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ASSETS

Curment Statement Date
1 2 3 4
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets {Cols. 1-2) Admitled Assets
;: ::i:; ................................................................ 230883 2350883 | 2320857
21 Preferedstocks =~
22 Cammensooks el
3. Morgagebans enrealestater e [
31 Hmt “ens ........................
32 Obertanfsthens e
o Realeste e
4.1  Properties occupied by the company (less$ 0 encumbrances)
42 Properties held for the producton of income (less§ Qenaumbrances) | | |
43 Properiies held for sale less§ Oencumbrances) [ [
5. Cash($  3,819,031) cashequivalents(§ = O.andshortsem | | U
investments (§ O SR N T 3,819,031 . 1,985,700
6. Contractloans {including$ Opremiumnotes)
ToDebatves e e
o, Ottty | ........................................................
9. Recsivablos forsecuris b fo
0. Aggegsewieins forimesidawses Tl
11. Sublotals, cash and invested assets {Lines 1010) | 6169914 | 6,169,914 10,316,357
12. Tileplanisless$ =~ Ocharged off (for Tie insurersonlyy | (. ::::
13. Ivestmentincome dueandacerved T 29| | wms| 2466
4. Premiums and consideratons: -
4.1 Uncollected premiums and agents’ balances in the course of collecton .~~~ ¢ (kX2 R T 13321 13,321
142 Defomed premiums, agents' balances and installments booked but defered | | [ |
and not yet due (including$ | Oeamed butunbilled premivms) (.
143 Accruedretrospective premiums
15 Reinsurance:
151 Amounts recoverable fromreinsurers
152 Funds held by or deposited with relnsured companies [0 oo
15.3  Other amounts receivable under reinsurance contracts L
16. Amounts receivable relaing to uninsured plans L
171 Curent federal and foreign income tax recoverable and interestthereon ~f Voo ov oo
172 Neldefemedtaxassst Lo b
18. Guaranty funds receivable orondeposit
19. Electronic data processing equipment and software )
20. Fumiture and equipment, including health care delivery assets {§ =~ | L) I (N
2t. Net adjustment in assets and liablliies due to foreign exchangerates | ol o o
22. Receivables from parent, subsidlaries and affiiates oo
2. Heathcare(s 0) and other amounts receivable | 59412 soa2| | 30,000
24. Aggregate write-ins for other than invested assets
25. Total assets excluding Separate Accounts, Segregated Accounts and
Prolocted Cell Accounts {Lines 11t024) . U N 6262886 84z, 6203474 10,362,144
26. From Separate Accounts, Segregated Accounts and Protected Cell Acgounts
27. Total {Lines 25 and 26) 6,262,886 59,412 6,203,474 10,362,144

