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ASSETS

Curment Statement Date
1 2 3 4

Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets {Cols. 1-2) Admitted Assets

1. Bonds
.......................................... e o 2,350,883
2 Sk T 2350888 2,350,883 2320857

21 Preferred stocks

32  Otherthan frsthens
o Ressas

41 Properties occupied by the company fless$ = ¢

4.2 Properties held for the production of income (less §

43  Properties held for sale (less§
5. Cash{$  3,819,031), cash equivalents ($

ivesments (§ .. .

. Receivables for securities

6

7' Derivaﬁves ..........................................................
8

9

14. Premiums and considerations:
4.1 Uncollected premiums and agents’ balances in the course of collection .~~~ f (kX721 AU 7 N I 13321

14.2  Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 0 eamed but unbilled premiums)

15 Reinsurance:
15.1  Amounts recoverable from reinsurers

16. Amounts receivable relaing to uninsuredplans |
171 Cument federal and foreign income tax recoverable and interest thereon
17'2 Net defe“'ed tax asset ....................................

18. Guaranty funds receivable or on deposit

19. Electronic data processing equipmentand software |

20. Fumiture and equipment, including health care delivery assets (§ | O .

21. Netadjustmentin assets and liabilities due to foreign exchangerates

22. Receivables from parent, subsidiaries and affiliates

23. Healthcare§

24. Aggregate write-ins for other than invested assets

25. Tolal assets excluding Separate Accounts, Segregated Accounts and

26. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
27. _Total {Lines 25 and 26) 6,262,886 59,412 6,203 474 10,362,144

DETAILS OF WRITE-IN LINES

1001.

w o NONE | |

1098. Summary of remaining write-ins for Line 10 from overllow page

1089. Totals {Lines 1001 through 1003 plus 1098) {Line 10 above)

0L

2402‘4 B B E el R R H T T T T
o NONE | | |
2498. Summary of remaining write-ins for Line 24 from overfiow page

2489. Totals {Lines 2401 through 2403 plus 2498) (Line 24 above) |




LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Coversd Uncovered Total Total
1. Claimsunpaid fless$ =~ 0 reinsurance ceded
2. Acrued medica cenie podt a bonus amounts T FE az_ooo t 1 Ja8poo( 1,450,000
3. Unpaid daims adustmentexpenses e
. Agorogste hall polcyreseqes e L Rowo| 320000 141,000
5. Agoregate e polcy reserves e I [ T B
6. Properiy/casualty uneamed premiumreserva T e [
7. Agqregale healt caim reserves BOREREE SRttt t R ARty ERRERR R EEE EEREEREEEEERTY FRTERTEEEPPRN ERRERERRRRREY
B Promiums received inadvance T
9. General expensesdusoraccrued R 194397 194,397 295,523
101 Gurrent federal and foreign income tax payable and interestthereon | T n
(ncding$ Oonrealized gains ffosses)) ) 7850 7825 7.825
102 Netdefemedtaxisbiity ey
. Coded reinsurance premiums payable T e
12. Amounts withheld or retained for the account of others T[T T e e
R Romitancesandfomsotaocid U
“ money (inducing§ Geamsntyandintersst
theren$ 0fincluding§ Ocurenty
15. Amounts due to parent, subsidiaries and affiliates S [ N R A
f6. Demaives il
17. Payable for securifies ~~ ' SRR IDRR NSNS PSRN PSRN RS
18. Funds held under reinsurance treaties (with§ Qauthedized [ |
reinsurersand$ Qunauthorized reinsurers)
19. Reinsurance in unauthorized companies o[
20. Netadjustments in assels and liabiiities due to foreign exchangerates | . | |
21. Liability for amounts held under uninsured plans
22. Aggregate write-ins for other liabllities (including$ Ocurenty 239,759 239,758 356,379
2. Tolalliabiities (Lines 11022y so1981) aoeef 2,250,727
24, Aggregate write-ns for special swplusfunds | XXX . XXX
25, Commoncapitalstock XXX . XXX 200000 200,000
26. Preferred capitalstock XXX | .. XXX ). 125500001 12,650,000
27. Grosspaidin and contributed suplys XXX ... XXX 1.
28, Suphsnotes XXX .. XXX b
20. Aggregata write-Ins for other than special surplus funds | XXX ... .. XXX b
30. Unassigned funds (suplus) ] XXX ... XXX ... (7,348507)| {4,638,583)
31, Less treasury stock, at cost:
1o 0 shares common (valug included in Ling 25 § NS D XXX ... XXXl
2o 0 shares preferred {value included In Line 268~ L I S XXX | XXX
32. Total capital and surplus (Lines 24 to 30 minus Line3ty XXX XXX 5401,493 8111417
33. _Total kiabilities, capital and surplus (Lines 23 and 32) XXX XXX 6,203,474 10,362,144
DETAILS OF WRITE-IN LINES
2201. MEDICARELIS(OVERMUNDER) . . .. .. 18610 .. 186101 5,146
2202. DUETOAFROM) STATEMEDICAL . ] ... gagég2( | sae82| 1331
2203. PREMIUMTAXPAYABLE w1 B2y 24,988
2298. Summary of remaining write-ins for Line 22 from overflowpage . . . 5146 5,146 312924
2209. Totals {Lines 2201 through 2203 plus 2298) (Line 22 above) 239,759 239,759 356,379
200 Xxx. | xxx [
402 o RIASSAIET .| XXXl
L NONE | & | |
2498. Summary of remaining write-ins for Line 24 fromoverflowpage =~~~ 1 W XXX
2499. Totals (Lines 2401 through 2403 plus 2498) {Line 24 above) XXX XXX
- R Xxx 1 xxx T T
2002 L RIASRTI™ XXX
208 o e T o N 0 NE ,,,,,,,,, XXXl
2998, Summary of remaining write-ins for Line 28 fromoverfiowpage @~ B W XXX
2999. Tolals (Lines 2801 through 2903 plus 2998) {Line 29 above) XXX XXX




STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Dale To Date Decomber 31
1 2 3 4
Uncovered Total Total Total
1. Member Months
2 Ko ety S PIRHTIRNT R XXX 2183 7.245
wimincome fncluding$ 0 premiumincome) | XXXl 14087 25612.102 8,975,796
3. Change in uneamed premium reserves and reserva for rate credits L Xxxx | P e
4. Fee-for-service (netof§ =~ Omedical expenses) Jooxxx e
5 Rikrvewe axx L
6. Aggregate writa-ins for olher health care related revenues XXX ...................... 344750
7. Aggregate write-Ins for other non-health revernves x| B )
8. Totalrevenues (Lines2b07) [ XXX .| 14067 261210 9,320,546
Hospitaland Medical: e e BRR RS eR1RT02 L 9.920.548
8. Hospilalmedical benefts . Lo 4200 | 1380367 | 4922433
10. Otherprofessionalsendies oo eogrs| 599808 | . 2102417
11, Outside rEfelTﬂlS ................................................................
12 Emergoncy roomandoutofarea | e %857 121780
3. Prescriptondrugs Eool DN 80706 1,715,372
14. Agaregate write-ins for other hospital and medical A T D 231000 . .. 235 (468,000)
15. Incentive pool, withhold adjustments and bonus arnounts __________________
16. Sublotal (LinesSt018) oo (2r6708) 260903 8,398,982
Lass:
17 Net mnsuranca ramveries ..............................................
18. Total hospital and medical (Lines 16 minus 17y | | 276,708)) 2639903 8,396,982
19. Nonhealhclaimsrey
20. Claims adjustment expenses, including$ =~ (33,836) cost containmentexpenses | | 24664 188632 | 548,965
21. Generaladministrative expenses (b 38286 3628176 6,207,425
22. Increass in ressrves for life and accident and health contracts {including
$ . Dincrease in reserves for life only)
23. Total undemntng deductions (Lines 18 through22y 3,130,124 6,456,711 15,155,372
24. Netunderwring gain o loss) (Lines 8minvs 23) | ] XXX |, .. aveesnl (38s4609)f (5.834.826)
25. Netinvestmentincome eamed SEUTRRTUTY IR PR w2 w2486 186,546
26. Net realized capital gains (Iosses) less caprhl galns tax ofS .......... o
27. Netinvestment gains {losses) (Lines 25 plus 26) ‘ 18,702 82 486 186,546
28. Net gain or (loss) from agents’ or premium balances chargad ofl‘[ (amount
recovered$ 0)famount charged off § ol o
29. Aggregate write-ins for other income orexpenses
30. Netincome or (loss) after capital gains tax and befors all uther federal income taxes
(Lines 24 plus 27 plus 28pus29) .. .| Xxx | (3.097355)| (3752128 (5.648,280)
31. Federal and foreign income taxes incurred XXX
32, Net income (loss) (Lines 30 minus 31} XXX {3,087,355 {3.752,123) {5,648,280)
DETAILS OF WRITE-IN LINES
0601. TENNCARE SHAREDRISKREVENVE | .. XX oo 3470
0602. Al N L . T D TN D
m NONE | | |
0698. Summary of remaining write-ins for Line 06 from overflowpage =~~~ % &
0699. Totals {Lines 0601 through 0603 plus 0698) (Line 06 above} 344,750
0701 e e [ e T
0702 RN
0703 ....................................................................
0798. Summary of remaining write-ins for Line 07 from overflow page
0799. Totals {Lines 0701 through 0703 plus 0798) {Line 07 above)
1401, MEDICAREACCRUAL o a0 T2365) {469,000)
W02
1403 .................................................................................................................
1488. Summary of remaining wrile-ins for Line 14 from overflow page
1499, Tolals (Lines 1401 through 1403 plus 1498) (Line 14 above) {1,231,000) 72,365 {465,000}
2901. CLAMSAUDIT/AMENOMENTI
2902‘ ...............................................
2%3 B T T S B B e e
2808. Summary of remaining wrile-ins for Line 29 from overflowpage =~
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




