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Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovvvrreercerneereesseesneessseesseesssessssesssssssssessssessssssssssssssnesssnsssssssssnnss | sessesssmssssesssans 109,800 [ .oooerrreereeereeereeerneeens | veveesseeeeeesnnens 109,800 [ ..ooverrreerererrrerereerenens
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash (§......... 0, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (SCEAUIE BA)..........cccuiiiiieiereieeesieees e ssssssessesssses | eeveesssssssessssssessessssssseses | sessesiesissessesesssssssssssessess | seesessssssssessssssessesesnes (01 O
8. ReCeiVabIes fOr SECUMLIES............ccuuiericiiciiii i enes | serienississssssisssisssssesies | ctiesiessesiesessensesesnees | creseseesessesssesssssensees (U O
9. Aggregate write-ins for iNVEStEA @SSELS........crvrrerirrerririerinriressrnssseesssesessssessssssessessens | ersssssssssssssssssssssnssesssd | seessssssssssssnssssssssssessQ | wonmessessssssssssssssasssseseees (O 0
10. Subtotals, cash and invested assets (LINES 110 9).....c.cveuvevieieienieieseseeie e e 1,522,546 | ..coovevveereiirereeienns (0] IO 1,522,546 | ..ooovoiiecieienad 0
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY).....c..vererrerrerrieirnrirsirenses | errnrereensnsensessesessssennsees [ rresessessnssssssssssssnesssensns | senssssesssnssssssessnsssnsnens (01 U
12.  Investmentincome due and 8CCTUEM............ccuuuiiieiierieiiniiiiriisinasnsiseeessesess | o 58 | oo [ e S1C 20
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COlIECHON. .........c.coovvuee | vervimerincririrnerinnerinnees [ eerenerinersneseesrneeienns [ e (U O
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieiisrsrieeissiesiseies [ e | cerseiesessse s 0
13.3  Accrued retroSpPECHVE PrEMIUMS.........c.everurirererrieesreenseseeseesnsessssesssssssessssessssssesss | sesesessssessnssssssssessasssnssess | ersesessessnsssssessesssnssnssessns | seenssssesssssssnssssssensnsssens (01 TR
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............curriieeereiierinrineineenesnesinesnenes. | revisssssissnsssnessesesies | eeeerieseessssessessssenees | e (VN OO
14.2 Funds held by or deposited with reinsured COMPANIES.............cccveviiirieeriieeeiiens | e | e | e (01 [OOSR
14.3  Other amounts receivable under reinSUranCce CONTACES...........cc.eururricrircrinerns | rerisrineisesenenncninenines [ e | s (VN OO
15.  Amounts receivable relating to UNINSUTEd PIANS..........c.evvrveieiniicsiessesssssiesssssens [ e | e | s (U1
16.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieiesesiieiesisiiens | e | e (01 U
16.2 Net deferred taX @SSEL..........vvrrrrrrirrererrerere s nessenssssssens | coesessesssesssssssssessnsnees | onesssessesssnessnsssenssnes | oo (U SR
17.  Guaranty funds receivable OF ON dEPOSIL...........ceieviieieieieseesee e esssssiesessess | eersssssesesssesesisssssenenes | sresiesissesesiesssssssssessssenss | e (01 U
18. Electronic data processing equipment and SOftWAre.............cccovvvveieevcirereeerieieieesieseeens [ e | evevieiesesiesis e | eeeiessesesesessses e (01 U
19.  Furniture and equipment, including health care delivery assets (§.......... 0)eevereriereeiiens [ e [ e | e (01 T
20. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoeceveveees | eoveveereeieeeseeesisiens | evvereeeessesesssseseesiesens | ceveeresesissiesesssesesseenad 0
21. Receivables from parent, subsidiaries and affiliates.............cccocueereveieiieiieiiseieieiineiens | ey [ e | v (01 R
22. Health care (§......... 0) and other amounts rECEIVADIE............c.vrrrrerirrirrreiecineieiesiens | cevrerissesssssseesssssssseses | sensesnssnsssssssessnsssssessnnes | sosssressssessnsssessessnssnsnn (01 T
23.  Aggregate write-ins for other than invested assets...........cceciiieciieerieesnisiens | e 0 i 0 e [0 IO RO 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......ccuuvvrmeerrernreesecereseseessssesseesseesssssssssssssssessssssssassssns | sevesmsessneessnnes 1,522,604 | coovooeeeeeeieeenend (VN (ST 1,522,604 | .oooooeerceeeeeeeeienenns 0
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccoo. | coveeeeeeveierseneiieiesseies [ v | e (01 O
26. TOTALS (LIn€S 24 @nd 25).........ccuoiveerreenreenenesereeneessneessnesssessssessssssnsnsssssssnsssensssnes | sevesseesneseesnes 1;D22,804 | vovvireverneernnerinereirenen0 [ e, 1,522,604 | oo, 0
DETAILS OF WRITE-INS
0901, oeoeeereersrees et eees ettt nent s | seesseest st ensts e sssnentenes | eestseessenessaness st ensssennes | sestseeeesanest st (U T
0902, oot ent s | seeni sttt | erstseene et nssinnns [ sreseens st (U R
0903, oottt Rt nent s | seess sttt nent s | sestaess ettt nnns | seeteeene sttt (U T
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccooveeevvveereereevveenns [ cevvesecesceeceees (01 R (01 TR [0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......oriuieieisieiiensessieniesiissisiinnes | cesnessissisne s (O [P (1 I (1N 0
2301, Rt nent s | seess sttt enes | ersteeess et enstanens [ eeeseees st (U O
2802, ettt nent s | seets sttt nent s | eeetaess st nenns | seetieene sttt (U T
2303, Rt nent s | eeesi ettt | erstenns et nens | eeeseees et 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocooevevievervceeeens [ coveieeccec (01 RO (01 R (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LN 23 @DOVE).......ovuriiieireiriisissiisiersssssienss | cessessssssssssssssssssssasesees (O [ {018 OO [0 IR 0




Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1€INSUrANCE CEART).....vvureurererireirnrireieesssissesssesssssnsses | erersnseeesssnssssssnsssssssensses | sesssssssssessssssssssssnsssnssnssens | sensessesssssssssssessesssnssessn [0 U
2. Accrued medical incentive pool and bONUS @MOUNIS.........c.cvrvernririnrnsirensenneniens | ceresnsssnessssesssssssssssnsssees | eermssmssnsssesnssssssessssssnssesss | sesesssessnssessssssessnssnnssensQ. [ ceressesmssessnssnessssnsesnsnsenns
3. Unpaid claims adjuStMENt EXPENSES. ........vurvrrrrrereneirrireineeessesisesseessssesssssssssesessesss | sessessnsssssssssnsssssssssssssessnss | sesnssssssessessssssssessssssnssesss | sessssssesssssssssssessansnsssens [0 U
4. Aggregate health POlICY MESEIVES.........cvreiirierrriiecre s isesneessisssesessessssesssssess | eesessessssssesssssnsssssssssssssnsss | sressnsssesssssnssssessssenssnssesses | sesesessssessnsssessssssssnsseses [0 U
5. Aggregate life POICY FESEIVES.......ccvruiuiirriecreereeesissiseissssssesessissessssssssssssssssessssessanes | sessessssssssnssnsssssssssesssnsnss | sesnsessssssessnssessessssssnssesss | sessssssessssssnsnssessansnsssens [0 U
6. Property/casualty unearmned Premilm MESEIVE...........ocvrureeererrerneenrersesereseeessesssssnessns | seesessnsesssssssnsssssssssesssnssnss | sesmseseessssessnsssssessnsssnssnsss | sessssssesssssssssssessanssssens [0 U
7. Aggregate health Claim MESEIVES..........corrrerieircirriec et esssseesessenes | seeeessssssessssesssssssssessnssnnes | eeresseesneseessssnsssssssssnssesse | sesseesneessssessnsssesssssnnsnessQ. [ erereesmssessnsseesssessesnesseens
8. Premiums reCeived iN @AVANCE. .......c..cvuurerierreieeireeirerireeiesiesise e sesesssesssesssenes | seessesssesssesssessesesssssiessis | seesssesssessisssenssesssinsssnses | oeeeesssessessssesneesneesees (U RO
9. General eXpenses UE OF ACCIUBT. .......o.wurerereeeireireieesseeseeessessssssssessssssessessesssnsns | sesseessssssssssssessnnenes 196 | oo | e 196 [ o
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax Hability..........cco.ocvecerrieiese et sssssssaes | creveesessssssessesssssssesssenses | ersseesssissessessssessesssssenes | cveessesisssssessssssessesessenes [0 U
11.  Ceded reinsurance premiums PAYADIE...........ccccvvvevervrirereiiereeese e sesssssssesssssens | cerresesissesssssesssssssesinsnns | cveseesessessssssesssssssessessnses | seesessessesssssesssssessesnsad [0 U
12. Amounts withheld or retained for the account 0f OHNETS...........ccccvericriercnriinrriienns [ e | e | oo (U O
13.
14.
15.
16, Payable fOr SECUMHIES. ..o | cevesiesiesissesnsssssnessneses | ervesisssnsesssinesnesnesnens | s seseseese 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnQULhOMZEA IBINSUIETS)........oeeveeeevreeerereeiesiereess | e seessssssenes | cersssesesiessssesessessesssssess | eveseessssssesesensessesessenes (1 S
18.  Reinsurance in UNauthONZEd COMPANIES.........ovururrereerrereireeereereiseesneisessessssssesessesssees | sevsessssssnssesssssssssssssssnssess | sesessssessssasssssssssesssssessenss | esssessessessssssessesssnsnnssens [0 U
19.  Net adjustments in assets and liabilities due to foreign eXchange rates..........ccccvceees | vevrrrriinenrnnirninrneiines | eerrereessensnsssesssiesenes | reereeeessssnsesssessnsesessens (01
20. Liability for amounts held under uninsured plans
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...eeereeveerireiene | cererissessessns e sssesneseees (O P (O (1N I 0
22, Total liabilities (LINES 110 21).....cccurrerrrerrreerreereeeseeeeseeeneesseeesessssssessseesssssssessssensss. | oneesnesesessssessnnees 1424 [ o) (U [ 1424 [ s 0
23. Aggregate write-ins for special SUPIUS fUNS...........ovrurrireerrerninrnere s [ ceereeneenns ). 0, SO ). 0.9, SN ISR (01 IR 0
24, CommON CAPItAl STOCK. ... ettt ssssssssssssessns | seesessessans 9.0, G I XXX
25.  Preferred Capital SIOCK..........curuierieriiirereieieseeeeeeise e ssseeessentnes | ceeeesenes 9.9, G I XXX
26. Gross paid in and contributed SUMPIUS.........c..vureerierrereireieineieeseeneeseesseseesesseseseeessees | ceereeeeens 90,9, SO XXX ctetevereiens | e [ e
27, SUIPIUS NOES.....ouveiecircireireteee sttt ss bttt bt ssestnsentenss | seeseesessae )0, 0, SO N XXX cteevereiens | e [ e
28. Aggregate write-ins for other than special surplus funds.............cocererennencnennecneonns [ cevrirneenee )0, 0 SO ). 0.0, SN ISR (01 IR 0
29.  Unassigned funds (SUMPIUS).........cucuerreieierriieieieiesiese s sessssessessssssssessessssssenss | sevessessenns 9.9, G I XXX | e, 1,180 [
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USUSTRTSRRRINN VSRR 9.9, CRRI I XXXt [ e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) IEUSSRURRRRROTI [FOROROO 2.0, 0, ST XXX viiersreiens [ oo | eeeessiessesessessess s snsensenaes
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccceueeurervererreeirerenreieens [ cevveieinans 9.9, G I 9.0, 0. G [N 1,521,180 [ oo 0
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccocuvrerevrvererrerreriensereens | cereereneaes 209, ST [ 0.0, S [ 1,522,604 [ ..o 0
DETAILS OF WRITE-INS
2100, et n st | stetsesst sttt nnnes | sreter st enes | s (U R
2102, sttt | stetiesst ettt enstnnnen | sreter et enes | s e (U R
2103, bbbt | stetiesst e esstnnnes | srererenn st enes | s (U R
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccoeeveeeveveveees | ovvvveiveisiesseiesssiennn (01 RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Ling 21 @DOVE)..........ovvvvievireiereciresisienes | eoriieieisiesresissssessesesneas (01 (01 (01N P 0
2301, Rt | eentaenins ) 9,9 Y R XXX reevirerviees [ eeeviermnesrinesnneneseeenes. | oo
2302, Rt | enetienins ) 9.9 T R XXX oreevirerriees [ eevvierrinessinesnnneneseeenes. | oo
2303, st | eentaeeens ). 9,9, R XXX rvvviereiens [ erereenrinessinesnesesseenes. | oo
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevevervennenes | covverenen. )0, 9, SO I ) 0.9 S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).........ccovvrevecrercersisirieines | corvrrerees D00 S P 0.0 S [P (01N I 0
2801, st | enetaeneens ). 9,9, R XXX orerierviens [ erereerriesessesnnenesssennes. | covessnesssessiesesssssesssenes
2802, et | eretaeneens ) 9,9, R XXX rerirerriens [ ererieemiesesnesnessesssennes. | covemneeesessiesesssssesssenes
2803, st | enetaeneens ) 9,9, R XXX oreviereiens [ erereerrinesesnesnnensesesennes. | coverneessesssssessssseessenes
2898. Summary of remaining write-ins for Line 28 from overflow page...........ccoevvvevvcvrceens | covvevernnn. .00 G I XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........cocivrerreiversiisreisiisisnsinees | oreniennens 0.0, S 0,0, TN [P RRN (01N I 0




Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

N o g e N

MEMDEr MONENS. ...
Net premium income (including $.......... 0 non-health premium iNCOME)........ccovvverrerreeneereereerneens
Change in unearned premium reserves and reserve for rate credits............cocooevvereeverierreiiennnns
Fee-for-service (net of §.......... 0 MEdiCal EXPENSES)......veurerirrrreerrereerneireiseeeesessseeeeseseesesessesssens
Risk revenue
Aggregate write-ins for other health care related revenues............oocoeeenereieiscnnssisneenes
Aggregate write-ins for other non-health reVenUES.............cccocveverrcisiscccse s

TOtal FEVENUES (LINES 2 10 7)....vecereereieeceeieieeiet sttt

Hospital and Medical:

9.

