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Annual Slalement for the year 2009 of the UA.HC H_eatth. Plan _of .~e.n.ness~e .l~c ..... . .... . .............. .... .. . .... .. ............ .. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 28- ANALYSIS OF CLAIMS UNPAID- PRIOR YEAR-NET OF REINSURANCE 

Line of Business 

Claims 

Paid During the Year 

On Claims Incurred 

Prior to January 1 

of Current Year 

2 

On Claims Incurred 

During the 

Year 

Comprehensive (hospital and medical) . . . . • . . . . . . . . . . . . • • . . . . . . . . . . . . . . . • • • • . . . . . . . . . . . . . . . . . . . . . . . . ... . ... .. .. .... . 

Medicare Supplement . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . . . . . . . . . • . • • . . . . . . . . . . . . . . . . • . . . . . . . . .... . 

Dental only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • • . . . • • . . . . . . • . • . • . . . . . . . . . . . . . . . . . ...................... • •.. 

Vision only . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . .. . . .. .. . .. .. . .. .. .. .. .. . .. .. . . . . . .. . . . .... ....... .............. . 
Federal Employees Health Benefits Plan . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . .•................. .. . . ... 

Title XVIII- Medicare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....••••.......... _2, 1.B_q1.~ . .. . .. . . ... .. . ..... ~,93_5,~24 
Title XIX - Medicaid 

3 

Claim Reserve and Claim 

Liability December 31 

of Current Year 

4 

On Claims Unpaid 

December31 

On Claims Incurred 

During the 

Year of Prior Year 

................... _1,450,0QO 

5 

Claims 

Incurred 

in 

Prior Years 

(Columns 1 + 3) 

6 

Estimated Claim 

Reserve and 

Claim Liability 

December 31 

of Prior Year 

.. . .... ••.. . ... .... _2,1.8_1,31_91 .....•••........... _1,87_8,0QO 

& Other heallh . .. ......... . .............. . .. . . .... .. . ... . . ·l------- ----t-----------+- - --- - ----+--------- -+-------- ------!l------- - ----1 
~ 

1~ 

11. 

1~ 

11 

Health subtotal (Lines 1 through 8) ...........•.. . .. . .......... . 

Heallh care receivables (a) ...... ... ............ .... .•....... 

. . . . . . . . . . . . . . . . . . . _2,1_8_1,31_9 

Other non-health ....................... . ....... . ......... , ....••.•........ . . . ...... . . , .. . 
Medical incentive pools and bonus amounts 

Totals (Lines 9- 10 + 11 + 12) 2,181,319 

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

. ~~~3.5,~4 .. . .......... .1,4~0,000 •. .......... _2,1.8.1,~1~ ............ _1p8,0QQ 

4,935.224 1,450,000 2,181,319 1,878,000 
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Annual Statement for the year 2009 of the U~H~ H.ea!t~. Plan .o.t.Tennessee .Inc ........................................ . .... . . ... . 

1 
2005 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C- DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 

2 
2006 

Hospital & Medical 

Section A - Paid Health Claims 

Cumulalive Net Amounts Paid 
3 

2007 

..... .x.x.x. .... . ... . ..... . . . .. .. . . .. . . .. . . . ' . . ... 
...... :::: :: : : .: .. ::N .. :·:a .. :· ~ .. :E· .. ::::: :: :: .. ::· .·:::.: ......... . 

. .... x.x.x ....... ....... . 
. ...... ........ .x.x. x ....... ... . 

XXX 
..... : : : ::: : : . : ,X:x X' : : . : : . : .... : .. : . : .... : : : ::: .... x .x x. : . . .. .. . 

XXX XXX XXX 

Section B - Incurred Health Claims 

4 
2008 

XXX 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
OutstandinCJ at End of Year 

5 
2009 

Year in Which Losses 1 2 3 4 5 
~ I Were Incurred 2005 2006 2007 2008 2009 
~ ~r-~1-.~P~ri~or ________________________ ,_ ________________________ ~r--------------------------r--------------------------+-------------------------~--------------------------~ 

2. 2005 ....................... . .. . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . • • • . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . ...... . ... .. ... .. ..... . 