STATEMENT OF REVENUE AND EXPENSES {Continued)

1

Cumrant Year
To Date

Prior Year
To Date

Prior Year Ended
December 31

g98ses

40.

41,

42,
43,

47,

49,

. Change in nonadmitted assets

CAPITAL & SURPLUS ACCOUNT

. Capital and surplus prior reporting vear

Netincome or (oss) fron Line 32

Change in net unrealized foreign exchange capital gain or (loss)
Change in nst deferred income tax

Change in treasury stock
Changein suplusmotes
Cumulative effect of changes in accounting principles e

Capital Changes:

4.1 Paidin

Surplus adjustments:
451 Paidin

453 Transferred from capital
Dividends to stockholders

Capital and surplus end of reporting period {Line 33 plus 48}

(2,709,824

(2,695,324)

(4,988,260)

5401483

10,404,353

8,111,417

DETAILS OF WRITE-IN LINES

4701.
4702.
4703.
4788.
4799,

Slljr.nfn'ary of remaining write-ins for Line 47 from overflowpage =~~~ T OO T

Totals (Lines 4701 through 4703 plus 4798) (Lina 47 above}




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

CASH FLOW

1 2 3
Cash from Operations Current Year Prior Year Prior Year
ToDale To Date Ended December 31
1. Premiums coleclednetofremsurance “oer| 3,362,183 9,779.272
2 Netiwestmentincome .| 2 22| . st
S Miscelanecusincome 344,750
4 Tellllnesttod) Moeey o 3S5Mess| 10,485,888
5. Beneftandlossrelated payments | 845204 251858 8,826,982
8. Net transfers to Seperale Accounts, Segregated Accounts and Prolecied Cefl Acoounts ([ o
7. Commissions, expenses paid and aggregate write-ins for decucbons | ag6ese |  agsae| 5,711,488
8. Ovidends paidtopolicybolders ...\
9. Federal and foreign income taxes paid (recovered) netof § Otaxoncapitalgainsflossesy | [ 1.187,568
10. Total (Lines Sthrough®) 4,462,250 6,342,956 16,725.478
1. Netcash fom operations (Line 4 minus Line 10y {4.447,254) (2,.818,070) {6,239,592)
Cash from Investments
12. Procesds from investments sold, matured or repaid:
24 Bonds o e 5,589.727 25,095,322
12'2 Sm E T T T T [ 2
123 Modgageloans
12'4 Raalemm ......................................................................
12'5 m’ invested assets ............................................................................................
126 Net gains (or losses} on cash, cash equivalents and sharktenm ivestments |
127 Miscellaneousproceeds L 22,968 41,984
128 Totalinvestment proceeds {Lines 1210 12.7) [ sepaay o SewI3d) 25,137,306
13. Cost of investments acquired {long-term only}:
131 Bonds ] 5000 16,904,530
13'2 Sms ..........................................................................................................
183 Momgageloans o
13'4 Real Bs‘alﬂ .............................................................................................
135 Oterimvestedessets
136 Miscellaneous ppiications 30,007 9475
137  Total investments acquired (Lines 1340038 | .. . 82dfp 5184751 . 16,904,539
4. Netincrease (or decrease) in contract loans and premiumnotes
15, Netcash from investments (Line 12.8 minus Line 13.7 and Line14) {30,226} 463,250 8,232,767
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
161 Sumlusnotes, capitalnotes
162 Capial and paid in surplus, less treasury stock
163 Bomowedfunds ) N R U
164  Net deposits on deposit-type contracts and other insurance liabiites | |
16'5 DMdeﬂdShSlockhm ..................................
16.6  Othercash provided {applied) . 300811 298,336 {673.816)
17.  Net cash from financing and miscellaneous sources {Line 16.1 through Line 16.4 minus
Lire 16.5plusLiret6) 300,811 298,335 {673,818)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivaients and shorl-term investments (Line 11, plus Lines 15and17) | (4,176669)| {2,056,485) 1,319,350
19. Cash, cash equivalents and short-term investments:
191 Beginningofyear = = T 7,995,700 6,676,341 6,676,341
19.2 End of period (Line 18 plus Line 19.1) 3,819,011 4,619,856 7,995,700
Note: Supplemental disclosures of cash flow infarmation for non-cash transactions:
20'm1 ....................................................................................................................
W02 e
20.0003




Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

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

Current Current Prior
Period Year to Date Calendar Yoear
MEMBER MONTHS _
REVENUES:
1.1 TennCare Capitation 7,735,463
2 |Investment 186,546
3.]Other Revenus (Provide detail) 2,751,505
4.|TOTAL REVENUES (Lines 1 to 3) 10,673,515
EXPENSES:
Medical and Hospital Services
5.|Capitated Physician Servicas -
6.] Fee-for-Service Physician Services (21,544)
7.]Inpatient Hospital Servicas 2,549,722
8.]0utpatient Services 2,767,907
9.|Emergancy Room Services 267,715
10.]jMental Health Services -
11.]Dental Servicas -
12.|Vision Services 9,881
13.|Pharmacy Services -
14.|Home Health Services 183,885
15.]Chiropractic Services -
16, |Radiology Services 73,801
17 |Laboratory Services 22,508
18.}Durable Medical Equipment Services 198,165
19.| Transportation Services 36,525
20.]Outside Referrals -
21.]Medical Incentive Pool and Withhold Adjustments =
22.|Occupancy, Depreciation, and Amortization -
23.|Other Medical and Hospita! Services (Provide detail) 1,886,371
24. Subtotal (Lines 5 to 23) 7,974,935
25.fReinsurance Expenses Net of Recoveries -
LESS:
26.|Copayments -
27.{Subrogation l
28.| Coordination of Benefits {326,717)
29.| Subtotal (Lines 26 to 28) {326,717)
30.]TOTAL MEDICAL AND HOSPITAL {Lines 24 and 25 less 29) 7,648,217
Administration:
31.]Compensation 695,767
32.|Marketing -
33.|Interest Expense —
34.|Premium Tax Expense 201,133
35.|Occupancy, Depreciation and Amortization 201,269
36.| Other Administration (Provide detail) 8,649,620
37.|TOTAL ADMINISTRATION {Linas 31 thru 36) 9,747,989
8. TOTAL EXPENSES (Lines 30 and 37) 17,396,206
39.[NET INCOME (LOSS) (Line 4 less 38) {6,722,691)




Report #2A (con't) TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of March 31, 2010 of UAHC Health Plan of TN, 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 Hospital 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
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Statement as of March 31, 2010 of the UAHC Heaith Plan of Tennessee Inc

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

6

Line
of
Business

Claims Paid Year to Date

Liability End of Current Quarter

1

On Ciaims Incurred
Prior to January 1
of Current Year

2
On Claims Incurred
During the
Year

3

On Claims Unpaid
Pec. 31 of
Prior Year

4
On Claims Incurred
During the
Year

Claims Incurred in
Prior Years
{Columns 1 +3}

Estimaled Claim
Reserve and Claim
Liability Dec. 31
of Prior Year

9
2
3
4. Vision only
5.
&
7
8
8

- Health sublotal (Lines 1 ta 8)
10.
.
12,

Comprehensive (hospital and medical) o
Medicare Supplement
Dental oniy

Federal Employees Health Benefits Pla
Tite XVIHl - Megicare
Title XIX - Medicaid
Other health

Health care receivables (a)
Other non-heaith

189,442

138,558

328,000

(@)

13,

Excludes $

Totals



NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of UAHC Heaith 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’ (NAIC) 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.

Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill

None

Discontinued Operations

None

Investments

None

Joint Ventures, Partnerships and Limited Liability Companies

None

investment Income

None

Derivative Instruments

None

Income Taxes

None

Information Concerning Parent, Subsidiaries and Affiliates
None

Debt

10



NOTES TO FINANCIAL STATEMENTS

12.

13.

14,

15.

16.

17.

18.

19.

20.

None

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

Necne

Capital and Surplus, Shareholders’ Dividend Restrictions and
Quasi-Reorganizations

None
Contingencies
None

Leases

None

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

None

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

None

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

None

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

None

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.
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NOTES TO FINANCIAL STATEMENTS

21.

22.

23.

24,

25.

26.

27.

28,

29.

30.

Events Subsequent
None
Reinsurance

No change

Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Change in Incurred Claims and Claim Adjustment Expenses

None

Intercompany Pooling Arrangements
None

Structured Settlements

None

Health Care Receivables

None

Participating Policies
None
Premium Deficiency Reserves

None

Anticipated Salvage and Subrogation

None
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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 Blate 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
settiement of the reporting entity?

2.2 I yes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedute 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, NAIC Company Code, and state of domicils (use two letter stale abbreviation) for any
enlity that has ceased (o exist as a result of the merger or consolidation.

Yes[ INo[X]

Yes[ JNo[ ]

Yes{ JNo[X]

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator{s), managing
general agent(s), attomey-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 financiaf 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 domicite 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 dale the latest financial examination report became available to other states or the public from either
the state of domiciie 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 financial statement filed with Depariments?

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 information

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

"

Yes[ |Mo[X]

Yes[ ]No[X]

Yesf JNo[ INA [X]

Yes[ JNo[ JN/A [X]

Yes[ [No[ JN/A [X]

Yes[ |No[X]

Yes[ JNo[X]



GENERAL INTERROGATORIES

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank helding company,

8.3 is the company affiiated with one or more banks, thrifts or securities firms?

8.4 Kresponse to 8.3 is yes, please provide below the names and location {city and state of the main office) of any
affikates regulated by a federal regulatory servicas agency [i.e. the Federa! Reserve Board (FRB), the Office of the
Comptroller of the Curmency (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 B 7
Affiliate Location
Name (City, State) FRB QCC 0TS FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller,
persons performing simfiar functions) of the reporting entity subject to a code of ethics, which includes the following
standards?
(a) Honest and ethical condugt, 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 govemmental laws, rules, and regulations;
{d} The prompt intemal reporting of violations to an appropriate person of persons identified in the code; and
{e) Accountability for adherence to the code. Yes[X]No[ |

9.11 if the response fo 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ]No[X]

9.21 if the response 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? Yes[ ]No[X]

9.31 ifthe 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 affiiates on Page 2 of this statement? Yes{ JNo[X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: 3

Yes[ JNo[X]

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or
otherwise made available for use by another person? (Exclude securities under securities lending agreements.) Yes[ JNo[X]

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: 3
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GENERAL INTERROGATORIES

13. Amount of real estate and mortgages held in shorf-term investments: $
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yesf JNo[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Camying Value Carrying Value
1421 Bonds R $ $
1422 Preferred Stoeck $ $
1423 CommonStock 3 $
14.24 Short-Term Investments $ $
14.25 Morigage Loans on Real Estate $ $
1426 AlOther § $
14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21t01426) = $ $
14.28 Total Investment in Parent included in Lines 14.21to
14.26above $ $
15.1 Has the reporting entity sntered into any hedging transactions reported on Schedule DB? Yes[ JNo[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domicifiary state? Yesf JNo[ ]

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 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, Il Conducting Examinations, F — Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook? Yes| [No[X]

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

1 2
Name of Custodian(s) 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 complets explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

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

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

Yes{ JNo[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason

1.2



GENERAL INTERROGATORIES

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dsalers that have accass to the
investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central
Registration
Depository Name(s) Address

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

followed? Yes[X]No[ |

17.2 if no, list exceptions;