10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFS. ..ot ees
Other ProfeSSIoNal SEIVICES..........c.uevuiieiierisieissisie sttt et
OULSIAR FEFEITAS........ooveeeee e
Emergency room and OUL-Of-8I8a...........cc.eurviveierereeeese st sesse s ssssessnnns
PreSCrPtON ArUGS.......cvcuieieeiiireieiee ettt bbb st enes
Aggregate write-ins for other hospital and medical..............cccocveveverierreerceeeeese s
Incentive pool, withhold adjustments and bonus amoUNts.............cc.ccveviereiecireeiciciesieenne

Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

31
32.

NEt FEINSUIANCE TECOVENIES. ......ouvvueerrescereeereeeeseese sttt
Total hospital and medical (LINeS 16 MINUS 17)......c.ccueveieicieieereeee s
NON-h€alth ClAIMS (NEL).........rviieriririierre sttt snssesns
Claims adjustment expenses, including §.......... 0 cost containment €Xpenses..........ccccvvvrveeienae
General adminiStrative BXPENSES.......c..wwrererrreeiseesseesseesssesesessesssssessessssssessessssssessssssssnssessess

Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for life ONIY)........cc.ciecicicccse e

Total underwriting deductions (Lines 18 through 22)...........cccoereerenrnrninrnrnensseeeseeseesenees
Net underwriting gain or (10ss) (LINES 8 MINUS 23)........ccceveiveeieieiseseiessee e
Net investment income earned (Exhibit of Net Investment Income, Line 17).........ccccoevieriuneen.
Net realized capital gains or (losses) less capital gains tax of $.......... [0S
Net investment gains or (10SSes) (LINES 25 PIUS 26)..........vvururerreeneereeerneereiseeeseisessessessssessesenees

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

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29).........cccoueverrerrrrererrernnn.

Federal and foreign income taxes incurred

Net income (10SS) (LINES 30 MINUS 31)........cueevererireireieiieieeiteeieieseeie e

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........ccccocceevererreireieesernieninns
. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page..........ccccooueevererserveiesseisienins
. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498
1499

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

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........ccoevevvevverveereesieiesieennns
. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @hOVE).........ccevuiieeririiiiiiciieesiescr e




Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in UNAULNOMZEA FEINSUTANGCE. ..........evueerrerirceeese ettt ettt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

.......................... 1,621,179

.......................... 1,621,179

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DO0VE)........cuiuiuiiieieiiiieit ettt ettt ss st es st nsenas




Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

CASH FLOW

1
Current Year

2
Prior Year

© © N o g R~ w2

-
- o

N
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllECted NEt Of FBINSUIANGCE..........cvuuiverrrireriieriresieese sttt
NEE INVESIMENTINCOME. ... ettt Rttt en
MiISCEIIANEOUS INCOME.......ooveuiiriiiiiierii it
TOtal (LINES 1 ThTOUGN 3)...vveeriiieiiecisieie sttt sttt s
Benefit and 10SS related PAYMENES..........c.iuiiicicie ettt sttt et st
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........c.cuveeevervcveeeciceicvesieeee e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.eeviiereivieiieieeeee s
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccvvvrrvrrrrrerrerrsrrreirererinns
TOtal (LINES 5 TATOUGN 9)...eevveriiei ettt en
Net cash from operations (Line 4 MINUS LINE 10)........c.ccueueieiieicirsieeiscteses ettt s s s es s ss s e s sssenen

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract 10ans and PrEMIUM NOLES...........ccueviveiicieiieeie sttt bs s snbas

SHOCKS. ... vvereeeeereseees iR R
MOMGAGE I08NS........ceeererieceeereese ettt bbb baen
REAIESIALE. .....voveverirceiei st R
Ot INVESTEA @SSELS........ouiveeiiecie ittt bbb
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENTS............ccoveviveieeeececeeceee s
Miscellaneous proceeds

Total investment proceeds (LINES 12.1 10 12.7).....c.ciieieicreeeeeeeisesie ettt s bbb snee

Mortgage loans....
REAIBSIALE. ...
OthET INVESIEA @SSEES. .....cvuerveeiiciiiieieeie ettt bbbt
MiSCElIANEOUS APPHICALIONS. ......vcvecveciieiiciei ettt bbbt ans

Total investments acquired (LINES 13.110 13.8)....uvururirrerriririnriseieessise sttt ssessessssssessessssans

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccceevevrrrrernnnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccoevvveeerereerrrrennnns

SUIPIUS NOLES, CAPILAI NOLES.......cvecviieiericisctete ettt bbbttt st s st en s s bees
Capital and paid in SUIPIUS, 1€SS fTEASUNY STOCK. ..........euueererrireiireieiseerreieieess sttt
BOMTOWEH FUNGS......oooovircieieeii st
Net deposits on deposit-type contracts and other insurance liabilities..............ccewrrurrrininrnsineeeee e
Dividends to stockholders
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieiecicece ettt bbbt b st bbb sttt s s s en s see e et enes
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......cuuivuieieeieeieeeicieettcte ettt sttt es sttt ssenssnsanes

......................... 1,520,593 | .0
......................... 12,746 |.oocineinnl0
........................................ (U
......................... 1412746 .0

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2009 of the Select Care Of Maine, Inc.
Analysis of Operations by Lines of Business
NONE

