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ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assels Net Admitted
Assets Assets (Cols. 1-2) Assets
e T it L SO CeaIR T o RN 2320857 | . 10553424
2. Stocks (Schedule D):
21 Preferred SEOCks ....................................................................................................
S e e BlE LI R Ll W n i T o s s e b el o o L S
3. Mortgage loans on real estate (Schedule B):
S N IR g By O TN e TR (AR STERIRL . || R R
32 Other LR Rt RS = A SR Sl < N ORI SN | I e (e o Nl oy STt
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less§ OEnCHTBENCESNE . . Lo o oot s lsechont i opoii ANRSR R ot S
42  Properties held for the production ofincome (less$ | DrencumBrances)) iy oo S U e sl i O ot | [ e 10 LY
43  Properties held forsale (less$ Dencimbrancesi At gf -0, . Koo g et i B e Lot F
5 Cash($  7,995700, Schedule E - Part 1), cash equivalents (§ 0,
Schedule E - Part 2), and shorttemn investments (§ 0,ScheduleDA) | G o e 7995700 | . 6676341
6. Contractloans (including$ e cafe A e Y AUOWS R, | I BB || e e el i e
T ARCVRE R GRRIBY © et s | s s sl it e vl e oo et s o e
8. Receivables for securiies wrr e B eeT e s A sehs ehmiwieie aiwie Siehe slaie weecaiees sl Da W s e whe | iy S dEE G ] W S e e wnana e e Sl el S
9. Aggregate write-ins forinvested assets
10 Sublotals, cash and invested assets (Lines 1109) | o R e 10316357 | 17,229,765
1. Tileplantsless$ 0 charged off for Tileinsurersonly) || P et e
12, Investment income due and accrued ... Lo (e 2466 77784
13. Premiums and considerations:
131 Uncollected premiums and agents' balances in the course of collecton | sleReka | I | | e L 816,797
13.2  Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including$ | 0eamed butunbilled premiums) | .\
g L T SRR G s | SRR SRRy | s SR |
14. Reinsurance:
141 Amounts recoverable from reinsurers o B L | s e i) s o) Lo el v O [ LR AP | e 5 e E
IR T T e s s T T e e 1o S | AU — | |————— | O
143 Other amounts receivable under reinsurance contracts ..o
15. Amounts receivable refating to uninsured plans
16.1 Curent federal and foreign income tax recoverable and interest thereon {1
Lo Pl e R e e e U I | RN e e
17. Guaranty funds receivable or on deposit o T R S S peRa | v e evanm e | e v v s en gearee e sena e ne wszae
18. Electronic data processing equipment and software o
19. Fumiture and equipment, including health care delivery assets (8~~~ 0) | |
20. Net adjustment in assets and liabilities due fo foreign exchangerates | L
21. Receivables from parent, subsidiaries and affifiates o ool
22. Heathcare($ 102,688) and other amounts receivable 1 T4 417,438 30000 ... 35,000
23. Aggregate write-ins for other than invested assets
24. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10t023) AR Lo e cAorrese2 | M7438 ) 10362144 18,259,346
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. Total (Lines 24 and 25) 10,779,582 417,438 10,362,144 18,259,346
DETAILS OF WRITE-IN LINES
0501 ....................................................................................................................
0%2'r<.r‘|rr.‘..‘r‘4,-,,.,.,‘.4,.,,,A.,,.,,.‘...< o B . . R R A R ST ST TP T JE S S S ST R AR S I S T TR
) TP N T NON __________________________________________________
0998. Summary of remaining write-ins for Line 09 rom overflowpage |l @ S § W
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
et Ao e e e NN A SRR I (SRl O S
2302‘ ....................................................................................................
Bl P e (] BT . MY S ST R D
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)




LIABILITIES, CAPITAL AND SURPLUS

Current Year

2
Uncovered

T e @ N o s N

10.2
.
12
13.
14.

31,
32.

Remittances and items not allocated
Borrowed money (including $
thereon $

30.1
30.2

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

1,578,397

(4,638,583)

5,159,669

8111417

13,099,677

10,362,144

18,259,346

DETAILS OF WRITE-IN LINES

2101.
2102.
2103.
2198.
2199.

AP - OTHER

160,247

732,420

1,578,397

2301.
2302.
2303.
2398.
2399.

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

2801.
2802.
2803.
2898.
2899.