DETAILS OF WRITE-IN LINES

1001.
1002.
1003,
1098,
1098,

2403,
2498,
2499,

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




LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Tota
1. Claims unpaid (less$ =~ 0 reinsurance ceded
2. Accruad medical incentive pool and bonus amounts (RRRIRETITEN R WM ey 1450000
3. Unpald claims adjustmentexpenses T Tt n g
. Agorogste hall polcyreseqes 1L Rowo| 2000( 141,000
5. Agoregate e polcy reserves e I [ T
6. Properiy/casualty uneamed premiumreserva T e [
7_ Agl'BgaleheaIlhdaim reserves o I R R TR TR
B Promiums received inadvance T
9. Genoralexpensosduooracarued | wdagr | wiwi| 55 25
101 Current federal and foreign income tax payable and interesthereon | T T T e S n
(nchding$ Oonrealized gains losses)) ... | £:7] ST 7825 7,825
102 Netdelemed taxBabilty
. Coded rensurance premims payable T
12. Amounts withheld or retained for the account of others T[T e e e e
3. Remitances and temsnotalocated .............................................
4. Bomowed money (including$ Ocument)andinterest [T i
thereon$ 0(ncluding$ Qewmenty
15. Amounts due to parent, subsidiaries and afiiliates S I N (R A
6. Demvatves e [
17. Payabloforsecuiies | T
18. Funds held under reinsurance treaties {with | Qauthorized | | o
reinsurers and $ Ounauthorized reinsurers) b
19, Reinsurance in unauthorized companies . T
20. Netadjustments in assets and liabiiities due to foreign exchangerates | ||
21. Liability for amounts held under uninsured plans
22. Aggregate write-ins for other liabllities (including$ Ocurenty 239,759 239,759 356,379
2. Tolalliabiities (Lines 11022y so1981) aee) 22580721
24, Aggregate write-ns for special swplusfunds | XXX . XXX
25. Commoncapialsteck XXX . XXX 000005 200,000
26. Preferred capitalstock XXX | .. XXX ). 125500001 12,650,000
27. Grosspaidin and contributed suplus ] XXX | ... XXX 1.
28. Suphsnotes ] XXX .. XXX b
20. Aggregata write-Ins for other than special surplus funds | XXX ... .. XXX b
30. Unassigned funds (suplus) ] XXX ... XXX ... (7,348507)| {4,638,583)
31, Less treasury stock, at cost:
1o 0 shares common (valug included in Line 25 § B N XXX ... XXXl
2o 0 shares prefered {value included In Line 26 ) I P XXX | XXX
32. Total capital and surplus (Lines 24 to 30 minus Line3ty XXX XXX 5401,493 8111417
33. _Total kiabilities, capital and surplus (Lines 23 and 32) XXX XXX 6,203,474 10,362,144
DETAILS OF WRITE-IN LINES
2201. MEDICARELIS (OVERMUNDER) . . .. ... 1610 . 138,610 5,148
2202. DUE TOAFROM) STATEMEDICAL | seeg2( . | ... 82682 13321
2203. PREMIUMTAXPAYABLE waf oo B3y 24,988
2298. Summary of remaining write-ins for Line 22 from overfiow page ... .. 5,146 5146 312924
2209. Totals {Lines 2201 through 2203 plus 2298} (Line 22 above) 239,759 239,759 356,379
00 XXX .. XXXl
402 o O  RIASSAIET .| XXX ol
M NONE | % | |
2498. Summary of remaining write-ins for Line 24 fromoverflowpage .~~~ 1 W XXX
2499. Totals (Lines 2401 through 2403 plus 2498) {Line 24 above) XXX XXX
?00. T Xxx 1 xxx [T T T
202 N Y P o' ¥ XXX |
08 o N 0 NE ,,,,,,,,, XXXl
2998, Summary of remaining wiite-ins for Line 20 fromoverfiowpage Il W Vaf XXX
2999. Tolals (Lines 2801 through 2903 plus 2998) {Line 29 above) [ XXX XXX




STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Dale December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months
2 Nepemiminsma rvngs aonseatporimivang | oo | el ] L
........................ XX doer| o 2812102 8,075,796
3. Change in uneamed premium reserves and reserve for rate credits o Xxxx | |
4. Feedorsevico(netof$ gmedicatexpenses) PRI FP oo b
5. Riskrevenue xxx |
6. Aggregatewme-ms!oromerhealﬂlcarerelatedrevsnuesW XXX ..................... 344750
T. Aggregate write-ins for other non-health revenves xxx | Ty T
8. Tolalrevenues (Lines2t07) [ XXX 14067 2,612,102 9,320,546
Hospitaland Medical: e e B e GRERE SRIRTIE L 2320508
8. Hospitalmedical benefts |} | 420 1380367 4922433
10 Other professional sendces .| woers| 599608 | 2102417
W Ousidereforals
2. Ememgoncyroomandoutotarea 23| meast| 127,760
W Presciptiondrgs o ssor08 | 1715372
14. Aggregate wrile-ns for other hospital and medical | a2aoo0 723651 | (468,000)
15. Incentive pool, withhold adjustments and bonus amounts L
16. Subtotal {Lines 9o %3) 2re708) 2839903 8,398,982
Less:
17 Net reinsuranca remveﬁes ..............................................
18. Total hospital and medical (Lines #6minus17) ] @rer08)| 2639903 [ 8,398,982
19. Nonheathclamsfnet) b
20. Claims adjustment expenses, including$ (33,836) cost containment expenses | | ag64 | fegg3z| 548,965
1. General administraive expenses b 3382166 3628176 6,207,425
22, Increasa in reserves for fife and accident and health contracts {including
$ ~_ Dincrease in reserves for life only)
23. Total undemntng deductions (Lines 18 through 22) 3,130,124 6,456,711 15,155,372
24. Netunderwring gain or loss) (Lines 8minws 23) | ] xxx . |.. .. @uewsnl (3844609)] (5.834.826)
25. Netinvestmentincomeeamed .| w2 we86) 186,546
26, Netrealized capital gains (losses) less capital gains taxof § o
27. Netinvestment gains {losses) {Lines 25 plus 26) o 18,702 82486 186,546
28. Net gain or (loss) from agents' or premium balances chargad ofl‘[ (amount
recovered$ 0) (amount charged off § Ol
29. Aggregate write-ins for other income orexperses
30. Netincome or (loss) after capital gains tax and before all otherfederal income taxes
{Unes24plus27plus 28phus29) | Xxx | (3.097355)  (3752123)| (5.648,280)
31. Federal and foreign income taxes incurred XXX
32, Net income (loss) (Lines 30 minus 31) XXX (3,097,355 {3.752,123) (5,648,280
DETAILS OF WRITE-IN LINES
0801. TENNCARE SHAREDRISKREVENUE .. . . .. ..
0602 .............
0603' .....................................................
0698. Summary of remaining write-ins for Line 06 from overflow page
0699. Totals {Lines 0601 through 0603 plus 0698) (Line 06 above)
0101 ............................................
0T,
0703' .......................................................
0798. Summary of remaining write-ins for Line 07 from overflow page
0799. Totals {Lines 0701 through 0703 plus 0798) (Line 07 above}
1401, MEDICAREACCRUAL .
1402 ...................................................................................................
M3
1438, Summary of remaining write-ins for Line 14 from oveflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) {1,231,000) 72,365 {469,000
2901. CLAMSAUDIT/AMENOMENTS
2902' ..............................................
2%3 L T T T | T
2898. Summary of remaining write-ins for Line 29 from overflowpage
2999, Totals (Lines 2801 through 2903 plus 2998} (Line 29 above)




STATEMENT OF REVENUE AND EXPENSES {Continued)

1

Current Year
To Date

Prior Year
To Date

Prior Year Ended
December 31

grageesy

40.

4,

42,

43,

47,

49.

. Capital and surplus prior reporting year

. Change in net deferred income tax

CAPITAL & SURPLUS ACCOUNT

ot orlosytomline sz

Change in net unrealized capital gains (losses) less capital gains taxof § = o
Change in net unrealized foreign exchange capital gain or {foss)

Changainnonadmited assels

Changeintreasurystock
Changeinsuplusnotes
Cumuiative effect of changes in accounting principles o

Capital Changes:

441 Paid in

Surplus adjustments:
451 Paidin

453 Transferred from capital
Dividends to stockholders

(2,709,924)

(2,695,324)

(4,088,260

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

5401493

10,404,353

8,111,417

DETAILS OF WRITEAN LINES

4701,
4702.
4703.
4788.
4799,

Summary of remaining write-ins for Line 47 from overflowpage T T T .
Totals {Lines 4701 through 4703 plus 4798) {Line 47 above)