11.3



Staternent as of March 31, 2010 of the UAHC Health Plan of Tennesses Inc

GENERAL INTERROGATORIES
PART 2 - HEALTH

Operating Percentages:
11 ABH logs percent

R

2.1
22
23

24

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

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

12

Yes[ JNo[X)

Yes[ INo[X]




Staternent as of March 31, 2010 of the UAHC Health Plan of

Tennessee Inc

NONE Schedule S
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Statament as of March 31, 2010 of the UAHC Health Ptan of Tennessee Inc

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 [ 5 7 8 9
Faderal
Employees Life &
Health Annuity
‘ Accident & Benefits Pramiums & Property / Total
Sites. Eic 2;!::: PHea.lth Medicare Medicaid Program Other Casualty Columns Deposit-Type
, Ete. remiums Title XVIIl Tile XIX Promiums Considerations Premiums 2 Through 7 Contracts
1. Alabama AL N
2. Alsska Tl
5 oham BV R B EEEEERTEE) EREREEEEE) FERERTRTET] ERERRTRR SRR
o Manss BV R B AREEEEEEEY EEEEERNER) ERREEETERT) ERRRTRRRTEE FENEREPPNY FRPE
5 Cﬂ”ﬂ‘nla CA N .........................
6. Colbrado CO Nl
7 comecten VCT Nl
& Delaware ‘:DE “N” """""""""""""""""""""""""""""""""""""""""""""""""""
o. Distictof Combia el w |
16. Florida alwt et
11. Georgia GA O Y EREAEREN! EEREREERTS EEEEREEEEEY EERREEEEEY FERFRERTEY FERTIEETY FRPERPER
2 Ml W Wb
Bowe ol n
W owas wl vl
5 ndana " N ...................................................................
® wm Wl .........................................................
okesas | n |l
8. Kentucky Ky N ...............................................................
19. Louislana _ wl |
2. Mane Ve N
2 Mand o | v | ............................................
2. Massachusetts | N ..............................................
23 Mchigan molN L
24. Mimesota ol B30 DUUUUUEEUE FUUUURRNEN DURRRRRROY SRRUPRRRERY SDERURORREY EURERRRNE IRRSRREN IUSENS
2% Messsp MS LN RN Y DERRE IRRREUERTN RN
% Mol Mol N b
7. Momana wdton Lo
B Newesta N LN Lo
2 Newada . NN
30. NewHampshie LT I T R P AU I U N
31, Newldersey o MNEN
32' NW mm I B T A NM . N LI I T T T e S I | T [T e e
3. NewYok . N R
34‘ No‘th Cﬂm‘ll’la ............. e Nc . N LR e T I T [ T T T T T . [
35 moakota ,,,,,, ND N ...............................................................
36. Ohio ST L [P DD B N E R R B I
37. Oklahoma oK | N
3. Omegon OR[N
3 Peansyhania  PAL N Lo
40. Rhodelsland Lo REEN
41. South Carlina o SC N e
42 SowithDakota 8D N
4. Temnessee TN | L Mot 14,067
M Texas LN
4. Uah M N e
46, Vermont o vit NV
1. Vignie MOLON L
48. Washington WAL N L
49, WestViginia W N
%0. Wiswopsin WLON L
5. wyoming Wy oM L
52. AmericanSamoa AS LN
8. Guam GUIL N |
5. PueoRico O FR|ON e
5. US. Viglslands VLN L
56. Northem Mariana lslands MP L N
5. Canada N N
58. Aggragate otheralien oT | XXX
59, Subtotal XXX 14,067 14,067
60. Reporting entity confributions
for Employee BenefitPlans XXX
61, Totals (Direct Business) {a) 1 14,067 14,067
DETAILS OF WRITE-NS
5801. e KRR U I [ I
s xxxf o NONE ...................
B8O EXX ‘ 14" 1 mooi U
5898. Summary of remaining write-ins for Line 58 | XXX
5899, Totals (Linas 5801 through 5803 plus 5898}
{Line 58 abave) XXX

{L} Licenised or Chartared - Licensed Insurance Carriar or Domiciled RRG:(R) Ragistered - Non-domiciled RR(s: {Q) Qualified - Qualifiad or Accraditad Reinsurer: (E) Eligible - Reporting Entities
eligible or approved Yo write Surplus Lines in the state: (N) None of the above - Not allowed to write business in the state.