3. 2006 XXX 4. 2007 .. . ......•.......... .•• • 
...... . .............. . ..... . .... . .. .. .... .. :: : x :~x::::::: ::::::::: 

5. 2008 .. . . . .. . •.• .. . . . . . .. . . . • •.. .. . 
6. 2009 

1. 2005 

Years in which 
Premiums were Earned 

and 
Claims were Incurred 

Premiums 
Earned 

XXX 
XXX 

.................... . ................... . .. . .... . 
2. 2006 . . .... .. .... ... ... . . ... ..... . ... .. ........ . . ... . . 
3. 2007 
4. 2008 : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : . ... ............ . 
5. 2009 

2 

Claims 
Payments 

.. . . . . . . . .. . . . ... . . ........ . . . .... ···· ··· ·· ........ N.oN·E···················· ·········· 
..... .... .. .... }~~:: : .:: . :: ... : .. : . : .... ::::::::: :x:xx:: ::::. ::::: :::: 

XXX XXX 

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio 

3 

Claim 
Adjustment 
Expense 
Payments 

4 

(Co1.3/2) 
Percent 

5 

Claim and Claim 
Adjustment 

Expense 
Payments 
(Col. 2 +3) 

6 

(Col.5/1) 
Percent 

7 

Claims 
Unpaid 

·NONJS : .· · . : : : 

XXX 

8 

Unpaid 
Claims 

Adjustment 
Expenses 

9 

Total Claims 
and Claims 
Adjustment 

Expense 
Incurred 

(Col. 5 + 7 + 8) 

10 

(Col.9/1) 
Percent 
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UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C- DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 

1 
2005 

XXX ....... .. .... .. .. . .. . . . .. .. .. . . ..... 
XXX . . . .. .. . . ' . . ....... ' ......... ' ..... . 
XXX .................................... 
XXX 

1 
2005 

. . .. . .. . .. . .. . . . x.xx .. ... " "" ..... 

. . . . . . . . . . . . . . . _xxx .... . 

. . . . . . . . . . . . . . . . XJ<X .. . .... . . .. .... . 

Premiums 
Earned 

XXX 
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Claims 
Payments 

Medicare Supplement 

Section A- Paid Health Claims 

Cumulative Net Amounts Paid 
2 

2006 
3 

2007 

................................ ~ . .. ........................ .. .. .... . ·······················N·o· ·e ........... ........... ...... . ···· ···· · .. . . . . . . . ... . . . . . . ...... . ......... . .. . .. .. ............ ~.xx .. .. .. .. . . . ....... ............. . 

............... ~G-···· ···· · · ····· ········ · ······ {~~ ···· · ···· · ······ 

Section B -Incurred Health Claims 

4 
2008 

XXX 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
OutstandinQ at End of Year 

2 I 3 I 4 
2006 2007 2008 

·······················N·o~·E·········· ···· ········ ········ '.. ..... ... .. .. . . . . . . . . . . . . . . .................. .. . . .. .... . 
............... x.x::c: .. . .. . . . .. ........................ " .. ... ..... ... .... t~~ - ... .... .. ................ .. ... - ~~~ - ...... ........ . 

Section C -Incurred Year Health Claims and Claims Adjustment Expense Ratio 

3 

Claim 
Adjustment 

Expense 
Payments 

4 

(Col. 3/2) 
Percent 

5 

Claim and Claim 
Adjustment 
Expense 
Payments 
(Col. 2 + 3) 

····N·o· ·E ............ . ............... ~ ................ .. 

:~::.: .. :. :: .. : ... :. ::: :~:~~:::~~: 

6 

(Col. 5/1) 
Percent 

7 

Claims 
Unpaid 

.XXX 

8 

Unpaid 
Claims 

Adjustment 
Expenses 

9 

Total Claims 
and Claims 
Adjustment 
Expense 
Incurred 

(Col. 5 + 7 + 8) 

5 
2009 

5 
2009 

10 

(Col. 9/1) 
Percent 
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UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C- DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 

1 
2005 

. .. ... .... x.xx ......... . ..... . 
XXX 

·· ooo · · · · ·x-xx· · · · · · · · · · · ·· · · · . ............................ . 
XXX 

Dental Only 

Section A- Paid Health Claims 

Cumulative Net Amounts Paid 
2 

2006 
3 

2007 

··············· ~~( · ~q~·~··········xix ··············· XXX ~ : r XXX 

Section B - Incurred Health Claims 

4 
2008 

XXX 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstanding at End of Year 

Year in Which Losses 1 2 3 4 

5 
2009 

5 
2009 !:> I Were Incurred 2005 2006 2007 2008 

c r-~~~------------------------1-------------------------~r--------------------------r--------------------------+--------------------------4--------------------------~ 
Ol 1. Prior .............. . ................ . ··· ··············o·········· o···· ........................... . .. o ... .............................................. o ........................... i .... o· · ···· · ·· · · ···· · ···oooo· o·o··· 

2. 2005 ... 00 •• 00 00 00 •••• 00 •••••• • •• 00 00 

3. 2006 ....... 0 0 0 •••••••• ••••••• 0 •••••• 

4. 2007 
5. 2008 
6. 2009 

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

Years in which 
Premiums were Earned 

and 
Claims were Incurred 

10 2005 000'. 00'' •• ' 0000 000. oooo ooooo ''. 

