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ASSETS

Current Statement Date
1 2 3 4

Net Admitted December 31
Nonadmitied Assets Prior Year Net
Assets Assels (Cols. 1-2) Admitted Assels

LoBonds I . . ey 98620120 6,607,094
2. Stocks:

2.1 Preferred stocks
22 Commonstocks
3. Mortgage loans on real estate:
31 Firstliens
3.2 Other than first fiens
4. Resleslate:

4.1 Properties cccupied by the company (less$  encumbrances)
4.2 Praperties held for the production of income (less$§ ~~~ encumbrances)
43 Properties held for sale {less § . encumbrances)

5. Cash($ =~ 6,115016), cashequivalents § ) and short-term

investments (5 2825.709) ' BT\ | sgmms| 873339

6. Contractioans (ncluding$ ~ premiumnotes)
7. Other invested assets
8
9

. Receivables for securities T ST R S
. Aggregale write-ing for invested assets
10. Subtotals, cash and invested assets {Lines 1 fo 9) o
11. Tileplantsless$  charged off (for Title insurers only) R T P D )
12. invesimenlincome dueandgccrued o 362,799 o ot se799) 368,683
13. Premiums and considerations:
13.1 Uncollected premiums and agents’ balances in the course of collection o Ajasasrt Cob o M2e437) 1,084,529
13.2  Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including$ ~ eamed butunbilled premiums)
13.3  Accrued refrospective premiums
14. Reinsurance:

Cwseozra| [ 1seoenr| 1830488

14.1  Amounis recoverable from reinsurers o
14.2  Funds held by or deposited with reinsured companies
14.3  Other amounts receivable under reinsurance contracts
15. Amounts recelvable refating to uninsured plans o
16.1 Current federal and foreign income tax recoverable and interest thereon o R ) o T P
162 Netdeferedtaxassel oy aostaes| o Torsd| o 2s3Te2| 271990
17, Guaranty funds receivable or on deposit
18. Electronic data processing equipment and software

19.  Furniture and equipment, including health care delivery assets ($ o)
20. Net adjustment in assets and fiabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates

22. Health care (§ 105,880) and other amounts receivable 105880 46967{ o 58g3p 326642
23. Aggregate write-ins for other than invested assets
24. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts {Lines 10t023) B T 21,271,870 . BA4503) 20,427,467 203723382
25. From Separate Accounts, Segregated Accounts and Protected Celf Accounts
26, Tofal (Lines 24 and 25) 21,271,970 844,503 20,427,467 20,372,332

DETAILS OF WRITE-IN LINES

0901,
0902.
0903 . G T T I I
0998. Summary of remaining write-ins for Line 09 from overflow page

0999, Totals (Lines 0901 through 0903 plus 0998) (Lins 09 above)

2301,
2302,
2303 . P NN T T T T T T T I T T R S AP A
2398. Summary of remaining write-ins for Line 23 from overflow page
2399, Totals {Lines 2301 through 2303 plus 2398) {Line 23 above)




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid(ess$ ~ reinsuranceceded) 2438482 2438482 2,262,908
2. Accrued medical incentive pool and bonus amounts b
3. Unpaid claims adjustmentexpenses e 59,000
4. Aggregate healthpolicy reserves -+
5. Aggregate fife policy reserves
6. Property/casually unearned premiumreserve b
7. Aggregate heaith claimreserves
8. Premiums received in advance o T B . o
9. General expenses due or accrued DO 28041 283081 180,110
101 Current federal and foreign income tax payable and interest thereon
fincluding $ onrealized gains fosses)) RREUEY:- 1,078,692 1,323,996
10.2 Net deferred tax liabilty T o N
11, Ceded reinsurance premiums payable o
12, Amounts withheld of retained for the accountof others 1
13. Remittances and items not allocated R
14, Borrowed money {including§ .. current) and inferest
thereon§ ~ ({including $ Coeurenty L
15, Amounts due to parent, subsidiaries and affifiates b o
1. Payableforsecutes U RRNEUE FURREEERRRE SUURRRRRTY EURERORRT IO
17. Funds held under reinsurance treaties (with § _authorized
reinsurers and $ _ unauthorized reinsurersy b
18. Reinsurance in unauthorized companies I EE A B S
19. Netadjustments in assets and liabilities due to foreign exchangerates | | 4
20. Liability for amounts held under uninsured plans R . b o .
21, Aggregate wiite-ins for other fiabiliies including$ =~ curent) 1,897,782 1,897,782 1,950,044
22, Totalfiabities (Lines 110 21) csesreert L 5,667,997 5,756,058
23. Aggregate write-ins for special surpius funds XXX ] XXX o .
24, Commoncapitalstock XXX XXX 200,0001 . 200,000
25. Preferred capital stock XXX XXX 12,550,000 12,560,000
26. Gross paid in and contrbuted surplus XXX XXX
27, Surplus notes R ST XXX XXX
28, Aggregate write-ins for other than special surplus funds XXX XXX . o .
29. Unassigned funds (surplus) ...l XXX XXX L 2008470) 1886274
30. Less freasury stock, at cost:
301 _shares common (value included in Line 248~ ). XXX XXX
30.2 . shares preferred (vale included in Line 25§ ) XXX XXX
31. Total capital and surplus (Lines 23 to 29 minus Line 30) XXX XXX 14,759,470 14,616,274
32, Total liabilities, capital and surplus (Lines 22 and 31) XXX XXX 20,427 467 20,372,332
DETAILS OF WRITE-IN LINES
2101. PREMIUMT TAXPAYABLE Coyee43mt 1,129,437 1,064,529
2102, AP-OTHER Y D aged| . 42258
2103. MEDICARE LIS (OVER/UNDER) P 5B289 b 5528811 423,909
2198, Summary of remaining wiite-ins for Line 21 from overflow page 210,770 210,770 419,353
2199, Totals {Lines 2101 through 2103 plus 2198) (Line 21 above) 1,897,782 1,897,782 1,950,044
BT XXX XXX
202 XXX XXX oo
2808 TR XXX XXX b
2398.  Summary of remaining write-ins for Line 23 from overflow page XXX XXX
2398. Totals (Lines 2301 through 2303 plus 2398) {Line 23 above) XXX XXX
WOL XXX Xxx_
BO2 XXX XXX
%03 TR ORI XXX XXX
2888. Summary of remaining write-ins for Line 28 from overflow page XXX XXX
2899, Totals (Lines 2801 through 2803 plus 2898) (Line 28 above) XXX XXX