U & | Ex.-Pt.1
NONE

U & | Ex.-Pt.2
NONE

U & | Ex.-Pt.2A
NONE

U & | Ex.-Pt.2B
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision

NONE
7,8,9,10, 11, 12.GT, 12.HM, 12.MS, 12.DO, 12.VO



Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIIAING)......c.cvuiuciieecieieecessee e eseeieienes [ eeviesssisissesiesieies | eevesnssiesessssesiesiens | ceressiesessessissessesssess | sreesessssssesisssesssssieses | eeressessessissesssssnss 0
2. Salaries, wages and other DENEMILS..........cc.ovuciiecierce e sesisssesenes [ srsesessesssssesesssssesns | ressssessissessesssssesses | sersssiesessssssesiessessees | sessesessessssssessssssssens | sosseessessissesessesses 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUME).....ouevecreiiecreriieesissiisesiens | cervreesssssesssesssssesss | cevesssesssesssesssesssessans | siesssisssisssisssisssisssess | cosvsssssssssssssssisssesss | eesssesssssssessssssnsss 0
4. Legal fEeS ANA BXPENSES........ccviieierieicie et ssesss s es st ssss s ssessssssssas | stssssessessssssessessssssesss | sressessessissessesssssesses | sessessessessssssesessensens | sessesessesssesessesssssens | sesseessessessessssessas 0
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES. ......ceieurrrininerirerrisissnsessisssseseees | cersersesnssssessssssnsens | vessesssnssssessssssnnes | sneessnsessenssssesesnns | soessessssssssssesssssssssees | sesessessssssesessssssee 0
7. TraVEliNg EXPENSES......vvvrireeriireieereieissisise st ssses e ssssessessssssssssesssssssessessessssessess | aressesssssssessesssssssessess | eossessesssssssensesessnsenss | sessessssessesssssssessessnsns | seessesssssssessessnssnsesses | sessessessssessesessssenns 0
8. Marketing and adVErtiSING........cccceericieiiieriesee et sssens | seesesssesesssesessserenens | ernserernseesnseresessens | sereressseessseresssesens | crernseesise s | e 0
9. Postage, express and teIEPRONE...........c.ccccvieieieieree e ssssssstes e sesesessnes | reveesessessssessssssesens | eensresessissessesissesseses | sressesssessssssessesinsens | sreseesessesesessssssessens | eressessessssesessnsesees 0
10.  Printing and Office SUPPHIES.........covvvveierierecescetceee ettt sssssssssesesssnsens | svessesssssessssssessesissens | sreseesiesessesesssssssesens [ ersessesisssssessssssssssnes | eeveesesssssessesssssssesseses | soeveessssessessssssssens 0
11, Occupancy, depreciation and @aMOTHZAtION...........c..cccevevcrrerieierieseeses et esisseseniees | erverssssesiessssesesinsens | creveesiesesssssisssssesens [ ersessesessissessssssssssnss | ceveesesssssesesssssssesseses | seereessesessesssssssssens 0
12, EQUIDMENE.....ocvcviteeeictese et sttt ses s bssssss s ssssessssssessessessnssssenss | sressesssssesnssssessesinsens | sreseesessessesesssssssessens | essessesississesssssesssssnss | eeveserssssesessssssseseses | soeveessssessesessssssens 0
13.  Cost or depreciation of EDP equipment and SOfWAIE..........cceurrnrrrirnineenrninsinnesiennns | seermeressssssssssssssssnssnes | eessssssssssssssssnssesseses | snssssssessssssssssssesssnsns | snnssessessssssessosssssnsses | sessssesssssssssessessnens 0
14.  Outsourced services including EDP, claims, and Other SEIVICES..........ccovveueereecveesiieieees | evverrnsieieseesesieiens | coeveereesesssieessssesens [ erssssesissessesssssesssnes | coveesesssssesesissssseseeses | seeveesissessesessesssssnns 0
15.  Boards, bureaus and asSOCIAtion fEES...........ceuevcveveiiirisieesereee e sssssssesiesens | cveeressssesessssesesissens | crevessessessesesisssssesens [ ersessesiesissesesesesssnes | cereesesssssesesissesseseses | sreveesesseseses s 0
16, Insurance, EXCEPt ON FEAI ESTAE. .......c.everurrirerrie s ssesssssssssesss | seessssessssssssessssssnsnns | eesssssssssssnssesssssessnses | snsssessessasssnsnssessansns | vresessessssssessesssnssnsses | sessssmssesssnssessassanens 0
17, Collection and bank SEIVICE ChATES. ... siessssesssesssssssssssssssees | seesessesssssssssessnsssnssnss | sessssnssssesessessssssnsseses | sessssssessesssnsssssessansns | nresessessssssessasssssnssns | sessssessssssnessssassnnens 0
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUrANCE TAXES...........cvuuiveiriiriirieiireiesiesiesiesiesesssesssessssssessens | seesnesinsssnessnessnessnesins | sressessessesssssnssines | coesessinssessessessenss | sessesssnsessnsssnesnnssnnsens | corssssesssenssensseesens 0
23.2 State PreMIUM fAXES.....c.uvuereeeeieecireieeeesretseesesseeesesessess s st ssssessestesssessessssssssesss | essessessessnsssessessassnens | reesessesensssessassnsssnssns | seessssssssnssnsssssessessne | seeressessssssssessnssnnssnes | coesessessnsssnessssnsenns 0
23.3 Regulatory authority lICENSES N fEES.........ccuereieiriireerrieeireireiseieneeseisesseissieennees [ eereeessessnssessesssssnens | reesssesenssssssssnesnssns | seesssessssessnssssessssessnns | seereesessnesssssessnssnssees | coeesessnssnsssesssensenns 0
234 PaYTOll fAXES......cerereireceeieiseeietse ettt sttt sttt s st snens | eiessestessnssessestananens | reesestenenessestansnnsesses | eesesesnssessentsnsessentns | seeseesessensnessessessnnsnees | soeteessesinssessneasies 0
23.5 Other (excluding federal income and real estate taxes).........ccvvevverieeieeiieiies | e | [ e e | e esessns 0
24. Investment expenses NOtiNCIUAEd EISEWNETE...........c.cuvvveieicvieiceesesese s | cevrrsseiesssesesienies | eveisiesesisesssesennes | svnsesiessssesessssessesens | oesvesissessssesieses 789 | e 789
25, Aggregate Write-inS fOr EXPENSES.........ccviveiieiiiieieie ettt ssssssessens | eresissessessesesessenans (] IR (V1N IR {1 IR (V1N IR 0
26. Total expenses incurred (LINES 110 25)........cocvieiveieiccisisie et ssssssssens | sesisssssessesssssssesans 0 [ i (U1 R (0] N 789 | (@)eereverrererans 789
27. Less expenses unpaid DECEMDET 31, CUMTENE YEAN........ccciurierreieiieieierieseessissesessisenns | cerserssiesiessssssesessenns | erveniessssesenssesenies | eonsiesenesssssesesnssens | siessessssssesessssssesens | eovesisssssssessessssnse 0
28.  Add expenses unpaid DECEMDEr 31, PHOr YEAI.........ccvueviieirererieieieississiesessessssesesssens | cersersssessesssssssesessesns | eovessesssssiesessssesenies | sonsessenessssssesesnssens | siessessssssessesssssssesens | eovesisssssssessessssnsee 0
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccveeercveeeeeees fosrierisiciieisnnd (U I (V] I [V I 789 |, 789
DETAILS OF WRITE-INS
250, sttt | seestenss et neniens | et ensi e eneses | cerieres s | e | e 0
2502, sttt | seestenss et ens | seeneseenss s eneses | certenes s enssenns | e | e 0
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).......ceiviviriireieesereiienenns | eeererieresssessesisnenns (L]} I (1N I (L] I (1 I 0
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.

14




Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......courerrereeeereiieiseseeiseesee et sess et es et ss e as eS8 s Rttt
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () IS 1511 | 1,511
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt
16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st
17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS........cccvvurrrnreremirnrennersinsessessiresessssessesennes

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)

2.21 Common stocks of affiliates........c..cccereevererriseieiessceinns
3. MOMQage l0@NS......c.ieereeirreiere e enees
4. REAIESIAE...cv s
5. CONract I0@NS..........ccvuiveveeicreiieie s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)

10.  Total capital gains (I0SSES).........ccevivveiveireiriiieeieiieeerees s

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cococveeiervecericicnnad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......coeees | oereeriiiisieisieead 0
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Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

Ex.of Nonadmitted Assets
NONE

Ex. 1
NONE

16, 17



Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Accounting Practices

This statement has been completed in accordance with NAIC Accounting Practices and Procedures Manual
except to the extent that state law differs. The Company has no current practices that differ between state law
and NAIC practices and procedures.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Revenue Recognition - Premiums are recorded as revenue in the month for which members are entitled to
service. Premiums collected in advance are deferred.

In addition, the Company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost.