Totals (Lines 2801 through 2803 plus 2898) (Line 28 above)




STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemberMonths e BXK o eille: dmsmans v (47555 PRSI 1,002,447
2. Netpremium income (including § | 0 non-health premium ncome) | XXX oil] e et 8,975,796 11,063,240
3. Change in uneamed premium reserves and reserve forrate credits | O e ] B R e
4. Feeforservice (netof$ O.EUICAIBXDBOBOEY:, . . vt ey stiows e s s i Sy N S s e of | s e s
b ARUSICTRVEIURL | o SR S, T AT SRR TR S S5 b s s i ) e
6. Aggregate write-ins for other health care related revenues 2 N (T 4TS | 2,381,946
7. Aggregate write-ins for other non-health revenves XXX
8. Totalrevenues (Lines2107) .| XXX 9320546 [ . 13445,186
Hospital and Medical:
9. Hospitallmedical benefits JA%2a4 | 5,177,723
10. Other professional services 2102417 2514932
R OO Ie TETBT Al g e e e e i lermns v s arasati o i it | e e e
12, [EmSgenCy OOMand OORed . 0., o e et e s Sl s e et et vl o e 127760 153,713
195 [Preacrpto OIS . e ool F R s SR B S s e i S0 T e 2o e izt ] s e 1718372 | | 2.302428
14. Aggregate write-ins for other hospﬂai admedcal (469,000 | (148,188)
15. Incentive pool, withhold adjustments and bonus amounts
16 SubloILINEB FIONIEN. - o o s s e o o A S s 2 e et s arit ) e e 8,398,962 10,000,606
Less:
17. Netreinsurance recoveries
18. Total hospital and medical (Lines 16 minus ) | 8398982 | 10,000,606
19. - NOEHEaRITQRMBINEE . e s e s o e o st 5. e Senav et o | ) S it 5| v e R Y S
20, Claims adjustment expenses, including § 255,835 cost containmentexpenses  f L 548965 795,213
21, General administrative expenses oo 6207425 | 3,307.458
22. Increase in reserves for life and accident and health contracts (including
$ Oincrease inreserves forlifeonly)
23. Total underwriting deductions (Lines 18 through22) 15,155,372 14,103,277
24. Netunderwriing gain or loss) (Lines 8minus 23) | XXX (5834826) | (658,091)
25. Netinvestment income eamed (Exhibit of Net Investment Income, Line 17) | ... .. 186546 | 659,168
26. Net realized capital gains (losses) less capital gains taxof § O
27. Netinvestment gains (losses) (Lines 25plus26) 186,546 659,168
28. Net gain or (loss) from agents' or premium balances charged off [ (amount
recovered$ | 0) (amount charged off § [ DR . St | L
29. Aggregate write-ins for other income orexpenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 2BpIUS 20) || . i e v s s s s e s | s AXX s (5648280 1077
31. Federal and foreign income taxes incured XXX 418,386
32. Netincome (loss) (Lines 30 minus 31) XXX (5,648,280) (417,309)
DETAILS OF WRITE-IN LINES
0601. TENNCARE SHAREDRISKREVENUE . ... | . XXX | 3780 2381946
7S oo, W e IR e . : = XXX
G < e g NONE = | |
0698. Summary of remaining write-ins for Line 06 from overflowpage =~~~ % & == & & T XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 06 above) XXX 344,750 2,381,946
OTDL.. e s s A ot S S e o A S e i Sty s XAX. Sl smmarenom annl s simnc e o
0702. NON ...... A i e S B
FE T e el o ol ST P 1) 7.4 S RGN I
0798. Summary of remaining write-ins Eor Line OT from ovefﬁow Page XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 07 above) XXX
101, MEDICAREACCRUAL ..o (469000)( .| (148,188)
1402' .......................................................................................................................
] T | [
1498. Summary of remaining write-ins for Line 14 from overflowpage
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) (469,000) (148,188)
2001.. CEMMSALDITAAMENDMENTIS. oo o o e e Sl i s 5 v sl | st s st | wawimein siasis s | sssmeis s =5
I e L o Ty, N URTIRR | P o | e e R
I N vt WA et L A oo N mom e B e ST O | I
2998. Summaly of remaining write-ins for Line 29 from overflowpage
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

Prior Year

45.

471
48.
49.

