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Statement as of March 31, 2010 of the ~A~C H.~tth.~l~~ .o.f.~en_ne~see Inc 

ASSETS 

Assels 

2,350,883 
1. Bonds 

2. Slocks: 

2.1 Preferred slocks 

2.2 Common stocks 

3. Mortgage loans on real estate: 
3.1 First liens 

3.2 Other than first liens 

4. Real estate: 

4.1 Properties occu~ed by lhe company (less$ .o. encumbrances) 
4.2 Properties h~d for lhe production ol income (less $ ... 0 encumbrances) 
4.3 Properties held for sale (less$ 0 enrumbrances) . 

5. Cash($ 3,819,031), cash equivalenls ($ _0), and short-tenn 
investments($ .0) . 3,819,031 

6. Contract loans (~eluding$ .. o. premium notes) . 
7. Derivatives 

8. Other invested assets 

9. Receivables for securities 

10. Aggregate write-ins for invested assets . 

11. Subtotals, cash and invested assets (lines 1 to 10) ..... 6,169,914 
12. Tille plants less$ .. o charged off (for Trtle insurers only) . 

13. Investment income due and accrued . 

14. Premiums and considerations: 

14.1 Uncollected premiums and agents' balances in the course of collection . 

14.2 Deferred premiums, agents' balances and installments booked but deferred 

and not yet due Oncluding $ .o earned but unbilled premiums) . 

14.3 Accrued retrospective premiums 

15 Reinsurance: 

15.1 Amounts recoverable from reinsurers 

15.2 Funds held by or deposited with reinsured companies . 

15.3 Other amounts receivable under reinsurance contracts 

16. Amounts receivable relatilg to uninsured plans . 

17.1 Current federal and foreign income tax recoverable and interest thereon . 

17.2 Net deferred tax asset 

18. Guaranty funds receivable or on deposit 

19. Electronic data processing equipment and software . 

20. FumlbJre and equipment, including health care delivery assets($ . .o> . 
21. Net adjustment in assets and liabilities due to foreign exchange rates 

22. Receivables from parent, subsidiaries and affUiates 

23. Health care ($ . _0) and other amounts receivable 

24. Aggregate write.ins for other than invested assets . 

25. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounls (Lines 11 to 24) 

26. From Separate Accounts, Segregated Accounts and Protected Cell Accounts . 

27. 

DETAILS OF WRITE-IN LINES 

1001. 

1002. 

NON I 1003. .. .. . . .. . 

1 098. Summary of remaining write-ins for Line 1 0 from overflow page .................. 
1099. Tolals runes 10011hrouoh 1003 olus 10981 !Line 10 above1 

2401. 

2402. 

NON I 2403. .. . .. . 
2498. Summary of remaining write-ins for Line 24 from overflow page .. . .. ....... 

2499. Tolals IUnes 24011hrouoh 2403 ~us 24981 !Line 24 above1 

2 

2(),239 

_13,321 

59,412 

6,262,886 

6,262,886 

: 
~ 

= 

Current Statement Date 

2 3 4 

Net Admitted December31 
Nonadmitted Assels Prior Year Net 

Assels (Cols.1-2) Admitted Assets 

. 2,350,883 2,320,657 

.. 3,819,031 7,995,700 

6,169,914 _10,316,357 

20,239 2,466 

. _13,321 _13,321 

59,412 30.ooo 

59,412 ..... 6,203,474 ... _10,362,144 

59,412 6 203474 10,362,144 

.. 
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Statement as of March 31, 2010 of the UA~~ ~·-•!~. ~~~~ _o_f_~e_n_n_e~see Inc 

LIABILITIES, CAPITAL AND SURPLUS 

Claims unpaid (less $ . _ . _ . . __ 0_ reinsurance ceded) 
Acaued medical incentive pool and bonus amounts · 
Unpaid claims adjustment expenses _ 
Aggregate he~lh policy resarves 
Aggregate IWe policy reserves 
Property/casualty unearned premi.urri fe"sfrve 
Aggregate health claim reserves 
Premiums received In advance 
General expenses due or acaued 
Current federal and foreign income taX payabie 8nd i·nter&Si there-on· · 
Oncluding $ . o on realized gains (losses)) 
Net daferred tax l~bility 
Ceded reinsurance premiUms P8Yable · ___ 
Amounts wlthhekt or retained for the account ·of Othei-S 
Remittances and items not allocated 
Booowed money (indudlng $ . . . . . . __ 0_ current) and interest 
thereon$ o (indudlng $ __ o current) 
Amounts due to parent, subsidiaries and affiliates 
Derivatives 
Payable for securities 
Funds held under reinSui-ance tre.i&s ·(With $ 0 authorized 
reinsurers and $ _0 unauthorized reinsurers) 
Reinsurance in unSuthOrized companies _ 
Net adjustments in assets and liabinties due to foreign exchange rates _ 
Uability for amounts held under uninsured plans . _ 
Aggregate write~ns for other liabilities (including $ _ _ 0 current) . _ 
Total liabilities (Lines t to 22) 
Aggregate wrfte..lns for special surplus funds _ 
Common capital stock 
Preferred capWal stock 
Gross paid in and contributed surplus 
Surplus notes 
Aggregate write-ins for other than special surplus funds 
Unassigned funds (surplus) 
Less treasury stock, at cost 
31.1 _0 shares common (value included in line 25 $ 
31.2 __ 0 shares preferred (value included in Line 26 $ 
Total capWaland surplus (Lines 24 to 30 minus Line 31) . 
Totalltebiities ca italand su Ius Unes 23 and 32 

MEpiCARE LIS (OVER/UNDER) . 
DUETO/(FROM)STATE/MEDICAL . 
PREMIUM TAX PAYABLE 

OJ 
. OJ 

······N· ...... 

······.N· ... 

3 

Current Period 

2 
Covered Uncovered 

. 328,00Q 

32,1100 

. . 194,397 

7,825 

239,759 

. ... 801,981 
XXX XXX .. 
XXX XXX ... 
XXX . XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX. 
XXX XXX 
XXX XXX 

PriorY ear 

3 4 
Total Total 

... 328,1100 1,450,1100 

32,1100 141,1100 

. 194,397 295,523 

7,825 7,825 

239 759 356 379 
801,981 2,250,727 

2oo.ooo . 200,0110 
12,550,00Q 12,550,0110 

... (7,348,507) (4,638,583) 

5401,493 8,111,417 
6,203474 10,362 144 



Statement as of March 31, 2010 of the UA,~~ He_a!~. ~l~n _O:f_~e_n_ne~~~· Inc: 

STATEMENT OF REVENUE AND EXPENSES 

Current Year Prior Year Prior Year Ended 
To Date To Date December31 

1 2 3 4 
Uncovered Total Total Total 

1. Member Months XXX 
2. Net premium income (including $ 

2,183 7,245 
__ 0_ non-health premium income) . XXX .14,067 2,612,102 8,975,796 3. Change in unearned premium reserves and reserve for rate credits 

.. 

I xx.x 
4. Fee-for-service (net of$ 0 med'~eal expenses) XXX 
5. Risk revenue XXX .... 
6. Aggregate write-ins for other health care related revenues XXX 344.750 ... . ..... 
7. Aggregate Write-ins for other non-health revenues XXX 
8. Total revenues (Lines 2 to 7) . . XXX 

Hospital and Medical: I .14,067 2,612,102 .9.320.546 

9. Hospital/medical benefits . 742,028 .. 1.380,367 ... 4.922,433 
10. Other professional services . 189,878 599,608 2,102,417 
11. Outside referrals 

. .... I 
12. Emergency room and out-of-area 21,394 . 36,857 . 127,760 
13. PreSCJlltjon drugs 

I 994 . 550,706 1,715,372 
14. Aggregate Write-ins for other hospital and medical . . (1,231.ooo> 72,365 (469,ooo> 
15. Incentive pool, withhold adjustments and bonus amounts . 