2. 2006 00 • 00 .. 00 00 ..... 00 • 00 00 .. 00 ' • ' ' • 

3o 2007 .. 00 ... 00 • ' • 00 00 00 • 00 • 00 00 •• ' ' • 

4. 2008 ' ' ' .... 00 ' ' 00 00 ' 00 ' 00 ' ' .. 00 ' • ' ' ' 

5. 2009 

••••• 0 • •• ••• •••• x.x~ ............ 0 0 • • 

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

Premiums 
Earned 

XXX 
XXX 

2 

Claims 
Payments 

··············· ······ · ·N·o~·E····· o·o··· ··············· o .. o 
. ... ········ ·.. ... .... . . . .. . .................. ....... .... . 
• • • • • • • 0 •• 0 • •• • _x.x. ~ .. . . 0. • • • • • • •• • •••••••• • • • •• • •••••• 0 • • • 

. .... . ·o ·· · . .. . }~~- . . .. ·oooo .... . ......... . ...... · ~N· ........... .. . 
Section C -Incurred Year Health Claims and Claims Adjustment Expense Ratio 

3 

Claim 
Adjustment 
Expense 
Payments 

4 

(Co1. 3/2) 
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5 

Claim and Claim 
Adjustment 

Expense 
Payments 
(Col. 2 + 3) 

: · NONe •· · 

6 

(Col. 5 / 1) 
Percent 

7 

Claims 
Unpaid 

XXX 

8 

Unpaid 
Claims 

Adjustment 
Expenses 

9 

Total Claims 
and Claims 
Adjustment 

Expense 
Incurred 

(Col. 5 + 7 + 8) 

10 

(Col. 9 / 1) 
Percent 
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2005 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C- DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 

2 
2006 

Vision Only 

Section A- Paid Health Claims 

Cumulative Net Amounts Paid 
3 

2007 

.. .. . .. ).<.X. X .... .. ....... .. ······ ···N·o· N ·E········· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
XXX .. x.xx... .. . .. .. . . . ................... ..... ... .. . 

4 
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XXX 6. 2009 
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3. 2007 .' ... .. .. . 
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5. 2009 

XXX 

1 
2005 

XXX ... . ········· ... ' '' ... '' .. . . . ... .. . . 

Premiums 
Earned 

XXX 
XXX 
XXX 

2 

Claims 
Payments 

XXX XXX 

Section B - Incurred Health Claims 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstanding at End of Year 

2 I 3 I 4 
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x·xx · .. · .. · · · .. · x·xx 

Section C -Incurred Year Health Claims and Claims Adjustment Expense Ratio 
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(Col. 3/2) 
Percent 

5 

Claim and Claim 
Adjustment 
Expense 
Payments 

(Col. 2 + 3) 

::::N·· :0 .. : .. ~· ·:E·::: ::::: :::::: 
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6 

(Col. 5/1) 
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7 

Claims 
Unpaid 

XXX 

8 
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Claims 

Adjustment 
Expenses 

9 

Total Claims 
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Adjustment 
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(Col. 5 + 7 + 8) 
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2009 
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(Col. 9 /1) 
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UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C- DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 

2005 

...... ... ..... x.xx .... '. ''' ' ' ' ... . 
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XXX . ........ .. ... ·i<'x:i<' .............. . 

Federal Employee Health Benefits Plan 

2 
2006 

Section A- Paid Health Claims 

Cumulative Net Amounts Paid 
3 

2007 
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XXX XXX 
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Year in Which Losses 
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Premiums 
Earned 
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Claims 
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::::::: : ::: :1Hii I::::: ::: :::: tm 
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Percent 

5 

Claim and Claim 
Adjustment 
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(Col. 2 + 3) 
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(Col. 5/1) 
Percent 

172 . ......... .. ... ' .. ' ............ . .. . . 

7 

Claims 
Unpaid 

XXX 
. ..... 1,706. 