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES

Curvent Year Prior Year Prior Year Ended
To Date ToDate December 31
1 2 3 4
Uncavered Total Totat Total
1 MemberMonins XXX Caugoel o sasan| 1,275,167
2. Net premium income {including $ _non-health premium income) XXX b 2,899,889 372,088| 5,710,555
3. Change in unsarmed premium reserves and reserve forrate credits | XXX oo
4. Feefor-service (netof$ ~ medical expenses) XXX
5. Riskrevenue BSOS XXX . .
6. Aggregate write-ins for other health care related revenues XXX 1438205 . 781,803
7. Aggregate write-ins for other non-health revenves XXX
8. Tolrevenues (Lines2t07) . XXX 4338094 32085| | 6492,358
Hospital and Medical:
9. Hospitalmedical benefts b 12487981 (28,026) 909,245
10. Other professional services b 536,002 2024711 900,458
11 OUQSIde referrals ...................................................................................
12. Emergency roomand out-ofarea A I, N B
13 Prescription drugs . D UUPTE D 521,800 81879 .. 1,184,598
14. Aggregale write-ins for other hospital and medicat 1 2302701 2,233,387
15. Incentive poof, withhold adjustments and bonus amounts
16, Sublotal(Lines 810 18) L 2536960 286424 5,197,686
Less:
17. Netreinsurance recoveries 19,819 12,600
18. Total hospital and medical (Lines 16 minus 17} o o 2,517,141 243,924| 5,197,686
19. Nonhealthclaims (nety b SR T
20. Claims adjustment expenses, including$ 78,919 cost containment expenses | .} ... 1774230 o7654) 670,691
21, General administrative expenses N D 1714773 (487.186)] (876,450
22. Increase in reserves for life and accident and health contracts {including
$ . ncreaseinreservesforlfeonty)
23. Total underwriting deductions (Lines 18 through 22) 4,409,337 {145,608} 4,991,927
24. Netunderwriting gain or (loss) (Lines 8 minus 23y XXX {71,243 517,693 1,500,431
25. Netinvestmentincomeeamed ...\ 238410 el 795,631
26. Net realized capital gains (losses) less capital gains taxof §
27. Netinvestment gains (fosses) (Lines 25 plus 26) ) 213,841 176,851 795,631
28, Net gain or {{oss) from agents’ or premium balances charged off | {amount
recovered § }{amount charged off § ) T D B I B .
29. Aggregate write-ins for other income or expenses ) ) o o (1,497,816}
30. Netincome or {loss) after capital gains tax and before all other federal income taxes
(Uines 24 plus 27 plus 28 plus 20) XXX 142.598) 694,544 | 798,246
31. Federal and foreign income taxes incurred XXX 302,245 199,082 977,389
32. Netincome {loss) {Lines 30 minus 31) XXX (159,647) 495,462 {179,143)
DETAILS OF WRITE-IN LINES
0601. TENNCARE SHAREDRISKREVENUE ... XXX A0, 781,803
0602. XXX
0603. PO XXXooob
0698. Summary of remaining write-ins for Line 06 from overflowpage XXX
0699, Totals (Lines 0601 through 0603 plus 0698) (Line 06 above) XXX 1,438,205 781,803
OO XXXl
0702 XXX
0703 TR B XXX b
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 . 230270 2,233,387
1402 ........................................................................................
1403 . . . . . B T T T T T NN
1498. Summary of remaining write-ins for Line 14 fromoverflowpage
1499, Totals {Lines 1401 through 1403 plus 1498) {Line 14 above) 230,270 2,233,387
2901, CLAIMS AUDITJAMENDMENTS ... . (1497.816)
2802 .........................
2903 . . . . . . . L T I
2998. Summary of remaining write-ins for Line 29 from overfowpage = |
2999, Totals (Lines 2901 through 2903 plus 2998) {Line 29 above) {1,497,816)