16. Subtotal (Lines 9 to 15) 
Len: 

(276,706) 2,639,903 .8.398,982 

17. Net reinsurance recoveries 

18. Total hospital and medical (Lines 16 minus 17) . (276,706) 2,639,903 8,398,982 
19. Non-health claims (net) . 

I 
20. Claims adjuslment expenses, including $ (33,_83~). cost containment expenses . .. 24,664 ... 188,632 548,965 
21. General administrative expenses _ 3,382,166 3,628,176 6,207,425 
22. Increase in reserves for life and accident and health contracts (including 

$ 0 increase in reserves for life only) 

23. Total underwriting deductions (Lines 18 through 22) 3,130124 6456711 15,155372 

24. Net underwriting gain or (loss) (Lines 8 minus 23) . XXX .. (3, 116,057) . .. (3,844,609) (5,834,826) .......... 
25. Net inveslment income earned 18,702 92,486 186,546 

26. Net realized capital gains (losses) less capital gains tax of$ ........ 0 

27. Net investment gains (losses) (Lines 25 plus 26) 18,702 92488 186 546 

28. Net gain or (loss) from agents' or premium balances charged off ( (amount 

recovered$ OJ (amount charged off$ . OJ] 

29. Aggregate Write-ins for other income or expenses . . ...... 

30. Net income or (loss) after capital gains tax and before all other federal income taxes 

(Lkles 24 ~us 27 ~us 28 plus 29) . XXX ..... (3,097,355) (3,752,123) (5,648,280) 

31. Federal and foreign income taxes incurred XXX 
32. Net income r~ssl rL.,es 30 minus 311 XXX 13 097355 13,752,123 15,648,280 

DETAILS OF WRITE·IN LINES 

0601. TENNCARE SHARED .RISK REVENUE . . . .. .... .. XXX .... .. 344.750 
0602. 

NO NE• 0603. . ... . ..... 

0698. Summary of remaining write-ins for Line 06 from overflow page . 

0699. Totals tUnes 0601 throunh 0603 nJus 06981 /line 06 above\ XXX 344 750 

0701. xx.x . . .. .. .... . . . . . . 
0702. ······No NE 0703. .. .... . .. . .... 

0798. Summary of remaining write-ins for Line 07 from overflow page . ................. 
0799. Totals runes 0701 throunh 0703 nlus 07981 /line 07 above\ XXX 
1401. MEDICARE ACCRUAL . (1 ,231 ,000) 72,365 (469,000) 

1402. 

1403. . . 

1498. Summary of remaining write-ins for Line 14 from overflow page . 

1499. Totals runes 1401 throunh 1403 "us 1498\ lline14 above\ 11 231 000 72,365 (469,000 

2901. CLAMS AUDITlAMENDMENT .3 
2902. 

2903. . ... 
I 

2998. Summary of remaining write-ins for Line 29 from overflow page 

2999. Totals tUnes 2901 throuoh 2903 ~us 2998\ {Line 29 above\ 

4 



Statement as of March 31, 2010 of the Uf':~~ .~lth_l~lan .ot.Te.nn~see Inc 

STATEMENT OF REVENUE AND EXPENSES (Continued) 

CAPITAL & SURPLUS ACCOUNT 

33. Capital and surplus prior reporting year . 

34. Net Income or (loss) from Line 32 

35. Change in valuation basis of aggregate por.cy and claim reserves . 

36. Change in net unrealized capital gains (losses) less capital gains tax of$ .o 

37. Change in net unrealized foreign exchange capital gain or (loss) 

38. Change in net deferred income tax 

39. Change in nonadmitted assets 

40. Change in unauthorized reinsurance . 

41. Change in treasury stock . 

42. Change in surplus notes 

43. Cumulative effect of changes in accounting principles . 

44. Capital Changes: 

44.1 Paid in 

44.2 Transferred from surplus (S1ock Di~dend) 

44.3 Transferred to surplus . 

45. Surplus adjusbnents: 

45.1 Paid in 

45.2 Transferred 1o ca~1ai(S1ock Dividend) . 

45.3 Transferred from ca~1al 

46. Dividends to stockholders 

47. Aggregate write-ins for gains or Oosses) in surplus 

48. Net change in capital and surplus (Lines 34 to 47) 

• ~g 

4701. 

4702. 

4703. 

DETAILS OFWRITE~N LINES 

4798. Summary of remaining write-ins for Line 47 from overflow page . 

4799. Totals Unes 4701 throu h 4703 Ius 4798 line 47 above 

····•NON 

5 

2 3 

Current Year Prior Year Prior Year Ended 
To Date To Date December31 

. 8,111,417 . 13,099,677 13,099,677 
... (3,097,355) (3,752, 123) (5,648,280) 

29,405 . . (21,914) (75,659) 

358,026 1,078,713 735,679 

2 709,924 2,695,324 4,988 260 

5,401,493 10,404,353 8,111417 

~----~----~----~ 



Statement as of March 31, 2010 of the UA~C H.~tth.~l~~ .o.f.~e.nn.~~~ Inc 

CASH FLOW 

Cash from Operations 

1. Premiums collected net of reinsurance 

2. Net invesbnent income 
3. Miscellaneous income 

4. Total (Lines 1 to 3) 

5. Benefit and loss related payments 

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

7. Commissions, expenses paid and aggregate write-ins for deductions . 

8. Dividends paid to policyholders 

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

11. Net cash from operations (Une 4 minus Une 1 0) . 

Cash from Investments 
12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds 

12.2 Stocks 

12.3 Mortgage loans . 

12.4 Real estate 

12.5 Other invested assets 
12.6 Net gains (or losses) on cash, cash equivalents and short-tenn investments 

12.7 Miscellaneous proceeds . 

12.8 Totallnveslment proceeds (Unes 12.1to 12.7) 

13. Cost of investments acquired (long-tenn only): 

13.1 Bonds 

13.2 Stocks 
13.3 Mortgage loans 

13.4 Real estate 

13.5 Other invested assets . 
13.6 Miscellaneous applications 

13.7 Total investments acquired (Lines 13.1 to 13.6) . 

14. Net increase (or decrease) in contract loans and premium notes . 

15. Net cash from investments (Line 12.8 minus Une 13.7 and Une 14) . 

Cash from Financing and Miscellaneous Sources 
16. cash provided (applied): 

16.1 Surplus notes, capital notes . 

16.2 Capital and paid in surplus, less treasury stock 

16.3 Borrowed funds 

16.4 Net deposits on deposit-type contracts and other insurance liabilities 

16.5 Dividends to stockholders 

16.6 Other cash provided (applied) 

17. Net cash from financing and miscellaneous sources (Line 16.1 through Une 16.4 minus 

Une 16.5 plus Line 16.6) 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net change in cash, cash equivalents and shorl-tenn investments (Line 11, plus Unes 15 and 17) . 

19. Cash, cash equivalents and short-tenn investments: 

19.1 Beginning of year 
192 End of 

Note: Surri::!rr~Anbl disclosures of cash flow infonnation for non-cash transactions: 

20.0001 

20.0002 

20.0003 

6 

2 3 

Current Year Prior Year Prior Year 
To Date To Date Ended December 31 

_14,067 3,362 •. 1~ .. 9!779·~!~ 
929 1~~.7?~ ~1.~ 

344,750 

..... 1~.~ .3!52~.~ 1.0!~·~ 
...... 8:4?.~9~ .. 2,516,538 .. 8,826,982 

.3!6.16.~~ _3,8_26.~ ~8 6!711,488 

1,187,008 

4,462,250 6,342,956 16,725,478 
4,447,254 2,818,070 6,239,592 

. _50,9~ .5,589,7?7 _2_5p95.~?2 

22,998 41,984 

.. ~·~ 

16,904,539 

30,007 9,475 

.. 80,226 .... 5!1~?.4!~ 1.6!904·~~ 

30,226 463,250 8,232,767 

300,811 298,335 673,816 

300,811 298,335 673,816 

. (4, 1.76,669) (2,056,485) 1,319,359 

7,995,700 6,676,341 6,676,341 
3,819,031 4,619,856 7,995,700 



Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES 

Statement as of March 31, 2010 of UAHC Health Plan ofTN, Inc. 