8 

Unpaid 
Claims 

Adjustment 
Expenses 

9 

Total Claims 
and Claims 
Adjustment 

Expense 
Incurred 

(Col. 5 + 7 + 8) 

10 

(Col. 9/ 1) 
Percent 
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Annual Statement for the year 2009 of the UAI~C H.ealth. Plan .ot.Tennesse~ ~~~ .......................... . ....... ... •..•....... . .. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C- DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 

1 
2005 

XXX . . . .. . . . . .. . . . . . . . . ... . . . . . . 
XXX · · ·· · · · · · · · · · · · ·x·xx· · · · · · · · · · · · · · · · 

. ' ' ......... . '' .................... . 
XXX 

2 
2006 

Title XIX • Medicaid 

Section A- Paid Health Claims 

Cumulative Net Amounts Paid 
3 

2007 

.. ...... N·o· N ·E··········· ··· ··· ·········· ···· · . . .. .. .. ...... . . . . . . . . . . . . . ................ . ... · • · . . . . ..... . 
. . .... .. .. .. .. .. X.X0 ... .. .. .. . . . .................. . .......... . 
..... . ... ....... xx.x .... ... . XXX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

XXX XXX 

Section B -Incurred Health Claims 

4 
2008 

XXX 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstanding at End of Year 

5 
2009 

Year in Which Losses 1 2 3 4 5 
N Were incurred 2005 2006 2007 2008 2009 

~ 1. Prior .... ......................••.. .. 
2. 2005 . . . .. .. ........ .. . . ... . .. . .. . .. . 
3. 2006 4. 2007 ..... . ..................... . ... . 

. . . ... .......... ... . . .. . 
5. 2008 ... . ............... .... ....... . 
6. 2009 

Years in which 
Premiums were Earned 

and 
Claims were Incurred 

. ..... ...... x.xx ..... .... ...... . 
.. .. . ..... XX.0 ............... . 

Premiums 
Earned 

XXX 
XXX 

2 

Claims 
Payments 

1. 2005 . . ...................... . . • ..... ' ........ . 
2. 2006 . .. . ......... ................ .. . 
3. 2007 . . . ............................ . .... ....•... . .(144) 
4. 2008 
5. 2009 

................ N·a~E ...... ... .. .. . 
XXX . . . .. . . .. . . . . .... .. ...... . 
XXX XXX . .............. . .. .. ....... . . ..... . 
XXX XXX 

Section C -Incurred Year Health Claims and Claims Adjustment Expense Ratio 

3 

Claim 
Adjustment 

Expense 
Payments 

4 

(Co1.3/2) 
Percent 

5 

Claim and Claim 
Adjustment 

Expense 
Payments 
(Col. 2 + 3) 

............. .(144) 

6 

(Coi.5/1) 
Percent 

7 

Claims 
Unpaid 

XXX 

8 

Unpaid 
Claims 

Adjustment 
Expenses 

9 

Total Claims 
and Claims 
Adjustment 
Expense 
Incurred 

(Col. 5 + 7 +8) 

. . • .... .!144) 

10 

(Col. 9/1) 
Percent 



..... 

1. Prior 

Year in Which Losses 
Were Incurred 

Annual Statement for the year 2009 of the ~A.H~ H.e.alth. Plan .o.f .Te.nnes~ee Inc .................. .. ..... .. ....................... . 

1 
2005 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C- DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 

2 
2006 

Other 

Section A- Paid Health Claims 

Cumulative Net Amounts Paid 
3 

2007 
4 

2008 

2. 2005 ............. • . .•.. .......... . •. ' . . . . ... . . . ........... . ............ . ..... ...... · · "NQ~·E ......... ........... · .. .. 3. 2006 4. 2007 .... ........••. .• . . .•.. . .. . ... . . 

5. 2008 : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 

.. .. . x.xx .... ........... . 
... . . . .. .... x.x. ~ .. . ............ . 

... ....... . ..... ~ .x. x .. . ............ . 
6. 2009 XXX 

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

:::::::::::: .. · ~ ·~~:: . . ::.:: .. . ::.: : ... ::::::::. : ~ :~~::.: :.: ::: :::::: 
XXX 

Section B -Incurred Health Claims 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstanding at End of Year 

2 I 3 I 4 

5 
2009 

Year in Which Losses 
Were Incurred 2005 

5 
2009 2007 

~ ~ 1. Pnor ................................ J ...... . . . . . .................... . . . .. J ............. . ...... ..... ........... J . . ........... ....... . ...... . ...... .. J ..... .... .... . .......... . ......... . . J ..... . .. . ............... . ... . ....... J 

2006 2008 

2. 2005 .. . ........................ . .. .. 
3. 2006 ............................... . ..... x.xx . .... . ....... .. . 
4. 2007 XXX . . . . . . . . ' . . . . . . . . . . 
5. 2008 x.xx . ... .. ... .. . .. . . 
6. 2009 

Years in which 
Premiums were Earned 

and 
Claims were Incurred 

Premiums 
Earned 

1. 2005 .. . .................................. . ...... . 