. Change in treasury stock
. Change in surplus notes

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 tax of § 0
. Change in net unrealized foreign exchange capital gain or {loss)
. Change in net deferred income tax

Capital Changes:

44‘1 Pald in ........................................................................
442

443
Surplus adjustments:

4G BRI o s oo s e e s o o S e e s e s e S S RS
452  Transferred to capital (Stock Dividend)
453  Transferred from capital
Dividends to stockholders

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

13,099,677

14616274

ok ey e oA RLOS0)
... (266813)

(4,988,260)

(1,516,597)

8,111,417

13,099,677

DETAILS OF WRITE-IN LINES

4701,
4702.
4703.
4798.
4799.

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




CASH FLOW

Cash from Operations
1. Premiums collected netof reinsurance.
2' Net inves*ment ]ncome ...............................................................
3' Misce"aneous income ................................................................
Aot e UG L b B o sl et et e s e
5. Benefitand loss related payments i o R T S R
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deducions
8. Dividendspailltopaliogholders: Voo B s e N e
9. Federal and foreign income taxes paid (recovered) netof$ | 0 tax on capital gains (losses)
10 dToll (MRESGHIONRIRE) L Lottt o o slpeecms s s o b
11. Netcash from operations (Line 4 minus Line10)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
R e
122 StDCks .....................................................................
L L e R I R R et o ML S R e N T SN
12'4 Real esm!e ....... VLTS R B AR AR M BN S LA B RN BN e BRI W INe PIEN B S e e
125 Oterinvesled astllsr .ooonon o Lo b s e e s i s e endinian
126  Netgains (or losses) on cash, cash equivalents and short-term investments
127 Miscellaneous proceeds
128  Totalinvestment proceeds (Lines 121t0127)
13. Cost of investments acquired (long-term only):
131 DA M PR e, G 5 S TR o R ea Rl PR
132 S L e e e e e e
T S IR S S AR
134 Real estate SR A R BT e NTESR R S S R R R R st S ST WU e i e
135 Otherinvestedassets
186:  Miscollaneoustapplicalions L e e i e e A S B
13.7  Tofalinvestments acquired (Lines 13.1t0136)
14. Netincrease (decrease) in confract loans and premiumnnotes
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line14)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
164 Suplusinotesieapitalmoles - - o o oo e e va e rae e e sin i v |
16.2  Capital and paid in surplus, less treasurystock
453 S Borowad LS SN I e Bt e S Sl ] o o Bs e el i
164  Net deposits on deposit-type contracts and other insurance liabiles
165 DividendstostockhOlders . i
166  Othercash provided (applied) .. . .. . . oy, = S gl e,
17. Net cash from financing and miscellaneous sources (Lines 16.1 to Line 16.4 minus Line 16.5
T T S T S £ S e T S o
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)
19. Cash, cash equivalents and short-term investments:

191
19.2

Beginning of year
End of year (Line 18 plus Line 19.1)

1 2
Current Year Prior Year

............. 9,779,272 oo 1310872
.............. 361864 | . 822689
344,750 2,381,946

............ 10485886 | . 14515807
............. 8g2982| . 10237326
... BTHAS8| . 393060
............. 1137008 547549
16,725478 14,715,035

(6,239,592) (199,428)
............ 25095322 . 11,405,265
............... 41984
............ 25137306 | . 11405265
,,,,,,,,,,,, 16904539 | . 12363747
.......................... 108658
,,,,,,,,,,,, 16904539 | 12472405
8,232,767 (1,067,140)
""""""" ©73816)  (190.485)
(673,816) (790,485)