{a) Insert the number of L responses except for Canada and Other Alien.

14



(diysisaumo %,001)

uonelodion sassauua] y

U] ‘ueld YlleaH JHVN

(diysssumo %,001)
uonelsodion dassauua] vy

*3U] ‘99SSOUUS ] JO UBILIBWY Paju(

uofjesodion

aieqy)jesH uesusWYy pajiuf

LUVHO TVNOILYZINYOUO - | LiVd
dNOUD ANVAINOD ONIGTOH V 40 SYIGWIW YIFUNSNI 40 STILIAILOY ONINYIINOD NOLLYWHOANI - A ITINAIHOS

' oU) sessauus] Jo ueld IERH DHVA 34 J0 0102 1€ UNEH JO SB udwaES

15



SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing @ “NONE" report and a bar code

will be printed below. If the supplement is required of Yyour company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

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

LT

16



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

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation

Current Year Prior Year
1 2 3 4
Coversd Uncovered Total Total
WRITE-INS AGGREGATED AT LINE 22 FOR OTHER LIABILITIES
2204 AP-OTER . suel T sue 160,247
2205. DUE TO/FROM) STATEFEES ASSESSED 152,677
2297, Totals {Lines 2204 through 2296) (Page 3, Line 22) 5,146 5,146 312,924
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Statement as of March 31, 2010 of the UAMC Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year
Year ToDate | Ended December 31
1. Bookiadjusted camying value, December 3t of pioryear
2. Cost of acquired:
21 Actual costattime of gequisiion
2.2 Addiional investment made after acquisiton
3. Cumentyearchange inencumbrances
4. Totalgain fossjondisposals T 1 'Y . JERUTRRRURORUE R M
5. Doductamouns cavedondsposas NON ................................
8. Total foreign exchange change in book/adjusted carryingvalue || W N roesmes . | ... .. ...
7. Deduct curent year's other than temporary impaiment recognized oo
8. Deductcurrent year's depreciaion
9. Bookiadjusted camying value at the end of current period (Lines 1 +2+3+4-5+6-7.8y T
10' Dedud total nonadmmed amounts ....................................................................
11. Statemsnt value at end of cument period (Line 9 minus Line 10}
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year
YearToDate | Ended December 31
1. Book valueirecorded investment excluding accrued interest, December 31 of pioryear
2 Costofacquied: PRI
2.1 Actual costattme of aoquistion
22 Addtiional investment made after acquisiton T g
3. Capitaized defered interestandother
4. Accualofdiscount T
5. Unrealized valuaion increase (decreass) AR .. .I .‘ .............................................
6. Toalgan(oss|ondisposals N 0 N E ..............................
7. Deductamountsreceivedondisposals . BN I Gy
8. Deduct amortization of premium and mortgage interest points and commitmentfees Tttt
8. Total foreign exchange change in book valuefrecorded investment excluding accrued imterest T
10. Deduct cument year's other than temporary impaimment recognized T Tl
11. Book valuefrecorded investment excluding accrued inferest at end of cutrent period (Lines 1+2+3+4+5+6-7-8+5.1 d) ___________________________
2. Totalvehisbonallowancs e
13. Sublotal {Line 1 plusLineq2) T
14, Deducttola ronadmited amounts U
15, Statement value at end of current period (Line 13 minus Linetd) oo
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year
Year To Date | Ended December 31
\. Bookiadjusled carrying value, December 31 of prioryear
2. Cost of acquired:
21 Acalcostatimeofaoquisiion
2.2 Addtional investment made after acquisiton
3. Capitaized defered interestandother 0
4' Awualofdismunt.. R S BF IR T [ S
5. Unrealized valuation increase {decrease) T =
6. Total gain (oss)ondlisposals U NWIINL.
7. Deductamounts received on disposals 00T TR T T
8. Deduct amortization of premium and depreciation o
9. Tolalforeign exchange change in bookiadjusted cartying valus "' [T T T
10. Deduct cument year's other than lemporary impainmentrecognized
1. Bookiadjusted canrying value atend of cument period {Lines 1 +2+ 3+4 +5+6-7-8+9-10p | | T
12. Deduct tolal nonadmiled amourts
13. Statement value at end of current period {Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year
Year To Date | Ended December 31
1. Book/adjustad camying value of bonds and stocks, December 31 of prioryear 2320857 10,553,424
2. Costofbondsandstocksacquied oo 0219 16,004,539
3 Acoualofdiscount ,
4. Unrealized valuation increase (decrease} . . M8 (41,984
5. Tolalgain lossjondisposals @)
6. Deduct consideration for bonds and stocks disposedof T T 56000 (. 25,095,322
7. Deduct amortization of premium TR EDRRRRN N
8. Total foreign exchangs change in book/adjusted camyingvalue A
9. Deduct cumrent year's other than temporary impairment recognized
10. Book/adjusted canrying value al end of current period (Lines 1+2+3+4+5-6-7+8-9) =~ T 230883 2320657
11 Deduct totab nonadmitedamounts T
12, Statement value at end of current period (Line 10 minus Line 11) 2,350,883 2,320,657
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SCHEDULE DA - PART 1