XXX 

2. 2006 ....... .. ............... .. ................. . .. . . 
3. 2007 ....... .. .................... . ....... .... ...... .. 
4. 2008 ....... ~ . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . .. . .... . 
5. 2009 

2 

Claims 
Payments 

· ······················N·o~·E······ · ·· · ······ ·· ··· · · · ···· ·· . . .. . . . . . .... . . . .. . . . .. . . . . . .. . ...... .. ... . ...... . . . ·· · · · · 
............... x.xx.. . . .. . . . .. .......................... .. 
. . . . . . ····· · · .. {~~· ············ . . .. . ......... ·· · · {~~········· · ·· ··· · 

Section C -Incurred Year Health Claims and Claims Adjustment Expense Ratio 

3 

Claim 
Adjustment 

Expense 
Payments 

4 

(Col. 3/2) 
Percent 

5 

Claim and Claim 
Adjustment 
Expense 
Payments 
(Col. 2 +3) 

::::N .. :·:o .. : .. :N .. :E·::: ::: :::::::: 
: : : : . : . . : . : : . . : . . . : . ~ : : : : : ~ : : : : : : : 

6 

(Col.5/1) 
Percent 

7 

Claims 
Unpaid 

XXX 

8 

Unpaid 
Claims 

Adjustment 
Expenses 

9 

Total Claims 
and Claims 
Adjustment 
Expense 
Incurred 

(Col. 5 + 7 + 8) 

10 

(Col. 9/1) 
Percent 



1. Prior 
2. 2005 

Year in Which Losses 
Were Incurred 

.. . . . .. .. . . . . 
3. 2006 ................. . .. . 
4. 2007 
5. 2008 
6. 2009 

1. 2005 
2. 2006 

Year in Which Losses 
Werel1 

Years in which 
Premiums were Earned 

and 
Claims were Incurred 

Annual Statement for the year 2009 of the U:AHC H.e.alth. Plan .of Te.n.n.essee .Inc . . . . . . . . . . . . . . .. . 

2005 

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

Premiums 
Earned 

XXX 
XXX 

XXX ... ' .... . 
XXX 
XXX 
XXX 

2 

Claims 
Payments 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C- DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 

2 
2006 

Grand Total 

Section A- P.aid He.alth Claims 

Cumulative Net Amounts Paid 
3 

2007 
4 

2008 

.: ::: ::::::: :::x:xx ... :: ::::: 
XXX · · · · · · · · · · · · ·x·xX' · · · · · · · · · · · XXX .. . .. . . . . .. . . . . . 

.3.108 .... . . ....... . ......... ,1,868 . 
....... . .. ,5,91.3. 

XXX XXX 

Section B -Incurred Health Claims 

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses 
Outstanding at End of Year 

2 I 3 I 4 
2006 2007 2008 

... . .. .. . ... .. .. x.x.x 
XXX 
XXX 

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

Section C -Incurred Year Health Claims and Claims Adjustment Expense Ratio 

3 

Claim 
Adjustment 
Expense 
Payments 

4 

(Col. 3 / 2) 
Percent 

5 

Claim and Claim 
Adjustment 

Expense 
Payments 
(Col. 2 + 3) 

6 

(Col. 5/1) 
Percent 

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

7 

Claims 
Unpaid 

XXX 

8 

Unpaid 
Claims 

Adjustment 
Expenses 

172 
1,706 

3. 2007 
4. 2008 
5. 2009 

· ·: :::: :: · · · · · · · · · · · · · ·······. I. ···· ··· ··· : 1:H~i I::: ::::: ::·· :;:m ........ . .... 671. 
795 
549 

............ 22,.638 
10.217 
7.715 

... . ..... _3.,635 
..... .. .... . 8.576 

7,665 

63.649 
77.520 
85.394 

. . . . . .2 .• 263 
.1 .• 878 
1,450 

160 

..... . . . .. . . 210 
296 

9 

Total Claims 
and Claims 
Adjustment 
Expense 
Incurred 

(Col. 5 + 7 + 8) 

5 
2009 

.6.058 
10,664 
9,411 

10 

(Col. 9/1) 
Percent 

,2,181. 
4,935 

1,450 

. . . 106.0~6 
.96.393 
104.846 
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Annual Statement for the year 2009 of the UAH~ lfe_alth_ Pl~n of Tennessee _Inc 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 3-ANALYSIS OF EXPENSES 

1. Rent ($ .......... o for occupancy of own building) . ... . . . . ... . 

2. Salaries, wages and other benefits ......................... . . . 

3. Commissions (less$ ..... o ceded plus 

$ . .. o. assumed) 