3) The Company has no investment in common stock.

4) The Company has no investment in preferred stock.

(5) The Company has no mortgage loans.

(6) Loan-backed securities are recorded as stated in Note 5D.

(7) The Company has no investment in subsidiaries, controlled or affiliated companies.

(8) The Company has no investment in joint ventures, partnerships and limited liability companies.

9) The Company has no investment in derivatives.

(10)  The Company does not use investment income as a factor in calculating premium deficiency reserve.

(11)  Unpaid losses and loss adjustment expenses include an amount determined from individual case
estimates and loss reports and an amount, based on past experience, for losses incurred but not reported.
Such liabilities are necessarily based on assumptions and estimates and while management believes the
amount is adequate, the ultimate liability may be in excess or less than the amount provided. The methods
for making such estimates and for establishing the resulting liability are continually reviewed and any
adjustments are reflected in the period determined.

(12)  The Company has not modified its capitalization policy from the prior period.

(13)  Pharmaceutical rebate receivables are calculated by using the bid projection for the first portion of the
year until more information has been provided by the pharmacy benefits manager, at which time the
historical rate is used to calculate the receivable.

Note 2 - Accounting Changes and Corrections of Errors

Effective for the quarter ended September 30, 2009, the NAIC, is requiring adoption of SSAP No. 43R, Loan-backed
and Structured Securities SSAP 43R supercedes SSAP 98, which amended SSAP 43. SSAP 43R establishes
statutory accounting principles for evaluating and recording other-than-temporary impairments on investments in
loan-backed and structured securities.

SSAP 43R effectively changed the impairment trigger for loan-backed and structures securities from an undiscounted
cash flow test to a discounted cash flow test. In addition, SSAP 43R changes the method of valuing the new cost basis
of the impaired security from an undiscounted cash flow basis to a discounted cash flow basis. The Company has
adopted SSAP 43R effective for September 30, 2009, as required. For the quarter ended September 30, 2009 and
quarter ended December 31, 2009, the Company has no realized losses to recognize.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.
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Note 5 - Investments

D LOAN-BACKED SECURITIES

(1) Carrying values for Structured securities have been determined in accordance with the guidelines provided
by the NAIC. Fair value is determined using a pricing hierarchy starting with a widely accepted pricing
vendor, followed by external broker/dealers, Bloomberg, analytic modeling and a benchmark to an

index model.

(2) Our asset manager uses a proprietary model for loss assumptions and widely accepted models for
prepayment assumptions in valuing mortgage-backed and asset-backed securities with inputs from major third
party data providers. It combines the effects of interest rates, volatility, and pre-payment speeds based on
Monte Carlo simulation with credit loss analysis and resulting effective analytics (spreads, duration,
convexity) and cash-flows reported to clients on a monthly basis. Model assumptions are specific to asset
class and collateral types and are regularly evaluated and adjusted where appropriate.

(3) Credit risk concentrations are evaluated in our base security analysis through exposure stratification of the
collateral attributes. We then apply an appropriate credit default curve reflecting our forecasted expectations
of future defaults and losses.

(4) Not applicable.
(5) Not applicable.
(6) Not applicable.

(7) There are a number of factors that are considered in determining if there is not an
other-than-temporary-impairment on an investment, including but not limited to, debt burden, credit ratings,
sector, liquidity, financial flexibility, company management, expected earnings and cash flow stream, and
economic prospects associated with the investment.

(8) All investments in an unrealized loss position are considered. As the magnitude of the loss increases so
does the degree of analysis in determining if an other-than-temporary-loss exists.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

A. Due and accrued income was excluded from surplus on the following basis:
All investment income due and accrued with amounts over 90 days past due are excluded from surplus.

B. The total amount excluded was: None.
Note 8 - Derivative Instruments
Not applicable.

Note 9 - Income Taxes

A The components of net deferred tax asset is as
follows:

Current period end, 2009 December
31, 2008
Ordin Capital Total Total
ary

Admitted deferred tax assets under
paragraph 10

Total of gross deferred tax assets
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Valuation allowance

Adjusted gross deferred tax assets

Total of gross deferred tax liabilities

Net deferred tax

assets - - - -
Deferred tax assets nonadmitted - paragraphs 10a.,

10b., 10c. - -
Deferred tax assets nonadmitted - paragraph N/A
10e. -

Deferred tax assets nonadmitted - elected amount -

paragraph 10d. - -
Net admitted deferred tax assets

(Increase)Decrease in nonadmitted

Special surplus funds amount related to paragraph 10
e. -

The company has elected to admit DTAs pursuant to paragraph 10e. The current period
election is different from the prior reporting period.

Impact on adjusted admitted gross DTAs from the use of
paragraph 10 e.

Admitted adjusted gross DTAs paragraphs N/A
10a., 10b., 10c. - - -
Admitted adjusted gross DTAs N/A
paragraph 10e. - - -
Increased amount in adjusted gross N/A
DTAs - - -
Change from prior reporting period N/A

The amount of each result or component of the calculation by character, of paragraphs 10a.,
10b.i., 10b.ii., 10c.

Adjusted gross DTAs at enacted tax
rate - - - -
Admitted adjusted gross DTAs (paragraph
10a.) - - - -
Admitted adjusted gross DTAs (paragraph
10b.) - - -
Lesser of:
Expected to be realized within 1 yr
(10b.i.) - - -
10% of adjusted capital and surplus
(10b.ii.) 152,154 - 152,154 -

Admitted adjusted gross DTAs (paragraph -
10c.) - - -

Admitted adjusted gross DTAs paragraphs
10a., 10b., 10c. - - - -

Nonadmitted adjusted gross DTAs paragraph
10a., 10b., 10c. - - - -

The amount of each result or component of the calculation by character, of paragraphs 10e.i,
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10e.ii.a, 10e.ii.b, 10e.iii.

Adjusted gross DTAs at enacted tax N/A
rate - - -
Admitted adjusted gross DTAs (paragraph N/A
10e.i.) - - -
Admitted adjusted gross DTAs (paragraph N/A
10e.ii.) - - -
Lesser of:

Expected to be realized within 3 yrs N/A
(10e.ii.a.) - - -

15% of adjusted capital and surplus N/A
(10e.ii.b.) 228,231 - 228,231
Admitted adjusted gross DTAs (paragraph N/A
10e.iii.) - - -
Admitted adjusted gross DTAs N/A
paragraph 10e. - - -
Nonadmitted adjusted gross DTAs paragraph N/A
10e. - - -

Risk-based capital level used in

paragraph 10d.
Total adjusted

capital -
Authorized control

level -

Risk-based Increase

capital resulting from
calculation - using paragraph
10a., b., & c. 10. e.