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year . 14,616,274 o Me9s216) 11,609,218
34, Netincomeor (oss) fom Line32 SRR UURURRRRNE RRRR (5084T) . 4saE2 (179.143)
35. Change in valuation basis of aggregale policy and claim reserves b ) .
36. Change in net unrealized capital gains (losses) less capital gains tax of § 7082 (78,970) 122,442
37, Change in net urrealized foreign exchange capital gainor loss) .~ . R o
38. Change in netdeferred incometax. 253762] ) 797,536
39, Changeinnonadmitted assets 41008 @ne0 2,176,223
40. Changeinunauthorized reinsurance
41, Changeintreasurystock
42. Change in surplus notes B . . S S S
43, Cumulative effect of changes inaccounting principles
44. Capilal Changes:
441 Paidin . e . F T T T T S T T
442 Translerred from surplus (Stock Dividend)
443 Transleredtosurplus
45. Surplus adjustments:
451 Pa(d in B ‘. L ‘. e T T T LA T
462 Transferred to capital (Slock Dividend)
483 Transferred fromcapital
46 Divide“ds 10 StGCkhOlderS . . e T T T HE T T T
47. Aggregate write-ins for gains or (losses}insurplus
48. Netchange in capital and surplus {Lines 34t0 47y 143,196 384,572 2,917,068
49. Capital and surplus end of reporting period {Line 33 plus 48) 14,759,470 12,083,788 14,616,274
DETAILS OF WRITE-IN LINES
4701 .......................................
4702 ..............................................................................................
4703 . . Cee P
4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 through 4703 plus 4798) {Line 47 above)




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

CASH FLOW

1 2
Cash from Operations Current Year Prior Year
To Date Ended December 31

1. Premiums collected netof refnsurance 283408 5,802,224

2. Netiwestmentincome ... | 212683) . B2995

3. Misceflaneousincome 1,438,205 775411

4 Tomsl(Unes1to03) (485828 7,407,330

6. Benefit and loss related payments o . o .. 2,361,386 2,970,691

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

7. Commissions, expenses paid and aggregate write-ins for deductions | 1,868,285 1,247,730

8. Dividends paid o policyholders B o . ) T B .

8. Federal and foreign income taxes paid (recovered) netof § tax on capital gains {losses) (249,987) 23,044
10, Total Lines Sthrough®) 3,969,664 4,241,465
1. Net cash from operations (Line 4 minus Line 10} o 516,165 3,165,865

Cash from Investment
12, Proceeds from investments sold, matured or repaid:
20 Bonds 81700000
122 Stocks T S O
123 Morlgageloans
124 Rea‘ eSta‘e F
125 Oterivestedassels
126 Netgains (or losses) on cash, cash equivalents and short-term investments | o
12.7  Miscellaneous proceeds o 3,018,791
128 Totalinvesiment proceeds (Lines 12.4t0 127y 6170000y .. 3,019,791
13, Cost of investments acquired (fong-term only):
BABonds 6,271,668
132 S‘OCkS T T T N T R A AR AP SRR
133 Morgageloans
134 Realestate
135 Ofherinvested assels R PO
136 Miscellaneous applications o 59,028
137 Totalinvestments acquired (Lines 13.110 13.6) o . .6,330,696
14. Netincrease (of decrease) in contract loans and premiumnotes
15, Netcash from invesiments (Line 12.8 minus Line 13.7 and Line 14) | (160,696) 3,019,791
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
161 Surplus notes, capital notes O UR RN RREPRRNRY RPRR
162 Capilal and paid in surplus, less freasury sfock
163 BOrrOWed fUndS P . e G . F I R T N I
164  Netdeposits on deposit-type contracts and other insurance fiabiles N
165 Dividendstostockholders | @I _
16.6  Other cash provided (applied) . o o (358,908) 724,751
17.  Net cash from financing and miscelianeous sources (Line 16.1 through Line 16.4 minus
Line 185 plustine 166) {148,138) 724,751
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17} F oeorsa 6,910,407
18. Cash, cash equivalents and shori-term investments:
19.1  Beginning of year o 8,733,394 1,822,987
19.2  End of period (Line 18 plus Line 19.1) 8,940,725 8,733,394

Note: Supplemental disciosures of cash fiow information for non-cash transactions:

20.0001
20.0002
20.0003




REPORT #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSE
Statement as of March 31, 2008 of UAHC Health Plan of Tennessee, Inc

Current Period

Current Year to Date

Prior Calendar Year

MEMBER MONTHS 311,509 311,509 1,270,122
REVENUES:
1{TennCare Capitation 54,189,809 54,189,809 206,313,119
2 finvestment 213,841 213,841 795,631
3{Other Revenue (Provide detail) 33,198,574 33,196,574 45,859,299
4|TOTAL REVENUES (Lines 1 to 3) 87,600,224 87,600,224 252,968,048
EXPENSES:
Medical and Hospital Services
5|[Capitated Physician Services 1,679,494 1,679,494 6,508,229
B Fee-for-Service Physician Services 4,721,717 4,721,717 20,686,600
7 {Inpatient Hospitat Services 11,515,846 11,515,846 48,653,148
810utpatient Sérvices 18,776,445 18,776,445 69,863,890
9{Emergency Room Services 6,562,294 6,562,204 22,447,200
10]Mental Health Services - - -
11[Dental Services - - -
12|Vision Services 359,142 359,142 1,687,685
13|Pharmacy Services - - -
14 {Home Heaith Services 398,247 308,247 1,604,105
15 Chiropractic Services - - -
16|Radiology Services 983,738 993,738 4,126,065
17 |Laboratory Services 439,551 439,551 2,399,071
18| Durabie Medical Equipment Services 477,988 477,988 2,321,147
19] Transportation Services 1,792,981 1,792,981 0,761,813
20{0utside Referrals - - -
21 |Medical Incentive Pool and Withhold Adj Mt - - -
22 Occupancy, Depreciation, and Amortization - - -
23] Other Medical and Hospital Services (Provide detail) 32,060,373 32,060,373 47,156,191
24 Subtotat (Lines 5 to 23) 79,777,816 79,777,816 232,115,143
25 Reinsurance Expenses Net of Recoveries - - -
LESS:
26)Gopayments - - -
27 | Subrogation - - -
28| Coordination of Benefits (706,959) (706,959) (1,007,776)
28{Subtotal (Lines 26 to 28) (706,959) (706,959) (1.007,776)
30} TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 79,070,857 79,070,857 231,107,367
Administration:
31|compensation 1,299,430 1,298,430 4,857,074
32 |Mmarketing - - -
33)interest Expense - - -
34ipremium Tax Expense 1,178,669 1,178,669 4,520,716
35]0ccupancy, Depreciation and ization 59,219 59,219 247,060
36| Other Administration (Provide detail} 4,079,944 4,079,944 9,922,967
37| TOTAL ADMINISTRATION (Lines 31 thru 36} 6,617,262 6,617,262 19,547,816
38| TOTAL EXPENSES (Lines 30 and 37) 85,688,119 85,688,119 250,655,183
39|NET INCOME (LOSS) (Line 4 less 38) 1,912,106 1,912,106 2,312,865