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

CASH FLOW

1 2 3
Cash from Operations Current Year Prior Year Prior Year
To Dats To Date Ended December 31
1. Premiums coleclednetofremsurance “oer| 3,362,183 9,779.272
2 Netiwestmentinoome | 2| | a1
3. Miscelanecusincome 344,750
4 Toml(nestt03) Wee) o asups| 10,485,886
§. Beneftandlossrolatedpayments | asae| o 2smesml 8,426,982
6. Net transfers to Separate Accounts, Segregated Accounts and Protecled Call Accounts | | o
7. Commissions, expenses paid and aggregate write-ins for decucbors | as6ese |  agsa| 5,711,488
8 Ondendspaidiopoicybolders o
9. Federal and foreign income taxes paid (recovered) netof § | 0 tax on capital gains {losses) L 1.187,568
10. Total (Lines Sthrough®) 4,462,250 6,342,956 16.725.478
1. Netcash fom operations (Line 4 minus Line 10y {4.447,254) (2,.818,070) {6,239,592)
Cash from Investments
12.  Proceeds from investments sold, matured o repaid:
124 Bonds T UL seearery . 25,095,322
12'2 sm R T T T T [ 2
123 Morgageloans o
12'4 Raalsmm ...................................................................
12'5 m investw Mls .................................................................................................
126 Netgains (or losses} on cash, cash equivalents and shortemn investments 1
27  Miscellenecus proceeds 22,958 41,984
128 Tolslimvestment proceeds (Lines 12.0 o 127) o f 500001 .. ... 883 25,137,306
13. Cost of investments acquired (long-term only):
134 Bods e B 5,140.000 16,904,539
13'2 Sms ..........................................................................................................
183 Mogageleans
13'4 Real BS‘H‘B ........................................................................................
185 Oterimvestedassets
136 Miscellaneous pplicaions 30,007 9475
137  Total investments acquired (Lines 1340038y | .. . 8s2dfp 51484751 . 16,904,539
4. Netincrease (or decrease) in contract loans and premiumnotes
15, Netcash from investments (Line 12.8 minus Line 13.7 and Line14) {30,226} 463,250 8,232 767
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
161 Sumlusnoes,capitainotes 0o
6.2 Capital and paid in surplus, less treasury stock
16'3 BOTI"DWBd funds ..... DI T T T T T R R R T R P e
164  Netdeposits on deposit-type contracts and other insurance liabilies | |
13'5 DM&nds‘DSMhm ..................................
166 Othercash provided fapplied) 300811 268,335 {673,816)
17.  Net cash from financing and misceilaneous sources {Line 16.1 through Line 16.4 minus
Line 165 plusLinet6y 300,811 298,335 {673,816)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Net change in cash, cash equivaients and shorl-term investments (Line 11, plus Lines 15and17) | (4,176669)| (2os6485 1,319,359
19. Cash, cash equivalents and short-term investments:
191 Beginningofyear = = L 7,995,700 8,676,341 6,676,341
192 End of period (Line 18 plus Line 19.1) 3,819,031 4,619,856 7,985,700
Note: Supplemental disclosures of cash flow infarmation for non-cash transactions:
ZO'M1 ....................................................................................................................
!OOZ
20.0003




Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

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

Current Current Prior
Period Year to Date Calendar Yoar
MEMBER MONTHS N
REVENUES:
1.]TennCare Capitation 7,735,463
2 |Investment 186,546
3.]Other Revenus (Provide detail) 2,751,505
4.|TOTAL REVENUES {Linas 1 to 3) 10,673,515
EXPENSES:
Medical and Hospital Services
5.|Capitated Physician Services -
6.} Fee-for-Service Physician Services (21,544)
7.{Inpatient Hospital Services 2,549,722
8.)Outpatient Services 2,767,907
9.]Emergancy Room Services 267,715
10.|Mental Health Services -
11.[Dental Services -
12.|Vision Services 9,881
13.]|Phammacy Services -
14.|Home Haalth Services 183,885
15.}Chiropractic Services -
16.|Radiology Services 73,801
17.{Laboratory Services 22,508
18.]0urable Medical Equipment Services 198,165
19.| Transportation Services 36,525
20.]Outside Referrals -
21.|Madical Incentive Pool and Withhold Adjustments -
22.|Occupancy, Depreciation, and Amortization -
23.|Other Medical and Hospital Services (Provide defail) 1,886,371
24. Subtotal (Lines 5 to 23) 7,974,935
25.fReinsurance Expenses Net of Recoveries -
LESS:
26.|Copayments -
27.{Subrogation -
28.|Coordination of Benefits (326,717)
29| Subtotal (Lines 28 to 28) {326,717)
30.|TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29} 7,648,217
Administration:
31.|]Compensation 695,767
32.|Marketing : -
33.|Interest Expense
34.|Premium Tax Expense 201,133
35.|Occupancy, Depreciation and Amortization 201,269
36.| Other Administration {Provide detail) 8,649,820
37.|]TOTAL ADMINISTRATION {Lines 31 thru 36) 9,747,989
38.| TOTAL EXPENSES (Lines 30 and 37) 17,396,206
39.|NET INCOME (LOSS) (Line 4 less 38) (6,722,691)




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

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

Line 3 - Other Revenue

Administrative Fee Revenue from State
Revenue from State for Premium Tax
Miscellaneous Revenue

Shared Risk Revenue

Pharmacy Rebates

IBNR

Total

Line 23 - Other Medical and Hospital Services

Other Referral/Specialist Services
Other

Physical Therapy

IBNR

Total

Line 36 - Other Administration

Accounting Services

Legal Services

Professional Services

Board of Directors' Meetings
QOutreach/Member Services
Bank Charges
Administrative Expenses
Consumables

Travel & Entertainment
Other Administrative Expenses
Provision for Income Taxes
Deferred Income Tax

Other Professional Services

Total

Current
Period

Current
Year to Date

Prior

Calendar Year

3,315
1,054,441

344,750

1,348,000

2,751,505

537,371

1,349,000

1,886,371

113,300.00
1,056.00
463,116.00
550.00

33
28,308.00
7,944,550.00
3,189.00
4,779.00
30,271
0.00

60,668

8,649,820




Statement as of March 31, 2010 ofthe UAHC Health Pian of Tennessee Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive {Hospital & Medical)

2

Individual

3

Group

Vision
Only

Dental
Only

Federal Employses
Health Banefit Plan

Title XVIll
Medicare

Title XixX
Medicaid

10

Total Members at end of.

1.

Prior Year
First Quarter

SeodQuater |

Third Quarter
Current Year

oln aowop

Current Year Member Months

Total Member Ambulatory Encounters for Period:

7.
8.
8.

Physician

Totals

10.

Hospital Patient Days incurred

Number of Inpatient Admissions

Heaith Premiums Writlen {a)
Life Premiums Direct

Amount Incurred for Provision of Heatth Care Services

{a) For health premiums written: amount of Medicare Title XVII| exempt from state taxes or fees §




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

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

Aging Analysis of Unpaid Claims

61 -90 Days

91- 120 Days

Over 120 Days

_Claims unpaid (Reported) _

0199999 Individually listed claims unpaid

0299999 Aggregate accounts not individually listed - uncovered

0399999 Aggregate accounts not individually listed - covered

0499999 Subtotals

0599999 Unreported claims and other claim reserves

0693929 Total amounts withheld

328,000

(0793599 Total dlaims unpaid

328,000

0899999 Accrued medical incentive pool and bonus amounts




Statement as of March 31, 2010 ofthe UAHC Health Plan of Tennessesinc

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

Claims Paid Year to Date

Liability End of Current Quarter

Line
of
Business

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims Incurred
During the
Year

3
On Claims Unpaid
Dec. 31 of
Prior Year

4
On Claims Incurred
During the
Year

Claims Incurred in
Prior Years
{Columns 1 + 3}

6
Estimaled Claim
Reserve and Claim
Liability Dec. 31
of Prior Year

- Comprehensive (hospital and medical)

. Medicare Supplement L
. Dental only
. Vision only

- 1450000

... 1430000

© o N s W R
-
2
®
&
§
==
@
[
=
=]
@
=
2
-
&
=)

=
z
8
5
8

%

g
&
2
E

138,558

328,000

1,450,000

(@

189,442



Statement as of March 31, 2010 of the UAHC Health Plan of Tennassee In¢

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of UAHC Heaith Plan, inc. are presented on the

basis of accounting practices prescribed or permitted by the Tennessee
Department of Commerce and Insurance.