Admitted

DTAs - -
Admitted

assets - -
Statutory

surplus - -
Total adjusted capital

C Current income taxes incurred consist of the following major
components:

December December
31,2009 31,2008

Current Federal Income Tax -
Operations:
Operations allocation of 1120-PC, Page 1, 635
Line 13 -
Prior Year Provision True - Up (effect on py
income tax) - -
Federal income tax on operations, Page 4, 635
Line 31 -

Current Federal Income Tax - Realized
Gains (Losses):
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Realized Gains (Losses) allocation
Prior Year Provision True - Up
Federal income tax on net realized capital

gains - -
Total Current Federal income tax

incurred 635 -
Deferred Tax Assets resulting from statutory/tax December December
differences 31,2009 31, 2008

Prepaid Expenses
Reserves
Policyholder dividend Provisions

Asset Basis
Differential - -
Deferred NOL

Agency

Contracts - -
Healthcare & Other

Rec - -
Intangible

Asset - -
Total gross deferred tax assets

Less: Nonadmitted deferred tax assets

Admitted deferred tax assets

0
Deferred Tax Liabilities resulting from December December
statutory/tax differences 31,2009 31, 2008
Unrealized capital
gains - -

Deferred Premiums

Bond market
discount - -
Other items

Total deferred tax liabilities

Net deferred tax assets admitted

The change in net deferred taxes is comprised of the following (this analysis is exclusive of the
tax effect of unrealized capital gains (losses) as the deferred

taxes on unrealized gains (losses) are reported separately from the Change in Net Deferred
Income Taxes in the surplus section of the Annual Statement).

December December Cha
31,2009 31, 2008 nge
Total gross deferred tax assets

Total gross deferred tax liabilities

Change in Deferred Tax Assets in excess of Deferred Tax
Liabilities - - -
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Tax effect of unrealized capital gains (losses) included as part of Page 4,

Line 38 -
2009 change in net deferred income taxes (decrease) surplus, Page 4, Line

40 -

At the end of December 31, 2009 there are no valuation allowances on any deferred tax
assets. There were no valuation allowances at the beginning of the period.

In our judgment all deferred tax assets are fully realizable, and have concluded that no
valuation allowance is required.

We have not had any changes in circumstances which would cause our judgment about the
realizability of our deferred tax assets to change.

D The provision for federal income taxes incurred is different from that which would be obtained
by applying the enacted federal income tax rate to income
before taxes. The significant items causing these differences are as follows at December
31:

2009 Effective Tax
Rate
$ Statutory Gain from Operations and realized capital gains taxed at
1,814

enacted rate $ 35.00%
635

Significant Permanent Differences:

Small company deduction 0.00%

Dividends-received deduction 0.00%

Tax-exempt 0.00%
interest -

Policyholders' share of tax-exempt 0.00%
interest -

50% disallowed on M&E 0.00%

Penalties 0.00%
Prior year provision true-up 0.00%
Other items 0.00%
IMR in 0.00%
Operations -
Change in Nonadmitted assets 0.00%
Total Incurred Income Tax Expense 35.00%

635
2009 Effective Tax
Rate
Current Federal Income Tax Incurred 35.00%
635

Change in Gross Deferred Tax 0.00%
Change in Nonadmitted Deferred Tax 0.00%
Change in Net Deferred Tax 0.00%
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Total Effective Income Tax for 2009 35.00%

(0)

E (1) The company has $0 loss carryforwards at
December 31st:
(2) The following amounts of federal income taxes are available for recoupment in the event
of future net losses.
2007

2008

2009 635

(3) The company has no deposits under Section 6603 of the
IRS Code.

F The company files a consolidated Federal income tax return with its parent corporation. A
written sharing agreement is approved and enforced by the Board of
Directors. Allocation of tax benefits is based upon separate returns. Losses are paid at the
time they can be used on a separate return basis.

The company is consolidated with the following

entities:

American Exchange Life Insurance SelectCare of Oklahoma, Inc.

Company

American Pioneer Health Plans SelectCare of Texas,

Inc. LLC

American Pioneer Life Insurance Senior Life Resource Center, Inc.

Company

American Progressive Life Insurance The Pyramid Life Insurance

Company Company

Ameri-Plus Preferred Care, Inc Today's Options Health Plans of
Wisconsin, Inc.

CHCS Services, Inc Today's Options of Arkansas, Inc.

Constitution Life Insurance Today's Options of Georgia, Inc.

Company

GlobalHealth, Today's Options of Kansas, Inc.

Inc.

Golden Triangle Physician Today's Options of Missouri, Inc.

Alliance

Harmony Health, Inc. Today's Options of Nebraska, Inc.

Heritage Health Systems of Today's Options of New York, Inc.

Texas, Inc.

Heritage Health Systems, Inc. Today's Options of North
Carolina, Inc.

Heritage Physician Networks Today's Options of Pennsylvania,
Inc.

HHS Health of Oklahoma, Inc. Today's Options of South
Carolina, Inc.

HHS Texas Management, Inc. Today's Options of Virginia, Inc.

HHS Texas Management, LP UAC Holding, Inc.

(Houston)

Marquette National Life Insurance UAM Agent Services Corp.

Company

Memberhealth, LLC Union Bankers Insurance
Company

Pennsylvania Life Insurance Universal American Corporation

Company

Pyramid Marketing Services, Inc. Universal American Financial Services,
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Inc.

Quincy Coverage Corporation Worlco Management Services, Inc. a
New York Corporation

SelectCare Health Plans, Inc. Worlco Management Services, Inc. a
Pennsylvania Corporation

SelectCare of Maine, Inc. Worldnet Services Corporation

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

A, B,C. 1In 2009, the Company did not have any material transfers of assets to affiliates.

D. The company had $0 due from affiliates and $593 payable to affiliates as of December 31, 2009. Payment
terms require the settlement of these funds within 30 days.

E. The Company does not have guarantees or undertakings for the benefit of an affiliate or related party that
would result in a material contingent exposure of the reporting entity’s or any related party’s assets or
liabilities.

F. Not applicable.

G. All outstanding shares of the Company are owned by its direct parent, Heritage Health Systems, Inc., a
subsidiary of Universal American Corp. The Company is a member of a holding company system.

H. The Company does not own any shares of stock, either directly or indirectly, of its direct or ultimate parent
companies.
I,J.  The Company does not have any investment in subsidiaries, controlled or affiliated entities, nor did it

recognize any impairment write-downs thereof.
K. Not applicable.

L. Not applicable.
Note 11 - Debt

Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not applicable.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

The Company has 1,000 shares ($0.01 par value) of Common Stock authorized, issued and outstanding.

The portion of unassigned funds (surplus) represented by non-admitted assets was $0 at December 31, 2009.
There were no restrictions placed on the Company’s surplus.

All other items required under Note 13 are not applicable to the Company.
Note 14 - Contingencies

Not applicable.
Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.
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Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not applicable.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.
Note 20 - Other Items
Not applicable.
Note 21 - Events Subsequent
Not applicable.
Note 22 - Reinsurance
Not applicable

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Not applicable.
Note 25 - Intercompany Pooling Arrangements
Not applicable.
Note 26 - Structured Settlements
Not applicable.
Note 27 - Health Care Receivables
Not applicable.

Note 28 - Participating Policies

Not applicable.

Note 29 - Premium Deficiency Reserves

Not applicable.

Note 30 - Anticipated Salvage and Subrogation

Not applicable.
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5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

1.1

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Maine

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. N/A
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. N/A
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). N/A

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes[ | No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ | No[ 1 NA[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

If yes, provide the name of the 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 Co. Code State of Domicile

Has the 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]
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreigncontrol e %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB OcC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
ERNST & YOUNG, LLP, 5 HOUSTON CENTER, 1401 MCKINNEY, SUITE 1200, HOUSTON, TEXAS 77010

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Chung-Shing Sya - Officer/employee of the reporting entity

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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13.11

13.2
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13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
21.2

22.1

22.2

22.3

224

22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Not applicable.

