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Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

25.
26.

. Titleplantsless§

. Furniture and equipment, including health care delivery assets (§ =~ 0)
. Net adjustment in assets and liabilities due to foreign exchange rates
. Receivables from parent, subsidiaries and affiliates
. Health care ($
. Aggregate write-ins for other than invested assets

Bonds ......................................................
Stocks

21 Preferred StOCkS e
22 Common StOCkS e
Mortgage loans on real estate:

31 FirSt Iiens S

32 Otherthan firstliens
Real estate:

4.1 Properties occupied by the company (less§ ~ Oencumbrances)
42  Properties held for the production of income (less § 0 encumbrances)
43  Properties held for sale (less$ _ Oencumbrances)
Cash($ ~ 4,057,603), cashequivalents (§ 0), and short-term

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

0 charged off (for Title insurers only)

InveStment Income due and accrued .......................................
Premiums and considerations:
13.1

13.2

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $

0 earned but unbilled premiums)

133

. Reinsurance:

141 Amounts recoverable from reinsurers

14.3  Other amounts receivable under reinsurance contracts

. Amounts receivable relating to uninsured plans

111,904) and other amounts receivable

. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 10 to 23)

Total (Lines 24 and 25)

10,090,174

10,090,174

111,904

15,018,566

15,018,566

14,944,162

18,259,346

DETAILS OF WRITE-IN LINES

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 09 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 09 above)

2301.
2302.
2303.
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page
Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)




Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

Lo XN WD

_
o

10.2
1.
12.
13.
14.

15.
16.
17.

18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.

31.
32.

Claims unpaid (less$
Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment expenses
Aggregate health policy reserves
Aggregate life policy reserves

Property/casualty unearned premium reserve

Aggregate health claimreserves
Premiums received in advance
General expenses due or accrued
Current federal and foreign income tax payable and interest thereon
(including$ 0 on realized gains (losses))
Net deferred tax liability
Ceded reinsurance premiums payable
Amounts withheld or retained for the account of others
Remittances and items not allocated
Borrowed money (including$ 0 current) and interest
thereon$ 0 (including § ~ Ocurrent)
Amounts due to parent, subsidiaries and affiliates
Payable for securies

Funds held under reinsurance treaties (with $
reinsurers and $

0 reinsurance ceded)

Net adjustments in assets and liabilities due to foreign exchange rates
Liability for amounts held under uninsured plans
Aggregate write-ins for other liabilities (including §
Total liabilities (Lines 1 to 21)

Unassigned funds (surplus)
Less treasury stock, at cost:
30.1 0 shares common (value included in Line 24 0

30.2 0 shares preferred (value included in Line 25 $ 0

Total liabilities, capital and surplus (Lines 22 and 31)

2,001,365

961,600

2,001,365

961,600

1,878,000

1,578,397

4,539,809

4,539,809

5,159,669

10,404,353

13,099,677

14,944,162

18,259,346

DETAILS OF WRITE-IN LINES

2101.
2102.
2103.
2198.
2199.

PREMIUM TAX PAYABLE

Summary of remaining write-ins for Line 21 from overflow page
Totals (Lines 2101 through 2103 plus 2198) (Line 21 above)

181,411

816,796

961,600

2301.
2302.
2303.
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page
Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 through 2803 plus 2898) (Line 28 above)




Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MemberMonths XXX | 2,183 311809 1,002,447
2. Net premium income (including$ 0 non-health premium income) XXX | 26121102 2899889 | 11,063,240
3. Change in uneamed premium reserves and reserve for rate credits | XXX
4. Feeforservice (netof$ _Omedicalexpenses) | XXXl
5. Riskrevenue XXXl
6. Aggregate write-ins for other health care related revenues | XXX 1438205 2,381,946
7. Aggregate write-ins for other non-health revenves XXX
8. Totalrevenues (Lines2to7) XXX | 2,612,102 4338004 | 13,445,186
Hospital and Medical:
9. Hospitalimedical benefits 1,380,367 1248798 | 5177,723
10. Otherprofessionalservices 599,608 (536002 2,514,932
11 OUtSide referrals e e e e
12. Emergency roomand outof-area - 3857\ 153,713
13. Prescripiondrugs 550,706 | . 521,800 | 2,302,426
14. Aggregate write-ins for other hospital and medical 72,365 230210 (148,188)
15. Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (LinesOto 15) 2,639,903 2,536,960 | 10,000,606
Less:
17. Net reinsurance recoveries o 19!819
18. Total hospital and medical (Lines 16 minus 17) | 2,639,903 25141 | 10,000,606
19. Non-health claims (nety
20. Claims adjustment expenses, including$ =~ 118,132 cost containmentexpenses | | 188,632 177423 795,213
21. General administrative expenses b 3,628,176 14773 | 3,307 458
22. Increase in reserves for life and accident and health contracts (including
S Oincrease in reserves forlifeonly)
23. Total underwriting deductions (Lines 18 through22) 6,456,711 4,409,337 14,103,277
24. Netunderwriting gain or (oss) (Lines 8 minus 23) | XXX | (3844609 M3 (658,091)
2. Netinvestmentincomeeamed 92,486 23841 | 659,168
26. Net realized capital gains (losses) less capital gains tax of § o .
27. Netinvestment gains (losses) (Lines 25plus26) 92,486 213,841 659,168
28. Net gain or (loss) from agents' or premium balances charged off [ (amount
recovered$ 0) (amount charged off§ O
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28plus 29) XXX | (3752123) 142598 | 1,077
31. Federal and foreign income taxes incured XXX 302,245 418,386
32. Netincome (loss) (Lines 30 minus 31) XXX (3,752,123) (159,647) (417,309)
DETAILS OF WRITE-IN LINES
0601. TENNCARE SHAREDRISKREVENUE | . XXX 1438205 2,381,946
0602. XXX
0603. XXX oo
0698. Summary of remaining write-ins for Line 06 from overflow page XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 06 above) XXX 1,438,205 2,381,946
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 07 from overflow page XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 07 above) XXX
1401 MEDICAREACCRUAL 72,365 0230210 (148,188)
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page =~
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 72,365 230,270 (148,188)
2901 e e e
2902 ...............................................................................................................
2003.
2998. Summary of remaining write-ins for Line 29 from overflowpage
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
To Date

Prior Year
To Date

Prior Year Ended
December 31

33.
34,
35.
36.
37,
38.
39,
40.
41,
42,
43,
44,

45.

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains taxof § 0

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

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized reinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles
Capital Changes:
441 Paidin

Surplus adjustments:
451 Paidin

45.3 Transferred from capital

Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

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

Capital and surplus end of reporting period (Line 33 plus 48)

13,099,67

14,616,27

(2,695,324)

143,196

(1,516,597)

10,404,353

14,759,470

13,099,677

DETAILS OF WRITE-IN LINES

4701.
4702.
4703.
4798.
4799.

Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance
Net investment income

Miscellaneous income
Total (Lines 1to 3)

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

Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to polieyholders
Federal and foreign income taxes paid (recovered) net of $
Total (Lines 5 through9)

Net cash from operations (Liné 4 minus Line 10)

SO O N O WN =

—_

Cash from Investments

12.  Proceeds from investments sold, matured or repaid:

121 Bonds e e e e e e e e e e e e e e e e e e e e e e e e e e e e
12'2 StOCkS .............................................................
123 Mortgageloans
12'4 Real eState ...........................................................
125 Other inveSted assets e e e e e e e e e e e e e e e e e e e e e e e e
12.6 Netgains (or losses) on cash, cash equivalents and short-term investments
12.7  Miscellaneous proceeds

12.8  Total investment proceeds (Lines 12.1 to 12.7)

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

181 Bonds
132 Stocks
133 Mortgageloans
134 Realestate
135 Otherinvestedassets
136  Miscellaneous applications o

13.7  Tofal investments acquired (Lines 13.1t0136)

14.
15.

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):
161 Surplus notes, capitalnotes
16.2  Capital and paid in surplus, less treasury stock
163 Borrowed funds ......................................................
16.4  Net deposits on deposit-type contracts and other insurance liabilites
165 DiVidendS to StOCkhOIders e e e e e e e e e e e e e
16.6  Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus
Line16.5plus Line166)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17)
Cash, cash equivalents and short-term investments:
191 Beginningofyear
19.2

18.
19.