REPORT #2A TENNCARE OPERSTION STATEMENT OF REVENUE AND EXPENSE

Statement as of March 31, 2008 of UAHC Health Plan of Tennessee, inc

Line 3 - Other Revenue

41 Administrative Fee Revenue from State
42 Revenue from State for Premium Tax
43 Miscellaneous Revenue

44 Shared Risk Revenue

45 Pharmacy Rebates

46 IBNR

Total

Line 23 - Other Medical and Hospital Services

47 Other Referral/Specialist Services
48 Other

49 Physical Therapy

50 IBNR

Total

Line 36 - Other Administration

51 Accounting Services

52 Legal Services

53 Professional Services

54 Board of Directors' Meetings
55 QOutreach/Member Services

56 Bank Charges

57 Administrative Expenses

58 Consumables

59 Travel & Entertainment

60 Other Administrative Expenses
61 Provision for Income Taxes

62 Provision for income Taxes of Mgmt Company
63 Deferred Income Tax

64 Other Professional Services

Total

Current Year to

Current Period Date Prior Year
3,611,609 3,611,609 14,968,111
1,113,761 1,118,761 4,612,385
1,438,205 1,438,205 781,802

27,033,000 27,033,000 25,497,000
33,196,574 33,196,574 45,859,299
5,027,373 5,027,373 21,659,191
27,033,000 27,033,000 25,497,000
32,060,373 32,060,373 47,156,191
22,500.00 22,500.00 90,423.75
28,944.68 28,944.68 11,757.74
1,200,000.70 1,200,000.70 4,350,592.65
11,300.61 11,300.61 48,120.51
78,277.28 78,277.28 230,166
9,337.83 9,337.83 27,729.28
2,451,623.96 2,451,623.96 2,718,194.31
62,793.93 62,793.93 420,477.94
37,067.41 37,067.41 150,683.80
9,226.39 9,226.39 1,497 816
302,245.20 302,245.20 977,388.67
(253,761.75) (253,761.75) (797,536)
120,387.71 120,387.71 197,152
4,079,943.95 4,079,943.95 9,922,966.59




EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total Members at end of:
1. Prior Year

B W N
=4
=
&
o
=
o
=1
D
]

. Current Year

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

9. Totals

10. Hospital Patient Days Incurred

11, Number of Inpatient Admissions

12. Health Premiums Written (a)
13.  Life Premiums Direct

18. Amount Incurred for Provision of Health Care Services

1 Comprehensive (Hospital & Medical) 4 5 5 7 8 g 10
2 3
Medicare Vision Dental Federal Employees Title XVIit Title XIX
Total individual Group Supplement Cnly Only Health Benefit Plan Medicare Medicaid Other
.......... 106,005 e B8 TR AL B
........... 021070 e gy
311,509 2,385 309,154
.......... 18200 e ke sy
19,102 132 18,970
154,312 1,758 152,554
32,208 446 31,762
1,409 14 1,395
........ 2800880 oL, RBO9BBSL
........ 2808889 28998800 0
sl e
2,836,960 2,536,960
2,899,889

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




Statement as of March 31, 2008 of the UAHC Heaith Plan of Tennessee inc

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 § 7
Account 1-30 Days 31-60 Days 81-90 Days 91 - 120 Days Over 120 Days Total
(199999 Individually listed claims unpaid
0299399 Aggregate accounts not individuaily listed - uncovered
0399999 Aggregate accounts not individually listed - covered 21,133 145,570 38,392 144,112 2,088,275 2436482
0499999 Subtotais 21,133 145,570 38,392 144,112 2,089,275 2438482
0599999 Unreported claims and other claim reserves
0699899 Total amounis withheld
0799999 Total claims unpaid 2,438,482

0899999 Accrued medical incentive pool and bonus amounts




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

Line
of
Business

Claims Paid Year o Date

Liability End of Current Quarter

1

On Claims Incurred

Prior o Janual

of Current Year

ry 1

2

Year

On Claims Incurred
During the

3

On Claims Unpaid
Dec. 31 of
Prior Year

Dul

4

ring the
Year

On Claims Incurred

Claims Incusred in
Prior Years
(Columns 1 +3)

8
Estimated Claim
Reserve and Claim
Liability Dec. 31
of Prior Year

. Comprehensive (hospital and medical)

Medicare Supplement

[I- TR = T < TN JU R U I
n
<3
(=%
&
=
m
3
=N
(=)
2
f+i3
<0
g
X
£
o
E]
o1
[+
p=1
[}
g
&
o
i)
b

Health care receivables (a)
M omer non'heanh ......................................................