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ 1 No[ ]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]

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[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11  To directors or other officers

18.12  To stockholders not officers

18.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only) e 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24 Other s

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
If answer is yes:

20.21  Amount paid as losses or risk adjustment
20.22 Amount paid as expenses

20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount.
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)? Yes[X] No[ ]

If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).
Not applicable.

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ |
If answer to 22.4 is yes, report amount of collateral.

If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3) Yes[ ] No[X]
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29.1
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30.1
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23.24
23.25
23.26
23.27
23.28

23.29 Other

For category (23.27) provide the following:

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, state the amount thereof at December 31 of the current year:
Subject to repurchase agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements
Pledged as collateral

Placed under option agreements

Letter stock or securities restricted as to sale

On deposit with state or other regulatory body

1
Nature of Restriction

2

Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

U.S. Bank NA 50 S. 16th St, Suite 2000, Philadelphia, PA 19102
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)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

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 3

Central Registration Depository Number(s) Name Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ | No[X]
If yes, complete the following schedule:

1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value ol

r statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (-),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

281 BONGS....ooiiiiiiiesei et | srssenseas 1,522,546 | ............ 1,522,546 | oo 0
28.2  Preferred STOCKS. ...t ssisenssisssssensnssnesnes | sessesenssnsssesensnsssnsees | anessssesenssssnensnsssnenns | soessesssssessanssnsneenes 0
28.3  TOtAlS. ..ottt nnns | srnsenseas 1,522,546 | ............ 1,522,546 | oo 0

28.4 Describe the sources or methods utilized in determining the fair values:
Carrying value for securities have been determined in accordance with the guidelines of the NAIC. Fair value is determined using a pricing hierarchy

starting iwth a widely accepted pricing vendor, followed by external broker/dealers, Bloomberg analytic modeling and a benchmark to index model.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians

used as a pricing source?

If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

26.2

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[X] No[ ]




Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

OTHER

31.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 0
31.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid

32.1  Amount of payments for legal expenses, if any? Bt 0
32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid

33.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3



Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

741
7.2

9.1
9.2

10.1
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earmned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator.
2.2 Premium Denominator.
2.3 Premium Ratio (2.1/2.2)....
2.4 Reserve Numerator.......
2.5 Reserve Denominator...

2.6 Reserve Ratio (2.4/2.5)......ccccouovrvrenreneenns

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the eamings of the reporting entity permits?
If yes, give particulars:

1
Current Year

2
Prior Year

..0.0

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:
No members in 2009.

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:
No members for 2009.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes|[ ] No[X]

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

Yes[ ] No [X]

Yes[ ] No[X]



Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes|[ ] No[X]

11.13 An Individual Practice Association (IPA), or Yes[ 1] No [X]

11.14 A Mixed Model (combination of above)? Yes[ 1] No [X]
11.2. s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3. If yes, show the name of the state requiring such net worth. Maine
11.4. Ifyes, show the amount required. B 1,500,000
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes|[ ] No[X]
11.6. If the amount is calculated, show the calculation:
12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area
State of Maine

13.1. Do you act as a custodian for health savings account? Yes|[ ] No[X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reportingdate. s
13.3. Do you act as an administrator for health savings accounts? Yes|[ ] No[X]

13.4. Ifyes, please provide the balance of the funds administered as of the reportingdate. s
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Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2009 2008 2007 2006 2005
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Ling 26)..........ccoeueeverercereerrereeeeseienens [ eoeeiveiesienne 1,522,604 [ ..oooieeeeeeeiieeeeeiieiiens | et ieesssiessee s | ceetee s tes e sienes | eeeeteesesies s
2. Totalliabilities (Page 3, LN 22).........cc.ceeuveeereeererereeeeieeesseieessssesssesees | cevveessesessessssienns 1,300
3. StAtULONY SUIPIUS......ocvvecveceeecectcie ettt bssesanes | esvseseseesias 1,500,000 [ .ooovoireiieieiieeeireieiens | eereiesssieessssesse s | ceeressesssss et sienes | e seens
4. Total capital and surplus (Page 3, LiNe 31)......cccoeververrerinerrersererireiveienns | cevveeiiesenins 1,521,303 [ oo | et esesiessesiese | ceeveesessssee et ssenes | s seens

Income Statement ltems (Page 4)

5. Total revenues (LINE 8).......ccucueveeicieeeeee s

6. Total medical and hospital expenses (Line 18)

7. Claims adjustment expenses (LiN€ 20)........cccoeeverrrirererseereiiesesiseisesns

8. Total administrative eXpenses (LINE 21)........ccevrveeveereevecreesieeresesssinnas

9. Net underwriting gain (10SS) (LiNE 24).........cccevveverrerereeeseeierseeeeeseeveeenes
Net investment gain (10SS) (LINE 27)......cccveveererereeereieseeeresesee s
. Total other income (Lines 28 plus 29)
Net income or (10SS) (LINE 32).......cvevcveeerereeiseeieeeseeseseeses e
Cash Flow (Page 6)

13.  Net cash from operations (LiNE 11)........cccvververerrerereereeesssesssssseseeseenne
Risk-Based Capital Analysis

14. Total adjusted capital

15.  Authorized control level risk-based capital..............cccoeveveierierierrnsieieeinnns
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7).......cccovvvvrerrerereriennns

17. Total member months (Column 6, LINE 7).....c.ovrverrenrerrenrenrrnieeneenninenns

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

-

8. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)...............
19.
20.
21,
22,
23.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Total hospital and medical plus other non-health (Line 18 plus Line 19)...
Cost containment expenses
Other claims adjustment EXPENSES.........cccvevueverieeireieissseiesssie i
Total underwriting deductions (LiN€ 23)..........ccccoeverrerrererserseiresesiseseneens

Total underwriting gain (10SS) (LINE 24)........c.ccevveveerersirriiereeesieecesenns

24. Total claims incurred for prior years (Line 13 Col. 5)
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]
Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)....cccocvvvvvervcrercrrsnnnes
27.
28.
29,

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)..........c........
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)
Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, LiNe 10)........cccvevveverierrireeeeessse s
30. Affiliated mortgage loans on real estate..........cccocvvveveeecveeerceeesieeseinns
31, Allother affiliated. ...
32. _Total of above Lines 26 to 31

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. Alabama.......cccccveeivieririeiein

2. AlaSKa.......cccooeieieieeeee e

3. ANZONA......cocee e

4. Arkansas.........ccoeveeieiereeiinnn

5. California.......cccccoovereervereieiennnnn

6. Colorado.......cccccovvveverireirerennan

7. Connecticut.........ccoeverrerererernnes

8. Delaware........cccocovuererverrirerernn,

9. District of Columbia..

10.  Florida..

11.  Georgia.

12, Hawalii.......ccooverereeriecveceeae,

13, 1dah0..ecccce

14, MNOIS.......vveveeeirerreieeerese e

15, Indiana......cccocvveveevirreeieeeeees

16, JOWA..eiecicceie s

17, Kansas.......cccoouevveveeeierenisisniennns

18.  Kentucky......oooeeveveerrisieciieinns

19, LOUISIANA......ccovverererireieieieiins

20. Maine.......

21.  Maryland..

22. Massachusetts.

23, Michigan........ccoeeveeieeircisiennns

24, Minnesota.......cceuerverrrerererrinns

25, MiSSISSIPPI..cvuerrreerrerercierisrieienns

26, MISSOUI.....cocvviriirrierieieisienieiaes

27.  Montana.......ccoeeeverneeeneneinens

28.  Nebraska.........ccocoveivrinrnirennnns

29. Nevada.............

30. New Hampshire

31.  New Jersey.......

32, New MEeXiCO......coerverrrrerrererrnans

33, NeW YOrK...oooeeeeseeieessienens

34.  North Carolina.........c.cccoeerervernnen.

35.  North Dakota..........coreverererennen.

36, ONi0...coiccereese s

37, Oklahoma.......cccoovverereririierinn.