End of period (Line 18 plus Line 19.1)

1 2
Current Year Prior Year

To Date Ended December 31
____________ 3362163 . 11310972
............. 162723 . 822689

2,381,94

............ 3524886 | 14515607
____________ 2516538 | . 10237326
L BRBMI8| 3930160
........................... 547.‘54 .
6,342,956 14,715,035
(2,818,070) (199,428)
............ 5889727 | . 11405265

.............. 22,998
____________ 56127251 ... 11405265
____________ 51400001 . 12363747
............... 9#.17.5. "”"108',65”
............ 5149475 .. 12472405
463,250 (1,067,140)
............. 298,335 A '(79'0',48' .)
298,335 (790,485)
........... (2056485)| ... . (2057,053)
6,676,341 8,733,394
4,619,856 6,676,341

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

20.0001
20.0002
20.0003




Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of March 31, 2009 of UAHC Health Plan of TN, Inc.

Current Current Prior
Period Year to Date Calendar Year
MEMBER MONTHS - - 992,434
REVENUES:
1.|TennCare Capitation 4,958,999 4,958,999 199,841,236
2.|Investment 92,486 92,486 659,168
3.|Other Revenue (Provide detail) 3,165,441 3,165,441 23,775,744
4.|TOTAL REVENUES (Lines 1 to 3) 8,216,927 8,216,927 224,276,148
EXPENSES:
Medical and Hospital Services
5.|Capitated Physician Services - - 4,853,135
6.| Fee-for-Service Physician Services 234,637 234,637 19,145,656
7.|Inpatient Hospital Services 1,256,455 1,256,455 42,722,689
8.|Outpatient Services 1,746,827 1,746,827 69,327,207
9.|Emergency Room Services 208,129 208,129 25,104,839
10.|Mental Health Services - - -
11.|Dental Services - - -
12.|Vision Services 9,055 9,055 1,660,010
13.|Pharmacy Services - - -
14.|Home Health Services 31,700 31,700 1,287,015
15.|Chiropractic Services - - -
16.|Radiology Services 49,330 49,330 3,721,992
17.|Laboratory Services 18,979 18,979 1,723,396
18.|Durable Medical Equipment Services 136,615 136,615 2,251,078
19.|Transportation Services 29,603 29,603 7,400,564
20.|Outside Referrals - - -
21.|Medical Incentive Pool and Withhold Adjustments - - -
22.|0ccupancy, Depreciation, and Amortization - - -
23.|Other Medical and Hospital Services (Provide detail) 2,724,913 2,724,913 25,815,720
24, Subtotal (Lines 5 to 23) 6,446,243 6,446,243 205,013,300
25.|Reinsurance Expenses Net of Recoveries - - -
LESS:
26.|Copayments - - -
27.|Subrogation - - -
28.|Coordination of Benefits (135,196) (135,196) (1,467,011)
29.|Subtotal (Lines 26 to 28) (135,196) (135,196) (1,467,011)
30.|TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 6,311,047 6,311,047 203,546,289
Administration:
31.|Compensation 620,126 620,126 4,281,547
32.|Marketing - - -
33.|Interest Expense - - -
34.|Premium Tax Expense 116,567 116,567 4,324,126
35.|Occupancy, Depreciation and Amortization 60,349 60,349 234,252
36.|Other Administration (Provide detail) 2,701,022 2,701,022 8,924,518
37.]TOTAL ADMINISTRATION (Lines 31 thru 36) 3,498,065 3,498,065 17,764,443
38.|TOTAL EXPENSES (Lines 30 and 37) 9,809,112 9,809,112 221,310,732
39.[NET INCOME (LOSS) (Line 4 less 38) (1,592,185) (1,592,185) 2,965,416




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

Statement as of March 31, 2009 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 Current Prior

Period Year to Date Calendar Year
1,813 1,813 11,731,680
866,628 866,628 4,571,859
- - 1,438,205
2,297,000 2,297,000 6,034,000
3,165,441 3,165,441 23,775,744
427,913 427,913 19,781,720
2,297,000 2,297,000 6,034,000
2,724,913 2,724,913 25,815,720
22,500 22,500 101,200.00