............ 1319359 .. (2057053
6,676,341 8,733,394

7,995,700 6,676,341

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

i MR ek e SR T A 0 R T, TR S R St B
20,0002

20.0003




Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of December 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 344,750 7,735,463 199,841,236
2.|Investment 16,869 186,546 659,168
3.|Other Revenue (Provide detail) 1,725,566 2,751,505 23,775,744
4.|TOTAL REVENUES (Lines 1 to 3) 2,087,184 10,673,515 224,276,148
EXPENSES:
Medical and Hospital Services
5.|Capitated Physician Services - - 4,853,135
6.| Fee-for-Service Physician Services - (21,544) 19,145,656
7.|Inpatient Hospital Services - 2,549,722 42,722 689
8.|Outpatient Services - 2,767,907 69,327,207
9.|Emergency Room Services - 267,715 25,104,839
10.|Mental Health Services - - -
11.|Dental Services = = =
12.|Vision Services - 9,881 1,660,010
13.jPharmacy Services = - =
14.|Home Health Services - 183,885 1,287,015
15.]Chiropractic Services = = =
16.|Radiology Services - 73,801 3,721,992
17.|Laboratory Services - 22,508 1,723,396
18.|Durable Medical Equipment Services - 198,165 2,251,078
19.| Transportation Services - 36,525 7,400,564
20.|Outside Referrals = = -
21.|Medical Incentive Pool and Withhold Adjustments - - -
22 .|Occupancy, Depreciation, and Amortization - = -
23.|Other Medical and Hospital Services (Provide detail) 1,349,000 1,886,371 25,815,720
24, Subtotal (Lines 5 to 23) 1,349,000 7,974,935 205,013,300
25.|Reinsurance Expenses Net of Recoveries = = E
LESS:
26.|Copayments 5 = =
27.|Subrogation - - -
28.|Coordination of Benefits - (326,717) (1,467,011)
29.|Subtotal (Lines 26 to 28) - (326,717) (1,467,011)
30.|TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 1,349,000 7,648,217 203,546,289
Administration:
31.|Compensation (9,152) 695,767 4,281,547
32.|Marketing - - -
33.|Interest Expense - - -
34.|Premium Tax Expense 33,568 201,133 4,324 126
35.|Occupancy, Depreciation and Amortization 38,347 201,269 234,252
36.|Other Administration (Provide detail) 2,706,837 8,649,820 8,924,518
37.|TOTAL ADMINISTRATION (Lines 31 thru 36) 2,769,599 9,747,989 17,764,443
38.|TOTAL EXPENSES (Lines 30 and 37) 4,118,599 17,396,206 221,310,732
39.|NET INCOME (LOSS) (Line 4 less 38) (2,031,414) (6,722,691) 2,965,416




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

Statement as of December 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
Qutreach/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

- 3,315 11,731,680

31,816 1,054,441 4,571,859
344,750 344,750 1,438,205
1,349,000 1,349,000 6,034,000
1,725,566 2,751,505 23,775,744
- 537.371 19,781,720
1,349,000 1,349,000 6,034,000
1,349,000 1,886,371 25,815,720
22,500 113,300 101,200.00