Medical incentive pools and bonus amounts
. Totals

1,332,607

408,433

1,433,414

1,006,068

2,766,021

2,262,908

(@

Excludes §




Statement as of March 31, 2008 of the UAHC Heaith Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

2

10.

11.

12.

Summary of Significant Accounting Policies
A. Accounting Practices
The financial statements of UAHC Health Plan of Tennessee, 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’ (the 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 Tax

None

Information Concerning Parent, Subsidiaries and Affiliates

None

Debt

None

Retirement Plans, Deferred Compensation, Post employment benefits and
Compensated Absences and other Postretirement Benefit Plans

None

10



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee ing

NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

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

None

Contingencies

None

Leases

No Change

Off Balance Sheet Risk
None

Sale, Transfer and Servicing of Financial Assefs and Extinguishments
Of Liabilities.

C. Wash Sales
None

Gain or loss to the company from Uninsured A&H Plans and Uninsured Portion of
Of Partially Insured Plans

None

Direct Premium Written/Produced by managing general agents/third party
Administrators.

None

Other ltems

None

Events Subsequent

On April 22, 2008, the Depariment of Finance and Administration of the State of
Tennessee, Bureau of TennCare (“TennCare”), disclosed its decision to award new
TennCare contracts to two named organizations, not including UAHC-TN as the
culmination of TennCare’s selection process pursuant to its Request for Proposals for
managed care services to be provided in the West Grand Region of Tennessee.
Consequently, UAHC-TN’s TennCare members are expected to transfer to other
managed care organizations on November 1, 2008, after which UAHC-TN will perform
its remaining contractual obligations through its TennCare contract expiration date
(which it expects will be extended to June 30, 2009).

Reinsurance

No change

Retrospectively Rated Contracts

None

Organization and Operations

10.1



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

25.

26.

27.

None
Salvage and Subrogation
None

Change in Incurred claims and Claim adjustment Expense
None

Minimum Net Worth

No Change

10.2



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

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 Modet Act?

1.2 Ifyes, 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 parly 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 domicile {use two letter state abbreviation) for any
entity that has ceased to exist as a result of the merger ar consalidation.

1 2

3

Name of Enfity 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.

6.1 Stale 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 fatest 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 (batance sheet date).

6.4 By what department or departments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted forin a
subsequent financial statement filed with Departments?

6.6 Have ali 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 reguiated by the Federal Reserve Board?

8.2 If response 1o 8.1 is yes, please identify the name of the bank holding company. .

8.3 s 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 federat requiator.

1 2 3 4 5 [}
Affiiate Location
Name (City, State) FRB occ 0TS FDIC

SEC

Yes[ jNo{X]

Yes[ [No{X}

Yes{ [No{X]

Yes[ INo[X]

Yes{ [No[X]

Yes{ [No[X]NA [ ]

Yes[X]No[ INAT |

Yes[XINo| JNAT |

Yes{ }No[X]
Yes|[ |No[X]
Yes| JNo[X]



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

9.1 Are the senior officers {principal executive officer, principaf financial officer, principal accounting officer or confroller, 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 actuat or apparent confiicts 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 reguiations;

{¢) The prompt internal reporting of violations 1o an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

9.1

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 t0 9.2 is Yes, provide informalion 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, pravide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affillates on Page 2 of this statement?
10.2 i yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11,1 Were any of the stocks, bonds, or other assels 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:
13. Amount of real estate and morigages held in short-term investments:

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

14.2 ifyes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

M2V Bonds $ $

14.22 Prefered Stock $ $

1423 Common Stock $ $

14.24 Short-Term investments $ $

14.25 Mortgage Loans on Real Estate $ $

14.26 All Other $ $

1427 Total Investment in P‘arér'n'. Subsidiaries and Affilates ‘

(Subtotal Lines 142110 14.26) R $
14.28 Total investment in Parent included in Lines 14.21 to
14268bove $ $

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

15.2 if yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
if no, attach a description with this statement.

16. Excluding items In Schedule E, real estate, morigage loans and investments held physically in the reporting entity's
offices, vaults or safely deposit boxes, were all stocks, bonds and other securities, owned throughout the current year
held pursuant to a custodiat agreement with a qualified bank or trust company in accordance with Section 3, it
Conducting Examinations, G ~ Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
Handbook?

114

Yes{X]No[ ]

Yes{ [No[X]

Yes{ JNo[X}

Yes[ INo[X]

Yes[ JNo[X]

Yes[ |No{X}

Yes[ |No[X]

Yes| |No{X]

Yes[X}No| |



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

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

complete the following:

1 2
Name of Custodian(s) Custodian Address
REGIONS MORGAN KEEGAN ONE BURTON HILLS BOULEVARD, SUITE 225 NASHVILLE, T

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:

2
Location(s)

3
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 [f yes, give full and complete information relating thereto:

Yes| JNoiX]

1
Old Custodian

2

New Custodian

3
Date of Change

4
Reason

16.5 Identify alt investment advisars, broker/dealers or individuals acting on behalf of broker/dealers thal have access to the
investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1

Central Registration Depository

2
Name(s)

3
Address

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

followed?