38, OrEQON....ceverercere e

39.  Pennsylvania..........c..ccccoveviernnnns

40. Rhode Island....

41.  South Carolina.

42. South Dakota....

43, TEeNNESSEE......ccovrvrrrrrrererrreireninns

LT - - TN

45, Utah..eeceecee s

46, Vermont.......cocoeeumrrerrererensisninns

47, Virginia.......ceceeveveereeseseesesieenens

48.  Washington..........ccccovervinrnrinnnnnd

49, West Virginia

50. Wisconsin.

51.  Wyoming...........

52.  American Samoa..........cc.ccoevenee.

53, GUAM...coeeerceeeeeereeeereeeeeeedGU [ i | s | [ | e | e e | e (01

54, Puerto RIiCO........ccvevvenierceineeed PR [ i | e [ [ | e | eovnssesesssiesenens | eeveeieeseiieeeiens | evveesessessesesenns (01 ISR

55, U.S.Virgin Islands........coovvecoeceec VI | oo [ [ [ [ Lo [ [ (01 O

56. Northern Mariana Islands........... MP | oo [ e | e [ [ | e | e, (U1 IO

57. Canada........ccccoeeeeereeirirsieieinas CN o | e [ vrriieieiisenieees | oo [ e eesssieeins | e | eeevesseesssssesinns | covsesesiessssesesens (01 IO

58. Aggregate Other alien.................. (O IS¢ ¢, G [ (U] I (U] I (U] I (VN (VN I (V1 (01 IO 0

59.  Subtotal......coorrerrrrrrierrerereinrnees [ o XXX v Comp. Col. 1..|Comp. Col. 1.. | Comp. Col. 1.. | Complete Col. 1.... [ Comp. Col. 1...| Comp. Col. 1.. | Complete Col. 1..|Comp. Col. 1..

60. Reporting entity contributions for

Employee Benefit Plans.........c.cooceee. | cone. XXX

61. Total (Direct BUSINESS)......overerrerrenns () I 0
B80T, ettt een
5802, oottt ettt saessnes | seestessesssssessinses | eesressinsiesiessinses | eesressiesiesensenses | eesessessiesiessessenssessens | eevesaessesseesiesiens | seesresseeseseensenss | erseereseessensnsaenes (01N DR
5803, ettt saests e ssessnes | seestessensessessinses | eesressensiesessinses | eesresseesiesiessenses | eesessensieseessessenssessens | eevessenseeseesieniens | seesserseesesesnsinss | erseesesiessessnsanns (01 IR
5898. Summary of remaining write-ins for ling 58.............| coeveeeririnnenad (U1 I (U1 I (V] (V1 (V1 IO (V1 (V1 IO 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above] .................... (V] I (V] I (O I (1 I (1 I [V I (1 I 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

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

(Ownership is 100% except as noted)

c';\pg ”Z Iljjne;ﬁal Ser'\;‘ozes Welsh, Carson, Anderson & Stone
A qal SerV| H’I'C\thp' Fund I IX, LP; and Welsh, Carson, Public Shareholders
nand ioes Fivete Fund [, Anderson & Stowe X, LP (9.4%) (634%)

LP,, Union Square Partners
Management, L.P. (27.2%)

8¢

Universal American Corp.
(New York)
EIN: 11-2580136
I
I I I I
. . : American Exchange Life
CHCS Services, Inc. Quincy Coverage Corporation Unlva'salseAreren cz:n Finandia Insurance Company Heritage Health Systems, Inc. Membertealth, LLC
(Florice) (New York) (Olanere) (Texze) (Potawere) o7 co0b7
EIN: 59-2953465 EIN: 13-3491681 ) EIN: 75-1214283 EIN: 62-15171%4 - O
EIN: 95-3800329
NAIC 60372
I I I I I I I
The Pyramid Life Insurance Pennsylvania Life Insurance Constitution Life Insurance Marquette National Life American Pioneer Life memﬁve Life é Union Bankers Insurance
Worldnet Services Corp. Company Company Company Insurance Company Insurance Cormpany Nevaork:: pany Company
(Florida) (Kansas) (Pennsylvania) (Texas) (Texas) (Florida) (New York) (Texas)
EIN: 65-0488090 EIN: 48-0557726 EIN: 23-1305366 EIN: 36-1824600 EIN: 36-2641398 EIN: 59-0935083 EIN: 131851754 EIN:75-0860066
NAIC 68284 NAIC 67660 NAIC 62359 NAIC 71072 NAIC 60763 NAIC80624 NAIC 69701




Statement as of December 31, 2009 of the Select Care Of Maine, Inc.

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

Heritage Health Systems, Inc.

1'8€

(Texas)
EIN: 62-1517194

100% Sing'(i tﬂgmbef 100% 100%
100% 100% Heritage Health Sole 100% 100% 100%
Systems PSOCf)_II_\g ig:gfrl_ng nt Corporate MarT:S Tex?sl ° ° ° Harmony Health, Inc..
of Texas, Inc. n Member gement, Inc. (Oklahoma)
(Texas) (Georgia) (Georgia) EIN : 42-0496116
EIN: 76.0459857 EIN: 62-1820153 EIN: 76-0500964 ’
’ 99%
1%
Sole Corporate 100%
Member
74.5% HHS Texas
Management, LP. SelectCare of

Today's Optllons of Golden Triangle Heritage Physician .(Ge(_)rgla) SelectCare Health Oklahoma, Inc. GlobalHealth, Inc.

Pennsylvania, Inc. Physician All N K EIN: 76-0500963 Plans, Inc. OKlah OKlah

e e Aanc oy (oo o) arere)

NAIC: Pending EIN: 6 1e0usas EIN: 76.0620730 NAIC 10768 EIN: 73-1103743 EIN - 420406109

EIN: 26-4047368 -62- - 76-05607 EIN : 74-3141949 - 7311037 42

25.5%
SelectCare of Texas,
o SelectC f Mai
i ) (Texas) electCare of Maine,
Today's Optians of New NAIC: 10096 Inc.
e EIN: 62-1819658 (Maine)
(New York) NAIC: 13627
E'm'% ?ggg?go EIN: 20-4156007
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	7, 8, 9, 10, 11, 12.GT, 12.HM, 12.MS, 12.DO, 12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
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