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

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

2, Accounting Changes and Corrections of Errors
None
3. Business Combinations and Goodwill
None
4, Discontinued Operations
None
5. Investments
None
6. Joint Ventures, Partnerships and Limited Liability Companies
None
7. investment Income
None
8. Derivative Instruments
None
9. Income Taxes
None

10. Information Concerning Parent, Subsidiaries and Affiliates
None

11. Debt

10



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

NOTES TO FINANCIAL STATEMENTS

12.

13.

14.

15.

16.

17.

18.

19.

20.

None

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

Necne

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

None
Contingencies
None

Leases

None

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

None

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

None

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

None

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

None

Other Items

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

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

On January 16, 2010, the Company’s Chief Financial Officer resigned and was
replaced by William L. Dennis.
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Statement as of March 31, 2010 of the UAHC Health Plan of Tennessee Inc

NOTES TO FINANCIAL STATEMENTS

21.

22

23.

24,

25.

26.

27.

28.

29.

30.

Events Subsequent
None
Reinsurance

No change

Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Change in Incurred Claims and Claim Adjustment Expenses

None

Intercompany Pooling Arrangements
None

Structured Settlements

None

Health Care Receivables

None

Participating Policies

None

Premium Deficiency Reserves

None

Anticipated Salvage and Subrogation

None

10.2



GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material transactions requiring the fifing of Disclosure of Malenial Transactions

with the Blate of Domicile, as required by the Model Act?

1.2 fyes, 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 incomoration, o deed of

settlement of the reporting entity?

2.2 Ifyes, date of change:

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

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

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

4.2 Ifyes, 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[ INo[X}]

Yes[ JNo[ ]

Yes[ JNo[X]

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

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

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

terms of the agreement or principals involved?
If yes, attach an explanation.

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

6.2 State the as of date that the latest financial examination report became available from either the state of domicite or
the reporting entity. This date should be the date of the examined balance sheet and not the date the report was

completed or released.

6.3 State as of what date the latest financial examination report became available o 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 adiustments 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[ ]Mo[X]

Yes{ INo{X]

Yes| JNo[ ]NA [X]

Yes[ |No[ JN/A [X]

Yes[ [No[ JNA [X]

Yes[ ]No[X]

Yes[ JNo[X]



GENERAL INTERROGATORIES

8.2 Ifresponse to 8.11s yes, please identify the name of the bank holding company.

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

B4 Ifresponse to 8.3 is yes, please provide below the names and location {¢ity and state of the main office) of any
affiates regulated by a federal regulatory servicas agency [i.e. the Fadera! Reserve Board (FRB), the Offica of the
Comptroller of the Cumency (OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation
{FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 2 3 4 5 [} 7
Affiliate Location
Name (City, State) FRB QCC 0TS FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller,
persons performing simiar functions) of the reporting entity subject to a code of ethics, which includes the fallowing
standards?
{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between
personal and professional relationships;
{b) Ful, fair, accurate, timely and understandable disclosure in the periodic reperts required to be filed by the reporting
entity;
{¢) Compliance with applicable govemmental laws, rules, and regulations;
{d) The prompt internal reporting of violations to an appropriate person o persons identified in the code; and
{e) Accountability for adherence to the code. Yes[X]No[ ]

9.11 ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yesi JNo[X]

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

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ JNo[X]

9,31 Ifthe response to 8.3 is Yes, provide the nature of any waiver(s}.