17.2 if no, list exceptions:

11.2

Yes{X]No|[ |



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company Code

Federal
1D Number

3 4 5
Effective
Date Name of Reinsurer Location

6

Type of
Reinsurance
Ceded

7

s Insurer
Authorized?
{Yes or No)




Statement as of March 31, 2008 of the UAHC Health Plan of TennesseeInc

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
Federal
Employees tife &
Health Annuity
Accident & Benefits Premiums & Property / Total
Active Health Medicare Medicaid Program Other Casualty Columns | Deposit-Type
States, Etc. Status; Premiums | Title XVII Ttie XIX Premiums | Considerations | Premiums | 2 Through7 | Contracts
1 Alabama,v..,”,‘,,... AL. ,N,, .............................................
2' A]aSka e e PEFEPENE AK B N T T e e T Y
3 Agona T AZLON
4 Atansas| AR N
5. Calfornia BN
6. Colorado SO N
7' ConneCticu‘ . TR . CT . N ..............................................
8. Delaware T DEV N U
9. Districtof Columbia DC | N b
0. Florids RN
. Geogia CGA LN
12 Hawail R N
13, ldaho T DNy
{4, s LN
15, Indiana [T NN
1. dowa WL
17 Kansas RSN
18 Kenwoky T RN
19 Loustana LA N
20 Maine T BN
20 Manfand | MDD
22 Massachusetts | MAVON
28, Michigan 1T SN
24 Minnesota [N | DN
25 Wississippi MS LN |
2. Missoui T MO LN e
27, Montena T OMIT N |
28 Nebraska "1 CONE N
29, Nevada T NN
30, New Hampshie || SN N
31 Newldersey NG N
32. NewMexico CMEN
3 NewYor T NN
34 NorhCarolina NG ON
35. NothDakota - | ND N
% Oho O N
37, Okahoma " OK N L
38 Oegon CORVNL
89 Pemnsyvania T PACN
40. Rhodelsiand RN
41, South Caroling 0 USC N L
42, SouttDakota | USDf N SSURURIE IUTRRNOY HNSRREOE ORI SO
43, Temessee WL 289080 2,899,880
44. Texas N
5 ttah T UL N
46. Vemont |11 SN LN
AT Virginla VAN
48. Washingion WA N
49. West Virginia e WN
SO Wisconsin W N
StoWyoming o WO N
52, American Samoa | UAS UN LT
53 Guam T GU N
54, PuertoRico T T T PR N |
§5. US.Viginslands 17TV TN T
§6. Northern Mariana lslands " MPLCN L
57 Canada CON [N
58. Aggregate other alien o OT XXX
59. Subtotal T TTUIRXX 2,890,888 2,899,889
80. Reporting entity contributions
for Employee Benefit Plans 1 XXX
61. Totals {Direct Business (a) 1 2,899,889 2,899,889
DETAILS OF WRITE-INS
80T ARXX
8802 XXXV
5803 N . - . ey XXX
5898 Summary of remaining write-ins for Line 58 | X X X
5899 Totals (Lines 5801 through 5803 plus 5898}
{Line 58 above) XXX

=

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

(100% ownership)

UAHC Health Plan, Inc.
A Tennessee Corporation

(100% ownership)




SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are fequired to be filed as part of your statement filing. 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 a "NONE" report and a bar code
wili be printed beiow. if the suppiement is required of your company but is not being filed for whatever reason enter SEE EXFLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the slate of domicile and the NAIC with this statement? ... No

Explanation:

Bar Code:

AR



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee ing

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

REMAINING WRITE-INS AGGREGATED AT LINE 21 FOR OTHER LIABILITIES

2104 DUETONFROM)STATEMEDICAL [ 2w T 210770] 419,358
2105,

2108,

21O7 .....................................
2108,

209,
2110,
2111‘ .......................................................................................................
w2
a1a.
2115,

2116 ...................................................
oy
2118
2119,
S SO B IO P
nn,

2121 e [ T R L I B R BRI
2124,

2125 ............

2197, Totals (Lines 2104 through 2125) (Page 3, Line 2198) 210,770 210,770 419,353

16




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year
Year To Date Ended December 31
1. Bookladjusted carrying value, December 31 of prioryear
2. Cost of acquired:
2.1 Actual costattime of acquisitions e
2.2 Additionalinvestment made after acquisitions
3. Curent year change inencumbrances
4. Total gain (loss) on disposals N S S
5. Deduct amounts received on disposals . U SO B
6. Total foreign exchange change in bookfadjusted carrying value
7. Deduct current year's other than lemporary impairment recognized
8. Deduct current year's depreciation ) . . o . o o
9. Book/adjusted carrying value at the end of current period (Lines 1 +2+3+4-5+6-7-8) b
10.  Dedut total nonadmitied amount o o
11, Statement value at end of current periad (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year
Year To Date Ended December 31
1. Book value/recorded invesiment exciuding accrued interest, December 31 of prioryear
-2. Cost of acquired:
2.1 Actual cost at time of acquisitions L
2.2 Additionalinvestment made after acquisions
3. Capitalized deferred intevestand other
4. Accrual ofdiscount
5. Unrealized valuation increase (decrease) e
6. Totalgain (lossyondisposals
7. Deduct amounts received on disposals o . .
8. Deduct amortization of premium and morigage interest points and commitment fees S
9. Total foreign exchange change in book valuefrecorded investment excluding accrued interest b
10.  Deduct current year's other than temporary impairment recognized ~ ~ R
1. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+ 2+ 3+4+6+6-7-8+9-10)
12. Deduct total nonadrmitied accounts
13, Statement value at end of current period (Line 11 minus Line 12}
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusted carrying value, December 31 of prioryear
2. Costof acquired:
21 Acualcostattime of scquisifions
2.2 Additional invesiment made afier acquisiions =~~~
3. Capitatized deferred interest and other
4. Accrual of discount TS O
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals o
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation o
8. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized =~ o
1. Bookiadjusted carrying value at end of current period (Lines 1 +2+3+4+5+6-7-8+9-10) [
12, Deduct total nonadmitted amounts o o
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. Bookladjusted carrying value of bonds and stocks, December 31 of prioryear 9,807,005 7,445,153
2. Costofbondsand stocks aoquired 6,271,867 2,083,955
3. Accrual of discount L DU IR .
4. Unrealized valuation increase (decrease) b 7,082 127,987
5. Total gain {foss) on disposals o RNV ERE OO . v .. ' o
8. Deduct consideration for bonds and stocks disposedof L 6,223,831
7. Deduct amortization of premium O P
8. Tolaf foreign exchange change in book/adjusted carryingvaiue T T
9. Deduct current year's other than temporary impairment recognized o
10 Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) I R X< c~ A1 <] S 9,607,085
1. Deduct total nonadmitted amounts
12, Statement value at end of current period {Line 10 minus Line 11) 9,662,013 9,807,095