2 

3 (Other Re~~enue (Provide detail) 

l(llnes~ 

(Medical and Hospital Services 

~s 
6. ' Services 

nt Hosoita~ervices 

9. 1 Room Services 

Health Services 

lervices 
12.1\li,. 1 Services 

• Health Services 

" ~ i 1 Services 
17. 

-
_:_ 

-

_:_ 

-
_
-

-

- -
- -

_:_ -
- -

_:_ -
- -

-'· -
_:_ -
- -

_:_ -

Prior 

_:_ 

~ 
2,767,907 

~ 
-
~ 

~ 
-

1 
_:_ - -
- - ..lMQ1_ 

_:_ - )8 

1Medicall ~ - - ;;:;;. 

~IT tSarvices - - ~ 
~~~ - - -

Lllncentive Pool and Wthhold - - -

~ ,and i ~ - -

1_~23.~0t~hh~~r~Med~iica~lll~and~~~~~~~~s~(Prov~ldee~deta~iliL_) ______ -f--------~ ----------~----t1~ 
~ ~ Subtotal (Lines 5 to 23) _:_ - 7,974.935 

LNelo - - _:_ 

n of Benefits 

29.1Subb>tal lllnes 26t~ 

i i 

31. 

33. st Expense 

1 Tax Expense 

· 1and 

s 24 and 25 less 29) 

~(Lines 31 thru 36) 

381TOTA ~and37) 

39.(NET INCOME (lOSS) (Line 4 ~ 

-
-
-
-

_:_ 

-
-

_:_ 

-
-
-

-
-
-
-
-
-
-
-
-
-
-
-
-
-

-
~ 

(326,717 

~ 
7,648,217 

_:_ 

-
2~ 

~ 

17,3900 
(6,~ 



Report #2A (con'!) TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES 

Statement as of March 31,2010 of UAHC Health Plan ofTN, Inc. 

Line 3 - Other Revenue 

Administrative Fee Revenue from State 
Revenue from State for Premium Tax 
Miscellaneous Revenue 
Shared Risk Revenue 
Pharmacy Rebates 
IBNR 

Total 

Line 23 - Other Medical and Hosoital Services 

Other Referral/Specialist Services 
Other 
Physical Therapy 
IBNR 

Total 

Line 36 -Other Administration 

Accounting Services 
Legal Services 
Professional Services 
Board of Directors' Meetings 
Outreach/Member Services 
Bank Charges 
Administrative Expenses 
Consumables 
Travel & Entertainment 
Other Administrative Expenses 
Provision for Income Taxes 
Deferred Income Tax 
Other Professional Services 

Total 

Current 
Period 

Current 
Year to Date 

Prior 
Calendar Year 

3,315 
1,054,441 

344,750 

1,349,000 

2,751,505 

537,371 

1,349,000 

1,886,371 

113,300.00 
1,056.00 

463,116.00 
550.00 

33 
28,308.00 

7,944,550.00 
3,189.00 
4,779.00 

30,271 
0.00 

60,668 

8,649,820 



Statement as of March 31, 2010 of the UAHC ~.~~!~.Plan .ofT_en_nes~e l~c: . 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 

1 Comp~ehensive (HOSjlital & Medical) 4 5 6 7 8 9 10 
2 3 

Medicare Vision Denial Federal Employees T~eXVIII 1iUeX/X 
Total Individual Group Supplemenl Only Only Health Benefit Plan Medicare Medicaid Olher 

Total Members at end of: 

1. PriorYear 421 421. 
2. First Quarter 

.. 
3. Second Quarter I I 
4. Third Quarter 

I .. 
5. Current Year 

6. Current Year Member Months 

Total Member Ambulatory Encounters fOI' Period: 

7. Physician 

B. Non-Physician 

9. Totals 

10. HospHal Patient Days Incurred 

11. Number of Inpatient Admissions 
~ 

12. Heallh Premiums Written (a) . ... 14,067 I . .14,067 
13. Ufe Premiums Direct 

14. Property/Casualty PreffiiUms Written" · I 
15. Health Premiums Earned .14,067 ........... I I .14,067 
16. Property/Casualty Premiums Earned .... 
17. Amount Paid for Provision of Health Care Services . . ........... 

18. Amount Incurred for Provision of Health Care Services 

(a) For health premiums written: amount of Medicare liUe XVIII exempt from state taxes 01' fees$ . o. 



Statement as of March 31, 2010 of the UA:~C H.~lth Plan of_Tennes~~ In~ 

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

1 2 3 4 5 6 7 

Account 1-30 Days 31-60Days 61 -90 Days 91-120 Days Over 120 Days To1al 

~ 

0299999 ate accounts not individual! listed - uncovered 

0399999 ate accounts not individual! listed -covered 

0499999 Sub1o1als 

0599999 Unre daims and other daim reserves 

0699999 Total amounts withheld 328,000 

0799999 Total daims un id 328000 

~ 

0899999 Acaued medical incentive and bonus amounts 



Line 

of 

Business 

1. Comprehensive (hospital and medical) . 

2. Medicare Supplement 

3. Dental only . 

4. Vision only . 

5. Federal Employees Health Benefits Plan 

6. TIUe XVIII ·Medicare 

7. TIUe XIX· Medicaid 

8. Other health 

9. Health subtotal (Lines 1 to 8) 

10. Health care receivables (a) 

~I 11. Other non-health 

12. Medical incentive pools and bonus amounts 
13. Totals 

(a) ExdtKfes $ Q_loans or advances to providers not yet expensed. 

Statement as of March 31, 2010 of the ~~~C H_ealt~ Plan ofTennessH Inc 

UNDERWRITING AND INVESTMENT EXHIBIT 
ANALYSIS OF CLAIMS UNPAID· PRIOR YEAR· NET OF REINSURANCE 

Claims Paid Year to Date Liability End of Current Quarter 

2 3 4 

On Claims Incurred On Claims Incurred On Claims Unpaid On Claims Incurred 

Prior to January 1 During the Dec. 31 of During the 
of Current Year Year PriorY ear Year 

189,442 138,558 

_189,442 138,558 

189,442 138,558 

5 6 
Estimated Claim 

Claims Incurred in Reserve and Claim 

Prior Years Uability Dec. 31 

(Columns 1 + 3) of Prior Year 

328,000 1,450,000 

328,000 .. 1,450,000 

328.000 1.450,000 



Statement as of March 31, 2010 of the ~f':~C .H~fth.~l~~ _of_Ten_n~~~~e !-"~ . 

NOTES TO FINANCIAL STATEMENTS 

1. Summary of Significant Accounting Policies 

A Accounting Practices 

The financial statements of UAHC Health Plan, Inc. are presented on the 
basis of accounting practices prescribed or permitted by the Tennessee 
Department of Commerce and Insurance. 

The Tennessee Department of Commerce and Insurance recognizes only 
statutory accounting practices prescribed or permitted by the state of 
Tennessee for determining and reporting the financial condition and results of 
operations of an insurance company, for determining its solvency under the 
Tennessee Insurance Law. The National Association of Insurance 
Commissions' (NAJC) Accounting Practices and Procedures manual, (NAIC 
SAP) has been adopted as a component of prescribed or permitted practices 
by the state of Tennessee. 

There are no reconciling items between the Company's net income and 
capital and surplus between NAIC SAP practices prescribed and permitted by 
the state of Tennessee. 

2. Accounting Changes and Corrections of Errors 

None 

3. Business Combinations and Goodwill 

None 

4. Discontinued Operations 

None 

5. Investments 

None 

6. Joint Ventures, Partnerships and Limited Liability Companies 

None 

7. Investment Income 

None 

8. Derivative Instruments 

None 

9. Income Taxes 

None 

10. Information Concerning Parent, Subsidiaries and Affiliates 

None 

11. Debt 

10 



Statement as of March 31, 2010 of the ~f':~C H.e~rth_PI~~ _o.f.T_a_n~~··~ !nc . 

NOTES TO FINANCIAL STATEMENTS 

None 

