601. Equipment Rental 829,876 2,970,484 2,391,241

5602. Outsourced Services 383,685 2,188,755 2,016,416

5603. Auditing, Actuarial, and Other Consulting 310,067 1,071,709 850,818

5604. Legal Fees, Books, Board and Assoc. fees, Collection fees, etc. 261,624 907,791 721,824

5605. Postage/Telephone 147,182 602,128 508,213

5606. Printing and Stationary 109,496 262,187 170,569

5699. Total Other Administration 2,041,930 8,003,054 6,659,081

5.1




Report #2A: BlueCare West Only

Current Year

Previous Year

Current Period Year-to-Date Total Total
Member Months 537,438 2,155,841 2,185,691

Estimated Revenues:

1. TennCare Capitation 186,126,432 747,668,383 741,600,132

2. Investment 241,388 1,577,712 1,695,885

3. Other Revenues 60,000 134,000 67,712

4. Total Estimated Revenues (Lines 1 to 3) 186,427,820 749,380,095 743,363,729

Estimated Expenses:

Hospital and Medical (w/o Mental Health)

5. Capitated Physician Services - - -
|l6. Fee-for Service Physician Services 27,662,689 120,931,590 124,112,987
[|7. Inpatient Hospital Services 22,751,255 102,837,780 101,548,192
|l8. Outpatient Hospital Services 18,965,787 78,188,509 69,289,254

9. Emergency Room Services 6,450,670 26,130,721 25,005,773

10. Dental Services 49 389 3,176

11. Vision Services 112,228 465,787 432,083

12. Pharmacy Services - - -

13. Home Health Services 5,013,234 23,123,053 22,320,774

14. Chiropractic Services - - -

15. Radiology Services 1,246,064 5,701,293 6,265,336

16. Laboratory Services 1,305,571 8,924,634 9,644,988

17. Durable Medical Equipment Services 1,922,764 9,781,802 8,269,805

18. Transportation Services 3,129,668 12,724,151 13,907,103

19. Outside Referrals - - -

20. Medical Incentive Pool and Withhold Adj (185,000) 400,000 297,587

21. Occupancy, Depreciation and Amortization - - -

22. Nursing Facility Care 34,768,780 125,931,153 134,345,774

23. HCBS Services 10,449,946 39,188,179 20,828,843

24. Other Medical and Hospital Services - Write-Ins 2,937,821 10,716,596 9,043,589

25. Subtotal Medical and Hospital (Lines 5 to 24) 136,531,526 565,045,637 545,315,264

Mental Health and Substance Abuse Services

26. Inpatient Psychiatric Facility Services 2,075,887 7,302,334 4,938,436

27. Inpatient Substance Abuse Treatment and Detox 78,782 322,127 243,258

28. Outpatient Mental Health Services 1,509,237 5,916,538 4,114,838

29. Outpatient Substance Abuse Treatment and Detox - - 609

30. Housing/Residential Treatment 558,701 2,839,387 2,432,211

31. Specialized Crisis Services 848,106 3,351,984 3,113,205

32. Psychiatric Rehab and Support Services 305,950 1,214,563 967,660

33. Case Management 2,790,305 12,177,587 12,286,032

34. Forensics - - -

35. Other Judicial - - -

36. Pharmacy - - -

37. Lab Services 25,401 125,402 114,128

38. Transportation - - -

39. Medical Incentive Pool and Withhold Adjustments - - -

40. Occupancy, Depreciation and Amortization - - -

41. Other Mental Health and Substance Abuse Services 1,760,323 6,681,971 6,408,556

42. PCP and Specialist Servcies - - -

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

44. Subtotal MH & SAS (Lines 26 to 43) 9,952,692 39,931,893 34,618,933

45. Subtotal Hospital, Medical, MH&SAS (Lines 25 and 44) 146,484,218 604,977,530 579,934,197

LESS:

46. Net Reinsurance Recoveries Incurred - - -

47. Copayments 16,320 57,079 52,274

48. Subrogation and Coordination of Benefits (3,001) (7,514) -

49. Subtotal Reinsurance, Copay, Subrogation (Lines 46 to 48) 13,319 49,565 52,274

50. Total Hospital, Medical, MH&SAS, (Lines 45 and 49) 146,470,899 604,927,965 579,881,923

Administation:

51. Compensation 11,769,616 42,850,054 43,471,825

52. Marketing 232,083 470,465 333,422
||53. Interest Expense - - -
|l54. Premium Tax Expense 10,240,254 41,129,131 40,791,731
|I55. Occupancy, Depreciation, and Amortization 427,526 3,088,237 3,721,503
||56. Other Administration - Write-Ins 5,310,508 21,060,285 22,029,019