S0t
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Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

1
Book/Adjusted
Carrying Value

Beginning
of Current Quarter

Acquisitions
During Current
Quarter

Dispositions
During Current
Quarter

Non-Trading
Activity During
Current Quarier

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Boal/Adjusted
Carrying Value

End of
Secend Quarter

7
Book/Adjusted
Canying Value

End of
Third Quarter

3
Book/Adjusted
Carrying Value
December 31

Prior Year

BONDS
1. Class 1(a)

Class2(a)

2

3. Class3(a)
4. Class 4 (a}
5. Class5(a)
8 (

7

Class6(a)

Total Bonds

9507004

9,662,011

9507094

PREFERRED STOCK
8. Class1
9. Class?2
Class3
Class 4
Class 5

Class 6

Total Bonds & Preferred Stock

9,607,094

54,917

9,662,011

9.607,084

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

NAICTS

; NAIC2$

; NAICSS

; NAICSS



SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Coliected Interest
Carrying Value Value Cost Year To Date Year To Date
8299899 2,826,709 XXX 2,825,709
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31
1. Book/adjusted carrying value, December 31 of prior year 1,825,708} . o
2. Costof short-terminvestments acquired 1,000,000} 1,825,708
3. Accrual of discount . ) T S
4. Unrealized valualion increase (decrease)
5. Tatal gain (loss) on disposals o
6. Deduct consideration received ondisposals
7. Deduct amortization of premium ) T
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than temporary impairment recognized ) L
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4 +5-6-7+8-9) . 2,825709| 1,825,709
11, Deduct total nonadmilted amounts o o o
12. Statement value at end of current pericd (Line 10 minus Line 11} 2,825,708 1,825,709

§103



NONE Schedule DB - Part F - Section 1

5104



s0I8

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year to Date
1 2 3 4 5 6 7 8 9 10
Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated
Number (Synihetic) Assets Number (Synthetic) Assets Number (Synthetic) Assets Number (Synthetic) Assets Nurmber (Synthetic) Assets
of Positions Statement Value of Posilions Statement Value of Positions Statement Value of Positions Statement Value of Positions Statement Value
LoBeginningdnventory
2. Add:  Opened or Acauired
T(ansaCﬁons ......................................................................................................................................................
3. Add:  Increases in Replicated
Asset Statement Value XXX o XXX o XXX XXX XXX
4. Less: Closed or Disposed of
T(ansactions ...........................................................................................................................................................................
5. Less: Positions Disposed of
for Failing Effectiveness
Cnteﬂa T S T T T T T T L T T
6. Less:  Decreases in Replicated
(Synthetic) Asset
Statement Value XXX XXX XXX XXX XXX
7. Ending Inventory




NONE
NONE
NONE
NONE

Statement as of March 31, 2008 of the UAHC Heaith Plan of Tennessee Inc

Schedule E Verification
Schedule A-Part2 and 3
Schedule B - Part 2 and 3
Schedule BA-Part2 and 3

Sl06-E03
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Show All Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
cusip Number Paid for NAIC Designation
Ident- of Shares Accrued Interest or Market
fication Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator (a}

0 Y U TP PR T SRR UUURESERUUN ORI DU
SIBXP-BG8  1BOND 01/30/2008  \FEDERAL HOMELOANBANK | - 2
SBIMYDS - 1BOND (01/18/2008  |FEDERAL HOMELOANBANK | 1,000,000 1000.000.00, 84l
SIEFBNSS \BOND (0U2B2008 | \FANNIEMAE el 1A05.000 C hdospuogey o 8809
SIXP-EG3 - IBOND 020472008 | PEDERALHOMELOANBANK 1 160,000 .., Joopooooy o S06
S1BOBANC-2 1BOND 0271472008~ FEDERALNATIONALMORTGAGE . | . .| .. 99438 100000000y o 3%e8)
SIPE2G  BOND D2/04/2008 | FEDERALHOMELOANBANK — f 4500000 450000.001 2,465
SWI-GMG  BOND 03/11/2008 |FEDERAL FARMCREDITBANK -\ 203230 200000.004 SS8 L
S133XQOMA - BOND 037242008 |FEDERALHOMELOANBANK 0 2000001 200,000.00; R D
SIWIYRS 1BOND 03312008 |FEDERALFARMCREDITBANK 1 10000001 1000000000
0399999 Total Bonds U. S. Government XXX 6,271,568 6,270,000.00 30,045 XXX

| I I
6099997 Total Bonds Part 3 XXX 6,271,668 6,270,000.00 30,045 XXX

l I I
6099998 Summary ftem from Part 5 for Bonds XXX XXX XXX XXX XXX

I I I
6099999 Total Bonds XXX 6,271,668 6,270,000.00 30,045 XXX

7499999

Totals

6,271,668

30,045

{a) For ali common stock bearing the NAIC market indicator U’ provide: the number of such issues