12. Retirement Plans, Deferred Compensation, Post employment Benefits and 
Compensated Absences and Other Postretirement Benefit Plans 

None 

13. Capital and Surplus, Shareholders' Dividend Restrictions and 
Quasi-Reorganizations 

None 

14. Contingencies 

None 

15. Leases 

None 

16. Information about Financial Instruments with Off-Balance Sheet Risk and 
Financial Instruments with Concentrations of Credit Risk 

None 

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

None 

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the 
Uninsured Portion of Partially Insured Plans 

None 

19. Direct Premium Written/Produced by Managing General Agents/Third Party 
Administrators 

None 

20. Other Items 

On April 22, 2008, the Company learned that UAHC-TN will cease providing 
managed care services as a TennCare contractor when its present TennCare 
contract expires. UAHC-TN's TennCare members transferred to other managed 
care organizations on November 1, 2008, after which UAHC-TN continued 
perform its remaining contractual obligations through its TennCare contract 
expiration date of June 30, 2009. However, revenue under this contract was 
only earned through October 31, 2008. The discontinuance of the TennCare 
contract has had and will continue to have a material adverse impact on the 
Company's operations and financial statements. 

The Company's contract with the Centers for Medicare & Medicaid Services 
("CMS") to act as a Medicare Advantage qualified organization expires on 
December 31, 2009. The Company did not seek renewal of this contract. 

On January 16, 2010, the Company's Chief Financial Officer resigned and was 
replaced by William L. Dennis. 

10.1 



Statement as of March 31, 2010 of the UA_~C H_e~~~-~~~~ _of_T_e,n_n~s~e~ If!~ .. 

NOTES TO FINANCIAL STATEMENTS 

21. Events Subsequent 

None 

22. Reinsurance 

No change 

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination 

None 

24. Change in Incurred Claims and Claim Adjustment Expenses 

None 

25. Intercompany Pooling Arrangements 

None 

26. Structured Settlements 

None 

27. Health Care Receivables 

None 

28. Participating Policies 

None 

29. Premium Deficiency Reserves 

None 

30. Anticipated Salvage and Subrogation 

None 

10.2 



Statement as of March 31, 2010 of the Uf'HC H_ea!~ _PI~~ _o_f_Te_n_ness~e Inc 

GENERAL INTERROGATORIES 

PART 1-COMMON INTERROGATORIES 

GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions 

with the State of Domicile, as required by the Model Act:? 

1.2 If yes, has the report been filed with the domiciliary state? 

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of 
settlement of the reporting entity? 

2.2 If yes, date of change: 

3. Have there been any substantial changes in the organizational chart since the prior quarter end? 

If yes, complete the Schedule Y- Part 1 -organizational chart. 

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? 

4.2 If yes, provide the name of entity, NAJC Company Code, and state of domicile (use two leUer 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 Comoanv Code State of Domicile 

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing 

general agent(s), attorney-in-fact, or similar agreement, have there been any signifiCant changes regarding the 

terms of the agreement or principals involved? 

If yes, attach an explanation. 

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or 

the reporting entity. This date should be the date of the examined balance sheet and not the date the report was 

completed or released. 

6.3 State as of what date the latest financial examination report became avaUable 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). 

6.4 By what department or departments? 

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

subsequent ftnancial statement filed with Departments? 

6.6 Have all of the recommendations within the latest financial examination report been complied with? 

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, 

if applicable) suspended or revoked by any governmental entity during the reporting period? 

7.2 If yes, give full infonnation 

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? 

11 

Yes[ [No[X) 

Yes[ )No[ ) 

Yes[ )No[X) 

Yes[ )No[X) 

Yes[ )No[X) 

Yes[ )No[ )NIA [X) 

Yes[ )No[ )N/A [X) 

Yes[ )No[ )N/A [X) 

Yes[ )No[X) 

Yes[ )No[X) 



Statement as of March 31, 2010 of the ~!Uf~ ~.ea!t!l .Pta~ .of.T.e.n_n~~see Inc 

GENERAL INTERROGATORIES 

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

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? 

8.4 If response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any 

affiNates regulated by a federal regulatory services agency p.e. the Federal Reserve Board {FRB), the Office of the 

Comptroller of the Currency {CCC), 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 

Affiliate Location 

Name ~S1atel_ FRB occ OTS 

9.1 Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controller, 

persons performing simNar functions) of the reporting entity subject to a code of ethics, which includes the following 

s1andards? 

(a) Honest and ethical conducl 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) Compiance with applicable governmental laws, rules, and regulations; 

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

(e) Accountability for adherence to the code. 

9.11 If the response to 9.1 is No, please explain: 

9.2 Has the code of ethics for senior managers been amended? 

9.21 If the response to 9.2 is Yes, provide information related to amendment{s). 

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? 

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s). 

FINANCIAL 

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiUales on Page 2 of this statement? 

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: 

INVESTMENT 

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement. or 

otherwise made available for use by another person? (Exclude securities under securities lending agreements.) 

11.2 If yes, give full and complete information relating thereto: 

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: 

11.1 

Yes[ ]No[X] 

6 7 

FDIC SEC 

Yes[X]No[ ] 

Yes[ ]No[X] 

Yes[ ]No[X] 

Yes[ ]No[X] 

$ ____ _ 

Yes[ ]No[X] 

$ ____ _ 



Statement as of March 31, 2010 of the UAHC H_eal~. PI~~ _o_f _Te_n_nes~~e ~~~ 

GENERAL INTERROGATORIES 

13. Amount of real estate and mortgages held in short-term investments: 