Short-Term Invesiments

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value Ui st Year To Date Year To Date
9199999
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusted camying valus, December 3t of pioryear o 4,744,734
2. Costofshomtterminvestments acquired oo
3' Amal Ofdiscount ‘‘‘‘‘‘‘‘ e [ T T R R I R R P T R T T T T T T
4. Unreglized valuation increase (decrease)
5. Totalgain(loss)ondisposals
6. Deductconsideration received ondisposals 4,744,734
7. Deductamortization of premivm S DU
8. Total foreign exchange change in booladjusted camyingvalve oo
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+8-9y |
11. Deducttotal nonadmitted amounts o
12, Statement value at end of current period (Line 10 minus Line 11}

Sl03




NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

Schedule DB - Part A and B Verification
Schedule DB - Part C - Section 1
Schedule DB - Part C - Section 2
Schedule DB - Verification

Schedule E Verification

Schedule A - Part 2 and 3

Schedule B - Part2 and 3

Schedule BA -Part2 and 3

SI104-E03
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Statement as of March 31, 2010 of the UAHC Health Ptan of Tennessee Inc

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of

During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Camying Value 18 17 18 19 20 b1l 22
1 12 13 14 15
F Current Bond NAIC
o Prior Year's Book! Interest/ Desig-
r Number Year Cument Other Total Total Adiusted Forsign Stock nation
[ of Book/ Unrealized Year's Than Change Foreign Camying Exchange Realized Total Dividends o
cusip i Shares Adjusted Valvation {Amort- | Temporary in Exchange Value at Gain Gain Gain Received Market
Ident- ¢ | Disposal Name of of Consid- Par Actual Carrying Increasel ization)¥ | Impaiment | BJA.CV. {| Changein Disposal {Loss) on {Loss) on {Loss) on During Maturity  { Indicator
fication Description n Dais Purchaser Stock eration Value Cost Valug (Decrease) | Accretion | Recognized | (11+12-13) | BJACYV. Date Disposal Disposal Disposal Year Date (a)
31331G-WH8 | Regions Bank Bond-FEDERAL FARM G| | 021172010 | Regons Bank TaustMa | | 500001 5000000 49581 sooel Lo b ] sopéy | w1y 461) 43| oomen0te |
0365999 Total - Bonds - U.S. Govemments XXX 50,000 50,000.00 49,539 50,016 50,016 461 461 438 XXX XXX
[ [ |
8390997 Total - Bonds - Part 4 XXX 50,000 50,000.00 49,539 50,016 50,016 461 461 438 XXX XXX
] [ ] [
83299538 Summary Item from Part 5 for Bonds XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
_ [ |
8393999 Total Bonds XXX 50,000 50,000.00 49,539 50,016 50,016 461 461 438 XXX XXX
5999993 Totals 50,000 XXX 49,539 50,016 50,016 481 461 438 XXX XXX
{8} For all common stock bearing the NAIC market indicator ‘LU’ provide: the number of such issues 0.
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Statement as of March 31, 2010 of UAHC Health Plan of Tennessee, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0409999 Premiums due and unpaid from Medicaid entities 13,321 13,321
0599998 Accident and health pramiums due and unpaid (Page 2, Line 14.1) 13,321 13,321




I 3

b

Statement as of March 31, 2010 of UAHC Heaith Plan of Tennesses, Inc,

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 ] 7
Name of Debtor 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
PARTNERS RX 59,412 50 412
0499939 Recsivables not individually listed
0508999 Health care receivables 59,412 50412