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
During the Current Quarter

3 2 3 4 5 8 7 8 9 10 Change in BookiAdjusted Carrying Value 16 17 18 18 20 21 22
il 12 13 14 15
F Current Bond NAIC
o Prior Year's Book/ Interest/ Desig-
r Number Year Current Other Total Totat Adjusted Foreign Stock nation
e of Book/ Unrealized Year's Than Change Foreign Carrying Exchange| Realized Total Dividends or
Cusip | Shares Adjusted Valuation {Amort- Temporary in Exchange Value at Gain Gain Gain Received Market
ident- g | Disposal Name of of Consid- Par Actual Carrying Increasef ization)/ Impairment | BJ/ACY. | Changein Disposal {Loss)on | (Loss}on {Loss) on During Maturity | Indicator
ification Description n Date Purchaser Stock eration Value Cost Vaiue (Decrease) | Accreion | Recognized| (11+12-13) | BJACV. Date Disposal Disposal Disposat Year Date {a)
0172472008 _ 14050001 140500000 1406757y 14041291 o 2ge8 02828 RAR2s 012412008 41
307 01182008 |FANNIEMAE | 10000001 100000000 993125¢ 999680} 8865 ) 8885 o po 988880V 01/18/2008 |1
313BMXLE4 01/29/2008 | FEDERALHOMELOANY 9150001 81500000 9138861 8150000 Aty o p oAl sIseesy 040Y2010 41
S13FZ05 FEDERAL HOME LOAN ..., 4008001 - 400,000.00 3958131 309748y 38351 Lo LSS T 011572010 11
J1IBAAPSD FEDERALHOMELOANY 1 500001 . 50.000.00 om0 0000} 469 e R0 03022009 11
e ... %88y n000000) 8@t 1 828 b 000000 1ei2008 41
I R I Lt IS L2 I I I3 IR I L IR BRI B 0412812008 11
5. 198500y 198838 001 o0 WSO0p 2000008 10/15/2008 1
9. o Coootgrs| o reegeol o dges| o\ teest Lo oesseol b Vb 031512010 |1
............................................................................................... 01182008 11
0399999 Totat - Bonds - U.S. Governments XXX 6,170,000]  6,170,000.00 6,125,083 6,161,235 46,728 46,729 8,162,297 XXX XXX
1
6099997 Totail - Bonds - Part 4 XXX 6,170.0001  6,170,000.00 6,125,083 5,161,235 46,729 46,729 8,162,297 XXX XXX
I
6099998 Summary Item from Part 5 for Bonds XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
6099893 Total Bonds XXX 6,170,000; _ 6,170,000.00 6,125,083 8,161,235 46,729 46,729 6,162,297 XXX XXX
7499999 Totals 8,170.000 XXX 6,125,083 6,161,235 46,729 46,729 6,162.297 XXX XXX

{a) For all commen stock bearing the NAIC market indicator 'U' provide: the number of such issues



Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DB - Part A and B - Section 1
NONE Schedule DB - Part G and D - Section 1

E06-E07



Month End Depository Balances
1 2 3 4 Book Balance at End of Each g
Amount of Amount of Month During 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 *
vvvvv o Open Deppsftories_ o o

0199998 Depositsin( . ) depositories that do

not exceed the allowable limit in any one depository

(see instructions) - Open Depositories XXX | XXX 6,701,177 8,068,030 6,115,015 X XX
0199999 Total - Open Depositories XXX] XXX 6,701,177 8,068,030 6,115,015] XXX

Suspended Depositories 1T

0299998 Depositsin( ) depositories that do

not exceed the aflowable limit in any one depository

{see Instructions) - Suspended Depositories XXX [ XXX XXX
0299999 Total Suspended Depositories XXX XXX XXX
0399999 Total Cash on Deposit XXX] XXX 6,701,177 8,068,030 6,115,0151 XXX
0499999 Cash in Company's Office XXX1 XXX XXX XXX XXX
0599999 Total XXX] XXX 6,701,177 8,068,030 6,115,015] XXX

E08




Statement as of March 31, 2008 of the UAHC Health Plan of Tennessee Inc

NONE Schedule E - Part 2

E09



i

Statement as of March 31, 2008 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 81 - 90 Days Over 90 Days Nonadmitted Admitted
0499999 Premiums due and unpaid from Medicaid entities 1,129,437.00 1,129,437.00
0539999 Accident and health premiums due and unpaid (Page 2, Line 13.1) 1,129,437.00 1,129,437.00




Statement as of March 31, 2008 of UAHC Health Plan of Tennessee, 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
MEDICARE (CMS! 28.844 28,844
PARTNERS RX 30,000 46 967 46,967

0499999 Receivables not individually listed

4

0590999 Health care recsivables 58.844 48,967 46,967 28.844




Statement as of March 31, 2008 of UAHC Health Plan of Tennessee, Inc

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 [} Admitted
7 8
Name of Affiliate 1-30Days 31-60Days 61 - 80 Days Over 90 Days Nonadmitted Current Non-Current

United American of Tennessee, Inc -

NONE PAGE

2

0199999 Individually listed receivables - - - - - - -

0299999 Receivables not individually listed

0399999 Total grass amounts receivable - - - - - B -