14.1 Does the reporting entity have any invesbnents in parent, subsidiaries and affiliates? 

14.2 If yes, please oomple1e the following: 

14.21 Bonds 

14.22 Preferred Stock 

14.23 Common Stock 

14.24 Short-Term Investments 

14.25 Mortgage loans on Real Estate 

14.26 All Other 

14.27 Total Investment in Parent, Subsidiaries and Affiliates 

(Subto1el Lines 14.21 to 14.26) 

14.28 Totallnvesb'nent in Parent included in Lines 14.21 to 

14.26 above 

Prior Year-End 

Book/Adjusted 

Carrying Value 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? 

2 

Current Quarter 

Book/Adjusted 

Carrying Value 

$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 
$ ___ _ 

$ ___ _ 

$ ___ _ 

$ ___ _ 

15.2 If yes, has a comprehensive description of the hedging program been made ava~able to the domiciliary state? 

If no, attach a description with this statement. 

16. Excluding items In Schedule E- Part 3- Special Deposits, real estate, mortage loans and investments held 

physically in the reporting entity's offices, vaults or safety deposit boxes, were aU 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? 

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

complete the following: 

1 

Name of Custodian(s) 

2 

Custodian Address 

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, 

provide the name, location and a complete explanation: 

1 2 

$ _____ _ 

Yes( (No(X( 

Yes( )No(X] 

Yes( ]No( I 

Yes( ]No(X] 

3 

Name(s) Location(s) Comple1e Exp~nation(s) 

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current 

quarter? 

16.4 If yes, give full and complete infonnation relating thereto: 

1 2 3 

Old Custodian New Custodian Date of Change 

11.2 

Yes(]No(X] 

4 

Reason 



Statement as of March 31, 2010 of the UAJiC Heal~ .PI~~ .Df.T.e.n_ness~e 'nc . 

GENERAL INTERROGATORIES 

16 .5 Identify all inveslment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the 

investment accounts, handle securities and have authority to make investments on behalf of the reporting entity: 

1 2 3 

Central 

Registration 

De""'"'~ NamBis\ Address 

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

followed? 

17.2 lfno,listexceptions: 

11.3 

Yes[X)No[ J 



Statement as of March 31, 2010 dthe ~~.~c ~ea!~.PI~~ .o.r.T.e_n_n~~'!t~ !~~ . 

GENERAL INTERROGATORIES 

PART 2 - HEALTH 

1. Operating Percentages: 

1.1 A&H. k?ss percent 

1.2 A&!"i. co_st contal_nmenl ~~nt 

1.3 A&H. expe~~~ perc_ent excluding _cost contai~~.ent expens_e~ 

2.1 Do you ad as a custodian for health savings accounts? 

2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 

2.3 Do you ad as an administrator for health savings accounts? 

2.4 If yes, please provide the balance of the funds administered as of the reporting date. 

12 

______ % 
______ % 
______ % 

Yes[ ]No[XJ 

$ _____ _ 

Yes[ )No[XJ 

$ ____ _ 



Statement as of March 31, 2010 of the UAHC ~ealth Plan of.'T:enn_essee Inc: 

NONE ScheduleS 

13 



Statement as of March 31, 2010 of the UA:~C H.ealth.~lan .of .~enn_e~s~ Inc 

SCHEDULE T ·PREMIUMS AND ANNUITY CONSIDERATIONS 
Current Year To Date· Allocated by States and Territories 

Direct Business Only 

2 3 4 5 6 7 
Federal 

Employees Life& 
Health Annuity 

Accident & Benefits Premiums & Property/ Total 
Active Health Medicare Medicaid Program Other Casualty Columns States, Etc. Status Premiums Tille XVIII TtleXIX Premiums Considerations Premiums 2Thro h7 

1. Alabama Al N 
2. "'""' N< N 
3. Arizona AZ N 
4. """""" AR N 
5. California CA N 
6. Cok>nodo co N 
7. Connecticut CT N 
8. Oelaw"" DE N 
9. Di$bicl of Columbia DC N 

10. Florida Fl N 
11. Georgia GA N 
12. Hawaii HI N 
13. Idaho ID N 
14. tuinois IL N 
15. Indiana IN N 
16. Iowa lA N 
17. Kansas KS. N 
18. Kentucky KY N ... 
19. Louisiana lA N 
20. Maine ME N 
21. Maryland MD N 
22. Massachusetts MA N 
23. Michigan Ml N 

24. Minnesota MN N 

25. Mississippi MS N 
26. Missouri MO. N 

27. Mon1ana MT N 

28. Nebraska NE N 

29. Nevada NV N 

30. New Hampshire .NH N 

31. New Jersey NJ N 

32. New Mexico NM N 

33. New York NY N 

34. North Carolina . _NC. N 

35. North Dakota ND N 

36. Ohio OH N 

37. Oklahoma OK N 

38. Oregon . OR N 

39. Pennsylvania PA N 

40. Rhode Island Rl N 

41. Soulh Carolina sc N 

42. South Dakota SD N 

43. Tennessee TN l 14 •. 0~7 14,067 

44. Texas TX N 

45. Uloh UT N 

46. Vermont VT N 

47. Virginia . VA N 

48. Washington WA N 

49. West Virginia wv N 

50. Wisconsin WI N 

51. Wyoming WY N 

52. American Samoa _AS. N 

53. Guam GU N .. 
54. Puerto Rico PR N 

55. U.S. VU'Qin Islands . VI N 

56. Northam Mariana Islands MP N 

57. """'" _CN. N 

58. Aggregate other alien OT XXX 
59. Subtotal XXX 14,067 14,067 
60. Reporting entity conbibutions 

for Employee Benefit Plans XXX 
61. Totals Business a 1 14,067 14,067 

DETAJLSOF~S 

5801. XXX 

NONE 5802. XXX . . . . . .. ' . . . 
5803. XXX .... . ' ..... 
5898. Summary of remaining write-ins for Une 58 XXX 
5899. Totals (lines 58011hrough 5803 plus 5898) 

(Une 58 above) XXX 
(l) licensed or Chartered· licensed Insurance Carner or DomiCiled RRG:(R) Registered· Non-domiCiled RRGs: (Q) Qualified· Qualified or Accredited Remsurer: (E) Eligible· Reporting Entities 

eligible or approved to write Surplus lines in the state: (N) None of !he above· Not allowed to write business in the state. 

(a) Insert the number of l responses except for Canada and Other Alien. 

14 

9 

Deposit· Type 
Contracts 
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Statement as of March 31, 2010 of the ~~H<; !'1.~~-Pian _of_~e_n_n~seelnc 

SCHEDULE Y ·INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

PART 1· ORGANIZATIONAL CHART 

United American HealthCare 

Corporation 

United American of Tennessee, Inc. 

A Tennessee Corporation 

(1 00% ownership) 

UAHC Health Plan, Inc. 

A Tennessee Corporation 
I 

(1 00% ownership) 
-- -- -



Statement as of March 31, 2010 of the ~~C ~-e~!~. PI~~ .O:f.Te_nnes~~~ ~~~ 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 

The following supplemental reports are required to be filed as part of your statement fiDng. However, in the event that your company does not transact the type of 

business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in neu of filing a "NONE. report and a bar code 

will be printed below. Jf the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an 

explanation following the interrogatory questions. 

Response 

1. WiU the Medicare Part 0 Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO 

16 