- 1,056 63,208.00

2,495 463,116 4,333,829.00

- 550 40,579.00

(33) 33 209,641

4,413 28,308 41,622.00
2,674,271 7,944,550 3,914,781.00
1,490 3,189 214,796.00

- 4779 101,494.00

1,701 30,271 60,526

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

- 60,668 221,993
2,706,837 8,649,820 8,924 518




ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital & Medicare Dental Vision Health XVl XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health
Uy Nelprmiomincomes. 0 e e g el L e | T A e Lo O L aror SRR | o o e
2. Change in unearned premium reserves and reserve forrate credit Lo
3. Fee-for-service (netof$ | Qmedlical axpenBes): T b e ||t g | S oo S g O e e e e e L) S | LR | e e e e o | e S o [t XXX .
A5 DIERIBVOOUB. b o oo s S e S R ANy o PN | LTINS (VR VIR | . e | | RSy et | = SN, | Wt oot | K el 1 o T | O XXX
5. Agoregate write-ins for other health care related revenues | 344,750 | T i T Ll T | XXX
6. Aggregate write-ins for other non-health care related revenves XXX XXX XXX XXX XXX XXX XXX XXX
7. Totalrevenues (Lines1t08) ] CE i L U | (RSN ST (S US| (R e 89757961 TS0
8., AHospliaUmetical DBDBMIS Ty 1o i vais s ot Sooss s e ke s e s e s Rt R e L P N el | e || e b SRR [ 4922433 XXX .
9. Otherprofessional services B T o o [ L ] [ r e (. XXX
10. Outsidereferrals o | A, | S | [ |l Tl S P R e R | R [ XXX
11. Emergencyroomandoutofarea o P RN RN L SRR STONE A ot S | i N (e SR ETTOL L e x| istsrerecnt remcsecnl | e XXX
12. Prescriptiondrugs S e e RS 2 it O | s s AL | E . O B e o A |l b | IS ] RO S| L el 13| O R ] SRR R | B XXX ...
13. Aggregate write-ins for other hospital and medical A I o SABBOOON v sl s s | v XXX ..
14. Incentive pool, withhold adjustments and bonus amounts .~~~ XXX
15. Subtotal (Lines 8to14) ... L NS FEg ) JST SR e SR 839892 ... XXX
16. Nt reinsurance recoveries B e e T XXX
17. Total hospital and medical (Lines 15 minus 16) S At 1 S gaeggg2| (. ) D I XXX
18. Non-healthclaims(net) D A o S L XXxf ¢ S XXX XXx_ | 37 N XXX | XXX 27 S
19. Claims adjustment expenses including § 255,835 cost containment expenses R | e bt | e istn i fesian s ] S ey fosne L B4BgGS |
20. General administative expenses | 6207425 | 6207425 |
21. Increase in reserves for accidentand healthcontracts b e T L | B o N XXX
22. Increase in reserves for life contracts XXX XXX XXX XXX XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17 t022) 15,155,372 15,165,372
24. Net underwriting gain or (loss) (Line 7 minus Line 23) (5,834,826) (6,179,576) 344,750
DETAILS OF WRITE-IN LINES
0501. TENNCARESHAREDRISKREVENUE . .. . .. ... ... ....cccooiiimiiiiiifoiiiinn 244750 imsiuenell_ g Wiy | UPRICIE SIS oIV RSN ORI R | e Sl | S g | SR, 34750 XXX
T o | I L e L o e [P 1,25 S
S N s o W o 1= TRl =S | S o SO | B S | R oS | G SN o B | s L SN | sy RIS | NS o™ RPN [ IS5 o I A [ ol XXX
0598. Summary of remaining write-ins for Line 05 from overflowpage XXX
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 05 above) 344,750 344,750 XXX
T L e L N o e e WS S T et e ke o e (el (R XXX .. e P [ AEK: el e XXX .. XXX PG ORI | 5.0 ORI XXX
D N e oo o o e ST e e e s s A e e e W v XXX IR R oo 2 [ XXX XXX .0, S| S XXX | XXX
L0 Al e o S o S L AR S sl | E X.X.X...N. e NEXXX ......... XXX ... XXX | XXX XXX XXX o
0698. Summary of remaining write-ins for Line 06 from overfow page XXX XXX XXX XXX XXX XXX XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 06 above) XXX XXX XXX XXX XXX XXX XXX XXX
1301. MEDICAREACCRUAL 1 T S SRS R Sen AN NOPRUUR | O U XXX
L B o R IO e e e S S bl DR e e o B e BN Rl I XXX .
303, e e i e s T T e e S i e i e st | s ates e et e eaa | A e gt e e e et e e T e S e e i it e i S e XXX ...
1398. Summary of remaining write-ins for Line 13 from overflowpage XXX
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) (469,000) (469,000) XXX




UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Line
of
Business

Direct Business

Reinsurance Assumed

Reinsurance Ceded

Net Premium Income
(Cols.14+2-3)

Rk Lo L
P 2o

Lo R U T

Comprehensive (hospital and medical)
Medicare Supplement
Dental only
Vision only

A O GRS S R O

Property/casualty
Totals (Lines 9 to 11)

8,975,796

8,910,172




UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

2

Comprehensive
(Hospital &
Medical)

3

Medicare
Supplement

4

Dental
Only

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
XVl
Medicare

8

Title
XIX
Medicaid

Other
Non-Hezalth

@~ oo

10.
1.
12,

13.

. Payments during the year:

1.1 Direct

L R RS I R G s
3I1 Dima ..............................................

3'4 NEt ..............................................
Claim reserve December 31, current year from Part 2D:

il L PR RO LRI TS S ey W

4.2 Reinsurance assumed

43 Reinsurance ceded

4.4 Net

Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, currentyear

Claim liability December 31, prior year from Part 2A:
8.1 Direct

8'4 Net ...............................................
Claim reserve December 31, prior year from Part 2D:
9.1 Direct

ALNBEG o o) o o s o s el 3 55

Incurred benefits;
12.1 Direct

12.4 Net

Incurred medical incentive pools and bonuses

1,450,000

1,878,000

8,867,982

8,439,982

8,439,982

(@)

Excludes §




[1]3

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Total

Comprehensive
(Hospital &
Medical)

Medicare
Supplement

Vision
Only

6
Federal
Employees
Health
Benefits Plan

Title
Xvil
Medicare

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

. Reported in Process of Adjustment;

1.1 Direct

. Incurred but Unreported:

2.1 Direct

. Amounts Withheld from Paid Claims and Capitations:

3.1 Direct

. TOTALS:

4.1 Direct

4.4 Net

1,450,000

1,450,000

1,450,000

1,450,000

1,450,000