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or afiilates on Page 2 of this statement? Yes{ ]No[X]

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

Yes[ JNo[X]

INVESTMENT

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

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

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

114



GENERAL INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments; $
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ JNo[X]
14.2 |f yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Camying Value Carrying Value
W2t Bonds $ $
14.22 Preferred Stock $ $
1423 CommonStock $ $
14.24 ShortTerm Investments $ $
14.25 Morigage Loans on Real Estate $ $
14 AlOther $ $
14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Subtotal Lines 14.21101426) $ $
14.28 Total Investment in Parent included in Lines 14.21to
14.26above $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ]No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available t the domiciiary state? Yes[ JNo[ )

If no, attach a description with this statement.

16. Excluding itemns In Schedule E - Part 3 - Special Deposils, real estate, mortage loans and investments held
physically in the reporting entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities,
owned throughout the current year held pursuant to a custodial agreement with a qualified bank or trust company in
accordance with Section 3, Il Conducting Examinations, F — Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook? Yes[ ]No[X]

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

1 2
Name of Custodian(s) Custodian Address

16.2 For all agreements that do not camply with the requirements of the NAIC Financial Condition Examiners Handbaok,
provide the name, location and a complete explanation:

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

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current
quarter? Yes{ |No[X]

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

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

1.2



Statement as of March 31, 2010 ofthe UAHC Mealth Plan of Tennesseeine

GENERAL INTERROGATORIES

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that hava accass 1o the
investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central
Registration
Depository Name(s) Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been
followed? YesfX]No[ |}

17.2 i no, list exceptions:

1.3



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

GENERAL INTERROGATORIES
PART 2 - HEALTH

Operating Percentages:
11 ABHlosspercent

1.2 A&H costcontainmentpercent

13 ABH expense percent excluding cost containment expenses

21
22
23

24

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

Do you act as an administrator for health savings accounts?

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

12

Yes[ JNo[X]

Yes[ JNo[X]




Statement as of March 31, 2010 of the UAHC Health Plan of Tennassee inc

NONE Schedule S
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Statement as of March 31, 2010 of the UAHC Haalth Plan of

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Tennessas Inc

Current Year To Date - Allocated by States and Territories

1 _ Direct Business Only
2 3 4 5 g 7 8 g
Federal
Employees Life &
Health Annuity
) Accidant & Benafits Premiums & Property / Total
States, Etc 2;:: poalh | Medcae | Medcak | Program Other Casualy | Columns | Deposit-Type
, Efe. remiums Titie XVIll Tile XIX Promiums Considerations Premiums 2 Through 7 Contracts
1. Alabama AL N
2. Alaska BV R e A AR EREY REEEEEEEET] EERNTEEREEY NP P S
8 Aiona az | Wl
4 Mansss ’ AR : .N. B IR IR I P T I
5. Calfornia CA 'N" .........................
6 cowsto CO Wl
7. comecion 'CT 'S0 DARRRREEES SRR EERERERRY EXEEEEEEEE] EEERREEEREST PETRETEEEY EEERRERTY PRSP
8 Delaware ‘ DE ' N B R e T 2 T e e
9. DistictofColumbia el N |
10. Florida o O D A R R Y RN RERREEREE REERE
11. Georgia . .GA‘ R e R R R Y EERREEEETY PERRREEE PR
12, Hawaii - Hl Nt
13 daho )y : N O [T I A I IR I
1, wois wlwt v
5 maas Il}f: N ................................................
6 v wlwl
17. Kansas o ' KS - N ..................................
18, Kentucky Y N .........................................................
19. Louislana TS I e e R A R AR R
2 Mane .M,E N
21, Maad w | N ............................................
22, Massachusetis w
23. Michigan B T N e R N I N Y R
24. Minnesota B T I e I O N N A B
2% Messsp P . SRR Y DERRER IRREUEUTE PO
% Mol Mol N b
7. Monaa cwdton L
28, Nebraska NN
2. Nevada NN
30. NewHampshie ML N
31, Newldersey NN
32' Nsw mm NM . N LI e T T T e B I T T T T e I
3. NewYok . W R
34. NothCarolva NN
35' Nomnaknta C e e e e e . ND . N I T T T e U T T T T
. Ohe OH LN
37. Oahoma O N e
% Oegon ORI N
39, Pennsyivania SPALON L
40. Rhodelstand RN
41 South Carclina Sel N
42. South Dakota R T O O Y U N P Y N E T
43 Tennessee SN L Mot 14,067
M Texas LN
45. Utah JMUL N
46, Vermont vitwm v
1. Vignie NN
48. Washington WAL N L
49, WestViginia CWLN
8. Wisconsin L WLN L
5. wyoming WY loN o
52. AmericanSamoa AN
5. Guam QUL N [
8. PueoRice o FRON L
5. US. Viglslands VLN L
56. Northem Mariana lslands CMPLON L
5. Canads L L L R SRS NUTU PPN PP DIPTPIT FU P
58. Aggragate otheralien oT | XXX
59. Subtotal XXX 14,067 14,067
60. Reporting entity confributions
for Empioyes Benefit Plans XXX
61, Totals (Direct Business) {a) 1 14,067 14,067
DETAILS OF WRITE-NS
5801. xxx ................................
5602, kXXZﬁﬁﬁﬁlﬁﬁﬁiﬁlﬁﬁiNO NE .................
SBO3. L EERXL ‘ i 4" ¥ e U SO
5898. Summary of remaining write-ins for Line 58 | XXX
5899, Totals (Linas 5801 through 5803 plus 5898}
{Line 58 abave) XXX