Statement as of March 31, 2010 of the UA:H~ ~-e~lth_ ~Jan _o_f -~e_nn_e~s~~ Inc _ 

OVERFLOW PAGE FOR WRITE-INS 

Page 3 - Continuation 
Current Year Prior Year 

1 2 3 4 
Covered Uncovered To1al Total 

WRITE~NS AGGREGATED AT LINE 22 FOR OTHER LIABILITIES 
22{)4. AlP- OTHER 5,146 .. 5,146 160,247 
22{)5. OUETO/(FROM)STATEIFEES ASSESSED 152 677 
2297. To1als_ilines 22041hfi)(Jgh 2296)(Pa~ 3 Line 22) · · 5,146 5146 312,924 

17 



Statement as of March 31, 2010 of the ~~~~ ~.ea!t~ -~lan _of_T_enn~~~~~ !nc . 

SCHEDULE A· VERIFICATION 

1. Book/adjusted carrying value, December 31 of prior year 
2. Cost of acquired: · 

2.1 Actual cost at time of acquisition . 
2.2 Additional investment made after acquisition 

3. Current year change in encumbrances 
4. Total gain (loss) on disposals 
5. Deduct amounts received on disposals 
6. Total foreign exchange change in booklcidiUSted -carr)ti·ng·..,:aiUe : · 
7. Deduct current year's other than temporary impairment recognized 

Real Estate 

····N·oN·E···· . .. . .. . . .... 
.. .. .. .. .. .. . . 

a. Deduct current year's depreciation . . . . . . . · 
9. Book/adjusted carrying value at the ·e-nd of cuiTent P&riod. (l.in"eS 1 + 2-+ 3 ·+·4- 5 ·+· 6 ~:,·.·a·)· 

10. Deduct total nonadmitted amounts 
11. Statement value at end of current riod line 9 minus line 10 

SCHEDULE B ·VERIFICATION 
Mortgage Loans 

1. Book value/recorded invesbnent excluding accrued interest, December 31 of prior year 
2. Cost of acquired: . 

2.1 Actual cost at time of acquisition 
2.2 Additional investment made after aCQUi~iiOn · 

3. Capitalzed deferred interest and other 
4. Accrual of discount 

5. Unrealizedvaluation·increase'(.decrease·)· . . .· ... N. o.·.· .N .... E ... .. 6. Total gain (loss) on disposals 
7. Deduct amounts received on diSposals · · · · · · · · · 
a. Deduct amortization of premium and mortgage irlterest pointS and cominitrrient fees .- .- . . . .... 
9. Total foreign exchange change in book value/recorded investment excluding accrued intereSt. · 

10. Deduct current year's other than temporary impairment recognized 
11. Book value/recorded invesbnent excluding accrued interest at end of CUrr&nt p9riOd:.(LineS .1. + 2·+· 3 +4 + 5·..: 6 ~ i-·a + g· --10). 
12. Total valuation allowance 
13. Subtotal (Line 11 plus Line 12) 
14. Deduct total nonadmitted amourltS · 
15. Statement value at end of current · riOd ·li~8 13 ffiiriUs L1ne·14· · 

SCHEDULE BA ·VERIFICATION 
Other Long-Term Invested Assets 

1. Book/adjusted carrying value, December 31 of prior year . 
2. Cost of acquired; 

2.1 Actual cost at time of acquisition . 
2.2 Additional investment made after acquisition 

3. CapitaRzed deferred interest and other 
4. Acaual of discount 
5. 
6. 
7. 

Unrealized valuation increase (decrease) 
Total gain (loss) on disposals 
Deduct amounts received on d.ispOSS.is. _· .· 

a. Deduct amortization of premium and depreciation 
9. Total foreign exchange change in book/adjusted carrying value _ 

10. Deduct current year's other than temporary impairment recognized 

·····N··o.··N··E· 
. . . . ' . 

11. Book/adjusted carrying value at end of current period (Lines 1 + 2 + 3 + 4 + 5 + 6- 7 ·a + 9 - 10) 
12. Deduct total nonadmitted amounts 
13. Statement value at end of current eriod line 11 minus Line 12 

SCHEDULED· VERIFICATION 
Bonds and Stocks 

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year . 
2. Cost of bonds and stocks acquired _ 
3. Acaual of discount . 
4. Unrealized valuation increase (decrease) . 
5. Total gain (loss) on disposals 
6. Deduct consideration for bonds and stocks disposed of 
7. Deduct amortization of premium _ 
a. Total foreign exchange change in book/adjusted carrying value 
9. Deduct current year's other than temporary impairment recognized 

10. Book/adjusted carrying value at end of current period (lines 1 + 2 +3.;. 4"+ 5. 6'-"i .j. a·--g) .. · . 
11. Deduct total nonadmitted amounts _ 
12. Statement value at end of current eriod line 10 minus Line 11 

5101 

2 
PriorY ear 

Year To Date Ended December 31 

2 
PriorY ear 

Year To Date Ended December 31 

Year To Date 

2 
PriorY ear 

Ended December 31 

2 
Prior Year 

Year To Date Ended December 31 

2,320,657 
50,219 

29,546 
461 

50,000 

2,350,883 

2 350 883 

. 10,553,424 
.. 16,9Q4,539 

. . (41,984) 

. 25,095,322 

2,320,657 

2,320,657 



"' i'l 

1 

Book/Adjusted 

Carrying Value 

Beginning 

of Current Quarter 

BONDS 

1. Class 1 (a) ...... 2,320,657 

2. Class 2 (a) 

3. Class 3 (a) . 

4. Class 4 (a) 

5. Class 5 (a) 

6. Class 6 (a) 

7. Total Bonds 2,320,657 

PREFERRED STOCK 

8. Class 1 

9. Class 2 I I 
10. Class 3 I . I . 
11. Class4 

12. Class 5 

13. Class6 

I 14. Total Preferred Stock 

_j5. Total Bonds & Preferred Stock 2,320,657 

Statement as of March 31, 2010 of the ~~HC ~.ealth.Pian _ot.T.ennes~ee l,nc . 

SCHEDULED- PART 18 

Showing the Acquisitions, Dispositions and Non-Trading Activity 

During the Current Quarter for all Bonds and Preferred Stock by Rating Class 

2 3 4 5 

Book/Adjusted 

Acquisitions Dtsposiliofls Non-.Trading Carrying Value 

During Current During Current Activity During End of 

Quarter Quarter Current Quarter Rrst Quarter 

50,219 49,539 29,546 2,350,883 

50,219 49539 29546 2 350 883 

... 

50,219 49,539 29,546 2,350,883 

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated, short-term and cash-equivalent bonds by NAIC designation: 

NAIC 1$ O; NAIC2$ 0; NAIC 3$ . 0; NAIC4 $ 0; NAIC 5$ 0; NAIC6 $ 0 

6 7 8 

Book/Adjusted Book/Adjusted Book/Adjusted 

Carrying Value Carrying Value Carrying Value 

End of End of llecember31 

Second Quarter Third Quarter PriorY ear 

2,320,657 

2320 657 

... 

2,320,657 
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Statement as of March 31, 2010 of the ~~.H~ ~eal~ _Plan .of .T.e_n_n~~~~~ !~~ . 

SCHEDULE DA- PART 1 

Book/Adjusted 

Carrying Value 

Short-Term Investments 

2 

Par 

3 

Actual 

st 

SCHEDULE DA ·VERIFICATION 
Short-Term Investments 

1. Book/adjusted carrying value, December 31 of prior year . 
2. Cost of short-term investments acquired . 

3. Accrual of discount 

4. Unrealized valuation increase (decrease) 

5. Total gain (loss) on disposals 

6. Deduct consideration received on disposals 

7. Deduct amortization of premium 

8. Total foreign exchange change in book/adjusted carrying value . 

9. Deduct current year's other than temporary impairment recognized 

10. Book/adjusted carrying value at end of current period (Lines 1 + 2 + 3 + 4 +5-6- 7 + 8- 9) 