4. Legal fees and expenses . . 

5. Certifications and accreditation fees 

6. Auditing, actuarial and other consulting services ... . . ......... . 

7. Traveling expenses .... .... . .. . . 

8. Marketing and advertising 

9. Postage, express and telephone .. . 

10. Printing and office supplies ... ..... . . 

11. Occupancy, depreciation and amortization .. . . . . .. . . 

12. Equipment . . .......... ... . 

13. Cost or depreciation of EDP equipment and software ..... 

14. Outsourced services including EDP, claims, and other services 

15. Boards, bureaus and association fees 

16. Insurance, except on real estate .. 

17. Collection and bank service charges . 

18. Group service and administration fees 

19. Reimbursements by uninsured plans . 

20. Reimbursements from fiscal intennediaries ....•...... 

21. Real estate expenses .... 

22. Real estate taxes 

23. Taxes, licenses and fees: 

23.1 State and local insurance taxes 

23.2 State premium taxes 

23.3 Regulatory authority licenses and fees .... .. . .. . . . . 

23.4 Payroll taxes ..... . ..... . . 
23.5 Other (excluding federal income and real estate taxes) .. 

24. Investment expenses not included elsewhere . .. ............. . 

25. Aggregate write~ns for expenses .................. .. . 

26. Total expenses incurred (Lines 1 to 25) 

Claim Adjustment Expenses 

Cost 

Containment 

Expenses 

. .. . .. 197,787 

.. 50.426 

. . . . . . . 97,518 

. . . . . . _1,.361. 

. . ,1,.749 
666 

2 

Other Claim 

Adjustment 

Expenses 

... . ... 11 .• 130 .282_.900 

...... 118,423 ...... !?~2.QOO) 

.. 12,595 

57,310 

.... 548.~5 
27. Less expenses unpaid December 31, current year . . . . . . . . . . . . . . . .. 

28. Add expenses unpaid December 31 , prior year ...... .. . ....... .. . 

29. Amounts receivable relating to uninsured 

plans, prior year 

30. Amounts receivable relating to uninsured 

plans, current year . . . . . . . . . . . . . . . . . .......... . . 
31. Total expenses paid (Lines 26 minus 27 olus 28 minus 29 olus 30) 548,965 

DETAILS OF WRITE-IN LINES 

.. 57,310 

(a) Includes management fees of $ . Oto affiliates and $ ... 0 to non-affiliates. 

14 

3 

General 

Administrative 

Expenses 

. 200,.345 

..... 1 .. ~39,661. 

....... 35,132 

.. 694,279 

1_.626 

. 91.9,731 . 

.151_,101 . 

295,347 

113,159 

. ..... 1~1,.71~ 

.. .... 342.367 

345,315 

,1_,765 

. ..... 268,5~ 
28,308 

. 160,2~3 

. ...... 66,705 

492,050 

.6.207,425 

.. 295,523 

209,621 

6,121,523 

4 

Investment 

Expenses 

(a) . 

5 

Total 

. . . 200,.345 

} .m.¥8 

.35,132 

. .. 694.279 

.. 52,052 

1_. 017,?49 

. .152,462 

.. 2~5.347 
.. _114,908 

... 152,379 

342,367 

... 636.¥5 

.... , 1_,7~5 
.268,558 

.... 28,308 

. .. (3,314) 

. _79,300 

549,360 

6,756,390 

. 295,523 

.. ?Q~.\)21. 

6,670,488 



1. 
1.1 
1.2 
1.3 
2.1 

2.11 
2.2 

Annual Statement for the year 2009 of the !JAHC !"fea!t~. ~la~ _~f.Te_nnessee _Inc .... .. . . 

EXHIBIT OF NET INVESTMENT INCOME 

U.S. Government bonds 
Bonds exempt from U.S. iax .. · .· .· .· .· .· .· .· .· .· .· .· .· .· .· .·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ·. ~ ~ ~ ~ ~ : : : : : : : 
Other bonds (unaffiliated) . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •.. 
Bonds of affiliates Preferred stocks (unaffl.liaiedj .......... .. .. . .... . ......... ••..............•.. .. 
Preferred stocks of affiliates · · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Common stocks (unaffiliated) · · · · · · · · · · · · · · · · : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 
Common stocks of affiliates 
Mortgage loans 
Real estate · · · · · · · · 
Contrnctloans · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • • · · · • · · · · · · · · · · · · · · · · · · · · · · · · 

1 
Collected 

During Year 

_(a)_ ............... 226_,m 
(a) 

ii ••••••::•••::•••• 
:(c):: .... ::: ::::::: ::: ::: 
_(d) .... . .... • ............ 

2 
Earned 

During Year 

. ...........•..... 144,241. 