57. Total Administration Expenses (Lines 51 to 56) 27,979,987 108,598,172 110,347,500

58. Total Expenses (Lines 50 and 57) 174,450,886 713,526,137 690,229,423

59. Extraordinary ltem -

60. Provision for Income Tax 4,285,486 12,646,748 13,570,756

61. Net Income (Loss) (Line 4 Less Lines 58, 59 and 60) 7,691,448 23,207,210 39,563,550

\Write-Ins for Other Expense

Detail of Other Revenues
|l0301. Pay-for-Performance Bonus 60,000 134,000 67,712
[l0399. Total Other Revenues 60,000 134,000 67,712

Detail of Other Medical and Hospital:

2201. PT/OT/ST, Supplies, Prosthetics, etc. 2,467,961 10,004,601 8,763,942

2202. Bad Debt Expense 469,860 711,733 279,874

2203. Out of Area Claims Expense - 262 (227)

2299. Total Other Medical and Hospital 2,937,821 10,716,596 9,043,589

Detail of Other MH & SAS:

4101. - - -

4102. - - -

4103. - - -

4199. Total Other MH & SAS - - -

Detail of Other Administration:
|[5601. Equipment Rental 2,161,261 7,816,922 7,910,503
||5602. Outsourced Services 990,634 5,759,776 6,670,541
||5603. Auditing, Actuarial, and Other Consulting 807,913 2,820,234 2,814,608
|l5604. Legal Fees, Books, Board and Assoc. fees, Collection fees, etc. 681,654 2,388,880 2,387,877
|l5605. Postage/Telephone 382,515 1,584,519 1,681,228
|[5606. Printing and Stationary 286,531 689,954 564,262
||5699. Total Other Administration 5,310,508 21,060,285 22,029,019

5.2




Report #2A: BlueCare East Only

Current Year

Previous Year

Current Period Year-to-Date Total Total
Member Months 650,410 2,623,603 2,725,444

Estimated Revenues:

1. TennCare Capitation 239,119,960 942,958,969 954,333,664

2. Investment 295,030 1,928,353 2,109,301

3. Other Revenues 35,000 86,000 -

4. Total Estimated Revenues (Lines 1 to 3) 239,449,990 944,973,322 956,442,965

Estimated Expenses:

Hospital and Medical (w/o Mental Health)

5. Capitated Physician Services - - -
|l6. Fee-for Service Physician Services 44,233,026 187,108,166 194,350,770
[|7. Inpatient Hospital Services 37,956,513 149,370,450 134,874,373
|l8. Outpatient Hospital Services 19,074,972 74,222,991 73,375,772

9. Emergency Room Services 5,060,899 18,374,588 17,333,899

10. Dental Services 4,058 12,921 8,861

11. Vision Services 178,341 705,197 604,829

12. Pharmacy Services - - -

13. Home Health Services 6,828,443 29,033,578 29,885,303

14. Chiropractic Services - - -

15. Radiology Services 1,900,686 7,546,803 8,056,167

16. Laboratory Services 2,183,181 14,151,829 11,309,294

17. Durable Medical Equipment Services 4,534,984 19,774,446 17,211,368

18. Transportation Services 3,792,831 15,619,070 19,809,689

19. Outside Referrals - - -

20. Medical Incentive Pool and Withhold Adj 685,000 1,604,503 1,177,369

21. Occupancy, Depreciation and Amortization - - -

22. Nursing Facility Care 42,557,302 162,130,414 181,835,964

23. HCBS Services 10,122,885 34,305,991 23,735,901

24. Other Medical and Hospital Services - Write-Ins 3,178,626 11,465,998 9,977,410

25. Subtotal Medical and Hospital (Lines 5 to 24) 182,291,747 725,426,945 723,546,969

Mental Health and Substance Abuse Services

26. Inpatient Psychiatric Facility Services 1,784,605 5,540,788 4,750,333

27. Inpatient Substance Abuse Treatment and Detox 114,220 423,296 252,856

28. Outpatient Mental Health Services 3,236,185 13,406,443 11,262,597

29. Outpatient Substance Abuse Treatment and Detox - - -

30. Housing/Residential Treatment 711,560 3,223,157 3,785,300

31. Specialized Crisis Services 789,448 3,430,660 5,871,564

32. Psychiatric Rehab and Support Services 935,785 3,632,795 3,438,101

33. Case Management 2,965,014 13,780,428 12,226,192

34. Forensics - - -

35. Other Judicial - - -

36. Pharmacy - - -

37. Lab Services 49,073 206,548 156,576

38. Transportation - - -

39. Medical Incentive Pool and Withhold Adjustments - - -

40. Occupancy, Depreciation and Amortization - - -

41. Other Mental Health and Substance Abuse Services 2,854,029 9,418,977 6,579,215

42. PCP and Specialist Servcies - - -

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

44. Subtotal MH & SAS (Lines 26 to 43) 13,439,919 53,063,092 48,322,734

45. Subtotal Hospital, Medical, MH&SAS (Lines 25 and 44) 195,731,666 778,490,037 771,869,703

LESS:

46. Net Reinsurance Recoveries Incurred - - -

47. Copayments 39,234 130,735 129,784

48. Subrogation and Coordination of Benefits - (4,374) 381

49. Subtotal Reinsurance, Copay, Subrogation (Lines 46 to 48) 39,234 126,361 130,165

50. Total Hospital, Medical, MH&SAS, (Lines 45 and 49) 195,692,432 778,363,676 771,739,538

Administation:

51. Compensation 15,047,433 55,682,873 56,075,779

52. Marketing 299,693 611,361 430,093
||53. Interest Expense - - -
|l54. Premium Tax Expense 13,153,522 51,867,473 52,488,352
|I55. Occupancy, Depreciation, and Amortization 534,419 4,013,108 4,800,493
||56. Other Administration - Write-Ins 6,775,759 27,367,460 28,415,976

57. Total Administration Expenses (Lines 51 to 56) 35,810,826 139,542,275 142,210,693

58. Total Expenses (Lines 50 and 57) 231,503,258 917,905,951 913,950,231

59. Extraordinary ltem - - -

60. Provision for Income Tax 2,851,790 9,547,460 10,852,848

61. Net Income (Loss) (Line 4 Less Lines 58, 59 and 60) 5,094,942 17,519,911 31,639,886

\Write-Ins for Other Expense

Detail of Other Revenues
|l0301. Pay-for-Performance Bonus 35,000 86,000 -
[lo399. Total Other Revenues 35,000 86,000 -

Detail of Other Medical and Hospital:

2201. PT/OT/ST, Supplies, Prosthetics, etc. 2,604,352 10,596,102 9,571,627

2202. Bad Debt Expense 574,274 869,896 348,590

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

2299. Total Other Medical and Hospital 3,178,626 11,465,998 9,977,410

Detail of Other MH & SAS:

4101. - - -

4102. - - -

4103. - - -

4199. Total Other MH & SAS - - -

Detail of Other Administration:
|[5601. Equipment Rental 2,763,578 10,157,948 10,204,025
||5602. Outsourced Services 1,249,414 7,484,725 8,604,556
||5603. Auditing, Actuarial, and Other Consulting 1,033,880 3,664,844 3,630,658
|l5604. Legal Fees, Books, Board and Assoc. fees, Collection fees, etc. 872,231 3,104,307 3,080,203
|l5605. Postage/Telephone 487,520 2,059,054 2,168,674
|[5606. Printing and Stationary 369,136 896,582 727,860
|[5699. Total Other Administration 6,775,759 27,367,460 28,415,976
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ANNUAL STATEMENT FOR THE YEAR 2012 oF THE Volunteer State Health Plan, Inc.

CASH FLOW
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13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance

Nt INVESIMENt INCOME ...
Miscellaneous income
Total (Lines 1 through 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policynolders ... ...
Federal and foreign income taxes paid (recovered) net of $............... 0 tax on capital gains (losses)
Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:

12,0 BONAS
122 SHOCKS ..o
12.3 0 Mortgage l0ans ...
124 ReAIESIAtE ..o o
125 Otherinvested aSSets ...........oooiiiiiiiii
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ......................................
12,7 MisCEllan@OUS PrOCEEAS ... ... ..o
12.8  Total investment proceeds (Lines 12,110 12.7) ...
Cost of investments acquired (long-term only):

1301 BONAS ..o
132 SHOCKS ...
13.3  Mortgage l0ans ...
134 ReAIESIAIE ..o
13.5  Otherinvested aSSets ..o
13.6  Miscellaneous applications ...
13.7  Total investments acquired (Lines 13.11013.6) ...
Net increase (decrease) in contract loans and premium notes ...
Net cash from investments (Line 12.8 minus Line 13.7 minusLine 14) ...

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1  Surplus notes, Capital NOLES ...............ooo
16.2  Capital and paid in surplus, less treasury StoCK .......................coo
16.3  BOMOWEd fUNGAS ...
16.4  Net deposits on deposit-type contracts and other insurance liabilities ..............................................
16.5  Dividends t0 StOCKNOIAETS ... ... ..o
16.6  Other cash provided (@pplied) ...
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ..............
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ......................

Cash, cash equivalents and short-term investments:
19.1
19.2

Beginning of year
End of year (Line 18 plus Line 19.1)

1
Current Year

2
Prior Year

1,707,605,328
5,083,760

1,579,668,663
5,201,202

1,712,689,088
1,399,823,307

23,457,374

1,584,869,865
1,376,697,004

25,211,047

1,669,967,113

1,652,027,203

42,721,975

............. 902,380

(67,157,338)

185,447,536

121,692

AAAAAAAAAAAAA 796,685

266,347,483

196,358,515

29,612,391

(3,370,903)

29,612,391

(8,565,581)

184,519,385

(3,370,903)

(97,024,438)

281,543,823

175,953,804

184,519,385

Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
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