11. Deduct total nonadmitted amounts . 

12. Statement value at end of current riod Line 10 minus Line 11 

SI03 

4 

Interest 

Collected 

Year To Date 

Year To Date 

5 

Paid for Acaued 

Interest 

Year To Date 

2 

PriorY ear 

Ended December 31 

. .... 4,744,734 

4,744,734 



Statement as of March 31, 2010 of the U~C H.~~~-~l~n.ofTe_n_n~~~ !nc .. 

NONE Schedule DB • Part A and B Verification 

NONE Schedule DB • Part C • Section 1 

NONE Schedule DB • Part C • Section 2 

NONE Schedule DB • Verification 

NONE Schedule E Verification 

NONE Schedule A· Part 2 and 3 

NONE Schedule B • Part 2 and 3 

NONE Schedule BA • Part 2 and 3 

8104-EOJ 



Statement as of March 31, 2010 of the U~~C He~l~.~tan of_T_en_n~·~~ Inc 

SCHEDULE D ·PART 3 
Show All Long-Term Bonds and Stock Acquired During the Current Quarter 

1 2 3 4 5 6 
CUSIP Number 
ldent- of Shares 

ificalioo Description Foreign Date Acqored Name of Vendor of Stock 

~1.3~7 ~.k!n.s .B.~~ Bf:l~d. . 9310912010 ~~~~.~A~~ ~.O.RTGAG.E 

0399999 Total Bonds U.S. Government XXX 
I 

8399997 Total Bonds Part 3 XXX 
I I 

8399998 Summary Item from Part 5 for Bonds XXX 
I I I 

8399999 Total Bonds XXX 

!!! 

9999999 Totals XXX 

(a) For all common stock bearing the NAIC marKet indicator'l! provide: the nurrberof such issues 0. 

I 7 I 8 

Actual Cost Par Value 

50,219 ~~~.00 

50,219 50,000.00 

50,219 50,000.00 

XXX XXX 

50,219 50,000.00 

50,219 XXX 

9 
Paid for 

Accrued Interest 
and Dividends 

XXX 

10 
NAJC Designation 

orMarXet 
Indicator (a) 

XXX 

XXX 

XXX 

XXX 

XXX 



!l! 

Statement as of March 31, 2010 of the ~AHC Health_Pia~ ofTen_nesseelnc 

1 2 3 4 5 6 

F 
0 

' Number 

• of 
CUSIP i Shares 
ldenl- 9 Disposal Name of of 

"""" Oesaiption n Date Purchaser Stock 

31.~~~~~ R~n~ -~nk ~E_D_ER:A!-FAJU.t t;: 0211112010 ~-~-n~!~t_Mo. 

0399999 Total- Bonds- U.S. Governments XXX 
I I 

8399997 Total- Bonds- Part 4 XXX 
I I 

8399998 Sunvnary Item from Part 5 for Bonds XXX 
I I 

8399999 Total Bonds XXX 

I .. ' . . . . 

I 

I ... 

I . I 

.. I 
.. 

9999999 T"'O 

(a) For an common stock bearing the NAIC mantel indicator 'U' provide: lhe number of 6UCh issues . 0. 

SCHEDULED· PART 4 
Show All Long-Tenn Bonds and Stock Sold, Redeemed or Otherwise Disposed of 

During the Current Quarter 

7 8 9 10 Change In Book/Adjusted Ca!T}'ing Value 

11 12 13 14 
Cunent 

Prio< Year's 

Ye" eu .. m Olhe' Total 

""'" Unrealized Year's Than Change 
Adjusted Valuation (Amort- Temporary • 

Consid- p, Acrual carry;ng lnaeasa/ "'""Y Impairment BJA.C.V. 

"""' Va"' Cost v .... (Decrease) Acaellon Re<og- (11+12-13) 

. 50,()()0 ~!000-~ .. 4~ •. 53~ . _50 .. 0~~ 

50,000 50,000.00 49,539 50,016 

50,000 50,000.00 49,539 50,016 

XXX XXX XXX XXX XXX XXX XXX XXX 

50,000 50,000.00 49,539 50,D16 

I 

. 

. . . I . . . . . . . . . 

. . . . . . 

. ..... 

I ' . . . . .. 

...... 
. ' 

. . 

50,000 XXX 49,539 50,016 

16 17 18 19 20 21 22 
15 

Bond NAIC 

""'" 
,_ 

DeOg-
Total ~Sled Foreign Stock nation 

Foreign Canying Exchange Rea6zed T"'l Dividends " Exchange Value at Gmn Gain Gain Reoeived "'"" Change in Disposal (Loss) on (Loss) on {loss) on During Maturity Indicator 
BJA.C.V. Dale Disposal Disposal Disposal y,., Dale (a) 

... _50,0~6 46~ . 461 433 ~18{20~~ 

50,016 461 461 433 XXX XXX 

50,016 461 461 438 XXX XXX 

XXX XXX XXX XXX XXX XXX XXX XXX 

50,016 461 461 433 XXX XXX 

I 

... . . . . ... I ..... 

... I 

I ... 

I . . . . ... I 
. . . . . . I . 

I I . 

. .. 

50,D16 461 461 433 XXX XXX 



Statement as of March 31, 2010 of the U!':~C H.~!~.PI~~.o.f.T.e.n.n~~~ !~~ . 

NONE 

NONE 

NONE 

Schedule DB • Part A· Section 1 

Schedule DB • Part B • Section 1 

Schedule DB • Part D 

E06-E08 



Statement as of March 31, 2010 of the UA_H~ ~ea!th _Pia~ _of_T_e_n_n~~~~~ Inc _ 

SCHEDULE E- PART 1 -CASH 

Month End Depository Balances 

1 2 3 4 5 Book Balance at End of Each 9 
Amount of Amount of Month Durina Current Quarter 

Interest Interest 6 7 8 
Rate Received Accrued at 

of During Current Current 

Depository Code Interest Quarter Statement Date First Month Second Month Third Month 

.. C?IJ8n.~s . 
~GIIJ:N.S. ~~ ~ H~9.0PE~T.ING . ~EM~~I_S! TN .. . .... I . . . .. _7,504,417 4,455~~~ .... ~.60_5~0~4 
~<?JIJ:N.S. ~~ ~ ~~ ~_PE~)"IN_G: . . ~~M~~I_S! TN ..... ~4.0,_7~3 13_9~8!~ . ~3;U9~ 
REGIONS BANK- MED~_E_ q~~~TING. _ . MEM~~I_S! 11:1. .. . ..... (5,648) )36,202) . (4,391) 
REGION_$_ ~K. SYBR~TI~. ~EM~HIS_, ~ . ..... _7_9~507 79,507 ~~~7 

0199998 Deposits in ( O) deposllories that do 
not excaed the allowable limit In any one depository 

(see Instructions)· Open Depositories XXX XXX XXX 
0199999 Tolai-OpeoDepositories XXX XXX 7,718,999 4,638,810 3,819,031 XXX 

~·l)d_ed _Deposit?ries . . .. . .. . . ... . .. .. . . 

0299998 Deposib • ! . 0) depositories that do 
not exceed the allowable lmit in any one depository 

(see lnsbuctions)- Suspended Depositories XXX XXX XXX 
0299999 Total Susoended XXX XXX XXX 

0399999 Total cash on Deposit XXX XXX 7,718,999 4,638,810 3,819.031 XXX 

()499999 cash in Comoany's Office XXX XXX XXX XXX XXX 

I 
I 

. . ..... 
' I 

. . .. . 

... I 
I ........ I 

I 

...... I 

I 

I ...... 

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

. .. 
.. .. . .... . . . . .. . . I . .. 

. . 

I .. .. .. . . .. 

I . . . . . .. . . .. . . . . . .. . . . . . . . .... 

.. . . . I . . . ... 

. . . . . . I 

.. .. . . . .. . .. . .. I 
.. I . I I 

I I 

0599999 Total XXX XXX 7,718,999 4,638,810 3,819,031 XXX 

E09 



3NON 



Supplement for the Quarter ending Mardl 31, 2010 of the Uft.~<:; !"l~~l.tJ:I.PI~~ ~~ ~~~n~~-~ _In~ . 

MEDICARE PART D COVERAGE SUPPLEMENT 
(Net of Reinsurance) 

NAIC Group Code oooo NAIC Company Code 

Individual Coverage Group Coverage 5 

1 2 3 4 Total 

Insured Uninsured Insured Uninsured Cash 

1. Premiums Collected )()()( )()()( 

2. Earned Premiums )()()( xxx I 
)()()( 

3. Claims Paid )()()( )()()( 

4. Claims Incurred )()()( )()()( )()()( 

5. Reinsurance Coverage and Low Income Cost Sharing • 

·xxN·~ ~tiE· Claims Paid Net of Reimbursements Applied (a) )()()( 

6. Aggregate Policy Reserves· Change )()()( )()()( 

7. Expenses Paid )()()( )()()( 

8. Expenses Incurred )()()( )()()( )()()( 

9. Underwriting Gain or Loss . )()()( )()()( )()()( 

10. Cash Flow Result )()()( )()()( )()()( )()()( 

(a) Uninsured Receivable/Payable with CMS at End of Quarter: $ .. 0 due from CMS or$ .o. due to CMS 



Statement as of March 31, 2010 of UAHC Health Plan of Tennessee, Inc. 