2.21 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

Cash, cash equivaientS and ShOrt-term iOVestments ....... . 
0 

• • • • • • • • • • • • • • • • • • • • • • • • • :(~): : : : : : : : : ~: : : : : : i~s:A~~ : : : : : :: : : : : : : : : : : . -~9 .. ~~~ 
Derivative instruments ................ ·. ·. ·. ·. ·. ·. ·. •. ~ ·. ·. ·. ·. ·. : : : : : : : : : : : : : : : : : : : : . {ry . . . . . . . . . . • • . . . . . . . . . . . .....••..... • ....... .. . 
Other invested assets 

10. · · · · · · · · · · · · · · · · · ·184.oi9 
Aggregate writEHns for ·iriVeSimerlt' i0C0rilf3 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Total gross investment income · · · · · · · · · · · · · · · · · · · · · · · · · · • • · · · · · · · • · · · · · · · · · · · · • · · · · 36{863 

11. 
12. 
13. 
14. 
15. 
16. 
17. 

Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . _(g)_ ....•................ 
Investment taxes, licenses and fees, exduding federal income taxes 
Interest expense · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · _(g)_ .....•......•......•. 

Depreciation on real esia.te and oitie'r.invesilid. aSs'eiS ·. ·. ·. ·. : : ·. : ·. : ·. : ·. : : ~ : : : : : : : : : : : : : : : ~ ~ : : : : : : : : : : : : : : : : : : : : : : : : : : 
.N .................... . 
.Q) . .................... . 

0901. 
0902. 
0903. 
0998. 
0999. 

Aggregate write-ins for deductions from investment income ............................... ... .................... . 
Total deductions (Lines 11through 15) .................. .......... ............. . ......•......... ........ .... 
Net investment income (Line 10 minus Line 16) 

DETAILS OF WRITE·IN LINES 

:·.::.:::: _::: ::::::::::::::::::::::::·:·::·:·:NON:E: 
Summary of remaining write-ins for Line 09 from overflow page ... . .. . . . . ....... .. .. . 
Totals (Lines 0901 through 0903) plus 0998 (Line 09 above) 

184,079 

1501. 
1502. 
1503. 
1598. 
1599. 

·:·:··:::::·:::::::::::·:::_: ____ ::.:· .. ·:.::::NONE::-::::::·:::::: :::::·.::··:.: 
~~:~~~~n~:r~~~~~~w:~~~3~0~~~~5~ :e0~~::v:ge · · · · • · · · · · · · · · · · · · · · · · · · · • • · · · · · · · · · · · · • • • · · · · · · · · · · 1-------------i 

(a) Includes$ ...• ..... _0 accrual of discount less$ ....•..... o. amortization of premium and less$ ......... 0. paid for accrued interest on purchases. 
(b) Includes$ ... . ..... .0. accrual of discount less$ ......... O.amortization of premium and less$ ......... o. paid for accrued dividends on purchases. 
(c) Includes$ .... .... .. o accrual of discount less$ .......... o. amortization of premium and less$ ..... o paid for accrued interest on purchases. 
(d) Includes$ ......... _Ofor company's occupancy of ns own buildings; and exdudes $ .. . . ...... o. interest on encumbrances. 
(e) Includes$ . . _0 accrual of discount less$ ...... .... 0 amortization of premium and less$ .. .. .... . . 0 paid for accrued interest on purchases. 
!n Includes $ .......... o. accrual of discount less $ .....•.... o.amortization of premium. 
(g) Includes$ . . ... . ... o. investment expenses and$ .0 investment taxes, licenses and fees, exduding federal income taxes, 

attributable to segregated and Separate Accounts. 

(h) Includes $ .. . . . .... 0. interest on surplus notes and $ . . . .... . . o. interest on capital notes. 
(i) Includes $ . . o. depreciation on real estate and $ . . .... .. .. o. depreciation on other invested assets. 

EXHIBIT OF CAPITAL GAINS (LOSSES) 

1. 
1.1 
1.2 
1.3 
2.1 

2.1 1 
2.2 

2.21 
3. 

U.S. Government bonds 
Bonds exempt from U.S. iax' .· .· .· .' .' .' .' .' .' .' .' : .· : : : : : : : : : : : 
Other bonds (unaffiliated) ......... ................ . 
Bonds of affiliates 
Preferred stocks (unaifiiiated) . · .. ·. ·. : : ·. : ·. ·. ·. : : ~ : : : : : : : : : 
Preferred stocks of affiliates 
Common stocks (unaffiliated) . . : : : : : : : : : : : : : : : : : : : : : : 
Common stocks of affiliates 
Mortgage loans . ... . ... . · ·. ·. ·. ·• ·• ·. · ·. · · · · · · · ·. ~ ~ ~ : : : : : 

4. Real estate 
5. contrnctloans · · · · · ........ .... . .... . . . . 

Cash, cash equivalents and short-term investments . . . .... . 
Derivative instruments 
Other invested assets 