- - 63,208.00

279,155 279,155 4,333,829.00
550 550 40,579.00

33 33 209,641

9,449 9,449 41,622.00
2,323,845 2,323,845 3,914,781.00
2,109 2,109 214,796.00
4,135 4,135 101,494.00
25,845 25,845 60,526

- - 418,386.00
- - (797,536)

33,401 33,401 221,993
2,701,022 2,701,022 8,924,518




Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total Members at end of:
Prior Year

Third Quarter
Current Year

Current Year Member Months

@ (o A~ =

Total Member Ambulatory Encounters for Period:
7. Physician

g, Totals

10, Hospital Patient Days Incurred

11, Number of Inpatient Admissions

12, Health Premiums Written (a)

13, Life Premiums Direct

14. Property/Casualty Premiums Written

15, Health Premiums Earned

18.  Amount Incurred for Provision of Health Care Services

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
,,,,,,,,,,,,, 8041 s
............. 000 T
2,183 2,183
......... 1983 U 72 S DL 2 D
418 417 1
2,351 2,341 10
1,115 1,115
32 32
...... 2612102 oo 28129020
...... 2612102 Lo 28129020
......... 2967838 | o aseTe3s
2,639,903 2,639,903
2,612,102

(a) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

Account

3

31-60 Days

61-90 Days

91-120 Days

Over 120 Days

Claims unpaid (Reported)

0199999 Individually listed claims unpaid

0299999 Aggregate accounts not individually listed - uncovered 693,381 524,000 239,348 193,448 351,188 2,001,365
0399999 Aggregate accounts not individually listed - covered

0499999 Subtotals 693,381 524,000 239,348 193,448 351,188 2,001,365
0599999 Unreported claims and other claim reserves

0699999 Total amounts withheld

0799999 Total claims unpaid 2,001,365

0899999 Accrued medical incentive pool and bonus amounts




Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

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

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim
Line On Claims Incurred On Claims Incurred On Claims Unpaid On Claims Incurred Claims Incurred in Reserve and Claim
of Prior to January 1 During the Dec. 31 of During the Prior Years Liability Dec. 31
Business of Current Year Year Prior Year Year (Columns 1 + 3) of Prior Year
1. Comprehensive (hospital and medical) o
2. Medicare Supplement
3o Dentalonly
4. Misiomonly
5. Federal Employees Health Benefits Plan L
6. Title XVII-Medicare 1,878,000
7. Title XIX-Medicaid (10,824)
8. Otherheath
9. Healthsubtotal (Lines 1t08) B R DS (0824) TN B 1,878,000
10. Healthcarereceivables (a)
1 1 Other non-health ..................................................................................................................................................................................
12. Medical incentive pools and bonus amounts
13. Totals (10,824) 1,878,000

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




Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

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’ (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



Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

None

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

None

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.

Events Subsequent
None
Reinsurance

No change

10.1



Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

23.

24,

25.

26.

27.

28.

29.

30.

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

10.2



Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL

-
N

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.

[N

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.

N

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.

N

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

4,

N

If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any
entity that has ceased to exist as a result of the merger or consolidation.

Yes[ JNo[X]

Yes[ [No[ ]

Yes[ ]No[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), 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.

N

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 available to other states or the public from either
the state of domicile or the reporting entity. This is the release date or completion date of the examination report and
not the date of the examination (balance sheet date).

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 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 information

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

1"

Yes[ [No[X]

Yes[ ]No[X]

Yes[ |No[ JN/A [X]

Yes[ |No[ JN/A [X]

Yes[ No[ IN/A [X]

Yes[ ]No[X]

Yes[ ]No[X]



Statement as of March 31, 2009 of the UAHC Health Plan of Tennessee 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
affiliates regulated by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the
Comptroller of the Currency (OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation
(FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ INo[X]

1 2 3 4 5 6 7
Affiliate Location
Name (City, State) FRB 0OCC 0TS FDIC | SEC
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller,
or persons performing similar functions) of the reporting entity subject to a code of ethics, which includes the
following standards?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between
personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the
reporting entity;
(c) Compliance with applicable governmental laws, rules, and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code. Yes[X]No[ ]
9.11 If the response to 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 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 affiliates on Page 2 of this statement? Yes[X]No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 22,349
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[ INo[X]

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: $

1141
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