EXHIBIT 2 -ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID 

2 3 4 5 6 7 

Name of Debtor 1 -30 Days 31 • 60 Days 61 -90 Days Over 90 Days Nonadmitted Admitted 

0499999 Premiums due and unpaid from Medicaid entities 13,321 13.321 

------··-··-····-··-·---··---·---··-··-··-~·--··-··-··---·-··-····-···---··----··-----·1--·-----·----·--------·-··--··--··-·-··--

··-----··-···-···-··-··-··-· .. ··----·--------···---··-··-·-··-··--·-.. --.. ·-·------·---··-·-·-···-··-··-·-· .. -·~···-.. ··-----·-···-----.. ·---··-··-· .. ··--··-................................... --------···-··-·-··-.. ·-.. ·----·-··---·-.. ·---··----·-------.. ---··-1··-·-·-··-.. -·------·--------·--··-··--.. -··-· .. ·--""'"'_" ___ ,, ____ , ______ ,_,_, ______ ,._ ......................................... ____ , ____ , ___ ,_,_, ____ _ 

··-·-.................... _, ___ ,, ________ , _____ .... ____ ,_, __ , ____ , _________ , _________ • __ ,_,_,_, __ . __ , ____ , __________ -t---........ --.. ---·-·-----·--------.. -+··-·· .. ----.. ·---------·---·-·----.. -·~··--·· .. -·------------·----·-·-.. ---· 
........... ___ , ..................................... _, ______ _ 

1·---·------·--------·-------·----·-· .. ···-··-.. -.... ·-·-----·------·------·--··----·-.. ---·--·--+-----·-----·------·-----.. ----··--··--··----·---··-··-·-··---.. ·-------·---.. ·-----··----·--··-··------··----·"·"----· .. ·--·---·---·--··--··-.. ·--··--.. -..................................... _. ___________ .. .,. ________ ,, __ , ______ ,_, _______ ,_. ____ _ 

m 
1·--·--·------.. ----------·--·--------·-·---.. ----·-----.. -·--------·--·--·---.. ---·--+--·-.. -----·-------------·------·-·-----·------· .. ------------··-----.. ·--·---------·--·----------·-----· .... ------·-----------------·---+---·-·--.. -·-----·---------------l·-------............ _____ , __ , ______ .. _, ____ _ 

0 ··-··-··----·····-··---··-···----··-··-···-··-·-··-·•·-·------·-·-··--·--·--·· .. ··--··------
1·--·--··-----···----····-···-··-··--·······-··--··-···-......... _ .. _,._,,_,,, ............................. _, ____ ,_ .. _____ , __ ,,_,,, ... ,_. _____ , ................... -............................ ___ , ..................... _,, ...................................... _,,_ .... _.,_ .. , .. ____ ,._., ____ ,,,_ ........... _ .. ,, .......................... _,._. __ , ____ , ______ , _____ ................. _ ........... --.. -._--···-··---··--·--··-----·-·· .. ---··-·•--··-··-·--··--··------·----··--··--··-··-

·---·-------.. -------·----· .. ·---.. ·--·------·----------·----.. -----.. ---·-·-----·--+·-----·-··----·--------·--------·--.. ----··--------·------···-··-.. -·---·--·--·----------------· .. -.... -----·--·---------··-----·-··-----.. --.... -... -·--....1·---·----.. -·----·--·----------·----+----· .. -----··--·-----·-----· .. -----

•··-·------------.. -----·-·--.. ---·-.............................................. - ............. , .. __ ,.,, ................... -f ......................... ,_ .. .,, ................................. +----........................ --.... -.......................... , .................................................................... -+·---.. -·-·--............................ ______ .. ~--·"""""""""'""-'"----·---·--.................................................................................... .. 

0599999 Accident and health premiums aue ana unpaiD ll'"'age £, une 14.1J 

:=:::==::::::::::::==:=:==:====::::::::=:::::=:=:=:===~=~:::====::::r=::::::::::==:::=:~:::::_:~:~=t==::==:::::::::::::::=:=r=::===:===:~~==:=::==:::r::=::::::===::::::=:::==::::::=r~~::=======:=:=:::::::::::=:~=:::=:==~~===:=::~~:~: 
13,321 13,321 



Statement as of March 31, 2010 of .~~-~~ti.!.!LI!:.~.~!!.~_C?!..~!!!!!t..!!!!.t..!~.~:.-.. - ... ·-··--··-·-----··-·---·--··---··-··-·-···-··-··-···---··-· .. -----··-···-··-· 

EXHIBIT 3- HEALTH CARE RECEIVABLES 

2 3 4 5 6 7 

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted 

··---···-··----·-"""""'-·"··--··--·----·-~~T_~_\i.!'\~ .. ~-.. -----···------·--··-------··---.. - -------··-----·---···-·········J!!!c4.!f.J.... .................... _., ____________ ~!!,.~ .. 1~.>-······-·······--------·-····---··---

,_,,, __ , ____________ ,,,.,, _____ ,,_,_,_,_, _____ , ____ ,, ......................... __ , ___ ,_, __ ,,_,,_, ..... ,_,, ____ , .. j.. ......... _ .. ___ ,_,, __ ,_, ___ ,_, ___ ,,_, __ ,,_,,_.,,_, ___ ,._ ... _, ___ ,_ ............... _,, ___ ,,_,,_,,, ....... -._ .. ,_,, __ .. _,,_, __ ,, __ , _______ , _________ ,._,,_,_, ___ , ___ .. __ , _______ ,, ___ ,_, ___ ,, __ '"'·--------· .. --•• - ............... _, __ ,_, __ +-----·--··-··-···--·--.. --·--·---··---., 

~:::::::::::::::::=:::::::::::::::::::::::::::::::::::::::::::::::=:::::::=:::=:::::::::::::~~:=:r::::::::~~:=:::::::::::::::::::~~::::=r:::::::::::::::::~~=:::::::::::::::::::::::r:::::::::::::::::::::=::::::::::::::::::r:::::::::::::::::::::::=::::::::: 

................ __ , _____ , _____ , __ , ____ , _____ ,_, __ , _____ ,_,_, ___ ,_,_, _____ ....................... _____ -+·---.. ·-----------------.. -·---·--+·----..... ,_,_,_,_,_, ___ ,_, ______ , ___ • ___ , ___ , ___ ,, ___ , __ . ____ ,_,_, __ , ___ '"' ________ , ____ , ____ ,_,, __ , _____ ,, ___ ... ____ ,_,_,_, _______ ,_, ___ ,_,_,_, __ ... ____ , ___ , ____ , _______ , ___ , ___ , 

.......... --.-·-·········-··--··-····-··-··-··-·---+--··-····-··-·--··-··---·---··-·---··--•·····-··-··-·--------·----·-··-··-··--·-··-·· 
0499999 Receivables not individually listed 

I-------------------------------+----·-""""""'""'"'"""""'"""""""'--"-""""'"""""""'-""""""'"""-·--·--""""""'"""'"""""'""""""'""""""""----·-·-·--·--.. -· ... - .............................. _, __ , ___ ,, _____ ,_,_ .................. _,_, _____ , .... , ... _, ___ ,,_,_, ___ , ...... _, ___ ,, __ ,,, _____ , __ ,_,_,_, ____ , __ ,_, 
m 

• 

.. ......................... , .... _____ , ______ , __ ,_,_., ______ ,.,,, .... ____ , _____ ,_,, __ , ___ , __ , __ ,,_,_,_ .. _, ........... _,_, ____ , ____ , __ , __ .. ____ ,_,_, ___ , _________ ,_,_, __ , __ ....., __ ,_, .... _, __ , ____ , ______ ,_, __ , __ ,_,_,_,._,_, __ , ___ , _______ , _________ , __ ., 

::::::::::::::::::::::::::::::::::::::=:::::::::::::::::::::::::::::::::::=:::::::::::::::::::::::~~=~~::L:::::::::::::=:::::::::::::::=::::::::::]::::::::::::::::::::::::::::::::::::::::::::]:::::::::::::::::::::::::::::=:::::::::::::::r::::::::::::::::: 

0599999 Health care receivables 59,412 59,412 