2 3 
Realized 

Gain (Loss) Other Total Realized 
on Sales or Realized Capital Gain (loss) 

Maturity Adjustments (Columns 1 + 2) 

4 

Change in Unrealized 
Capital Gain (loss) 

......... ?5.~~ 

5 

Change in Unrealized 
Foreign Exchange 
Capital Gain (Loss) 

6. 
7. 
8. 
9. Aggregate write-ins for ·capiial .gain·s· (icisses) · .' .' .' .' : .' : .' : : : : : t-·-·_· _· _· ·_·_· _· _· ·_·_· _· t-·-·_· _· _· ·_·_· _· _· ·_·_· _· +-·-·_· _· _· ·_·_· _· _· ·_·_· _· +-·-·_· _· _· _· ·_·_· ----:-::+·-·_· _· _· ·_· _· _· _· - ---1 

Total capital gains (losses) 75,658 10. 

0901 . 
0902. 
0903. 
0998. 
0999. 

DETAILS OF WRITE-IN LINES 

··NO:I~ :·E ........ . . . . . . . .. . ...... . 
. . . . . . . . . ..... . 

summa·rY oi remaining Wriie-iris'!Oi Line o9'ficini ove~·Page . 
Totals (Lines 0901 through 0903) plus 0998 (Line 09 above) 1------t------t------t-------+--------i 
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Annual Statement for the year 2009 of the UI\HC H_e.alth Planof.Tennessee Inc .... . • • .. 

EXHIBIT OF NONADMITTED ASSETS 

1. Bonds {Schedule D) 

2. Stocks (Schedule D): 

2.1 

2.2 

Preferred stocks 

Common stocks 

3. Mortgage lo.ans on real estate (Schedule B): 

3.1 Firstliens 

3.2 Other than first liens 

4. Real estate (Schedule A): 

4.1 Properties occupied by the company .. 

4.2 Properties held for the production of income ... 

4.3 Properties held for sale . . . . . . . . . . . . ....... . 

5. Cash {Schedule E- Part 1), cash equivalents (Schedule E- Part 2), and short-term 

investments (Schedule DA) .. . . ............... . 

6. Contract loans 

7. Other invested assets {Schedule BA) .. 

8. 

9. 
Receivables for securities . . . . . . . . . . . • . . . 
Aggregate write-ins for invested assets 

10. Subtotals, cash and invested assets (Lines 1to 9) ..... . •• . 

11. Title plants (for Title insurers only) ................. . .... . 

12. Investment income due and accrued 

13. Premiums and considerations: 

13.1 Uncollected premiums and agents' b.alances in the course of collection 

13.2 Deferred premiums, agents' balances and inst.allments booked but deferred 

and not yet due ... 

13.3 Accrued retrospective premiums 

14. Reinsurance: 

14.1 Amounts recoverable from reinsurers 

14.2 

14.3 

Funds held by or deposited with reinsured companies .... ..... . .......... . .... . . 

Other amounts receivable under reinsurance contracts 

15. Amounts receivable relating to uninsured plans . 

16.1 Current federal and foreign income tax recoverable and interest thereon 

16.2 Net deferred tax asset 

17. Guaranty funds receivable or on deposit ...................... • • . . .. ... . . ...... 

18. Electronic data processing equipment and software .............. .. ........... . 

19. Furniture and equipment, including health care delivery assets . 

20. Net adjustment in assets and liabilities due to foreign exchange rates . 

21 . Receivables from parent, subsidiaries and affiliates 

22. Health care and other amounts receivable 

Current Year 

Total 

Nonadmitted 

Assets 

........ 417,438 

2 3 

Prior Year Change in Total 

Total Nonadmitted Assets 

Nonadmitted Assets (Col. 2 - Col. 1) 

1,153,117 . 735_.679 

23. Aggregate write~ns for other than invested assets .................. . . ..............•. f--------t-------+--------1 
24. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 10 to 23) .. 41_7,438 ....... 735,~79_ 
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts . 

26. Total (Lines 24 and 25) 417,438 1,153,117 735,679 

DETAILS OF WRITE-IN LINES 

0901. :: =· ~~.;~:~~ .. t;,~fiom ~~" N QN I; • • ..... :_:_:_:_: _: :_:_:_:_: _: _: _,_· _· ·_·_·_· _· _· -_·_·_·_-_· ·-·-+--· :_:_:_:_: _: :_:_:_:_: _: _,: 

0999. Totals (Lines 0901 throu~h 0903 plus 0998) (Line 09 above) 

2301. 

2302. 

2303. 

2398. Summary of remaining write-ins for Line 23 from overflow page 

2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 

-NO.NE:::: 
~--------~~--------~----------~ 

16 