(L} Licensed or Chartered - Licensed Insurance Carriar or Domiciled RRG:(R) Registered - Non-domiciled RRGs: {Q) Qualified - Qualifiad or Accradited Reinsurer: (E) Eligible - Reporting Entities

eligible or approved Yo write Surplus Lines in the state: (N) None of the above - Not allowed to write business in the state.

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

14
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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)




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not fransact 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
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an

explanation following the interrogatory quesfions.

Response

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

RN

16



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

OVERFLOW PAGE FOR WRITE-INS

Page 3 - Continuation

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
WRITE-INS AGGREGATED AT LINE 22 FOR OTHER LIABILITIES
204. AP-OTHER sMed S48 160,247
2205. DUE TOAFROM) STATEFEES ASSESSED . ... ... . . 152,677
2297, Totals (Lines 2204 through 2296) (Page 3, Ling 22} 5,146 5,146 312,824

17




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

SCHEDULE A - VERIFICATION

Real Estate

1

Year To Date

2
Prior Year
Ended December 31

]

Y

. Book/adjusted carrying value, Decamber 31 of prior year
. Cost of acquired:

SRhemNmuew

2.1 Actual cost at time of scquisition

Current year change in encumbrances
Total gain {loss) on disposals

Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

. _Statemsnt value at end of cument period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

2
Prior Year
Ended Dacember 31

Book valuefrecorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

21 Actual costattime of acquisiion
2.2 Additional investment made after acquisition o
Capitalized deferred interest and other
Accrual Df discount ...................................................................
Unrealized valyation Increase decreasse) === m gk apm
Tolal gain (loss) on disposals
Deduct amoums reoewed on dlsposals

Total foreign exchange change n book value/recorded investment excluding accrued intarest
Deduct current year's other than temporary impairment recognized

. Book valuelrecorded investment excluding accrued interest at end of cument period (Lines 142+ 3+4+5+6-7-8+8-10)

Totat valuation allowance

Statement value at end of curent period {Line 13 minus Line 14}

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year To Date

2
Prior Year
Ended December 31

Bookfadjusted camying value, Decamber 31 of prior year
Cost of acquired:

Capitalized deferred interest and other
Aocrual of discount

Statement value at end of current period {L.ine 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year
Ended December 31

@ NmoR N2

Book/adjusted camying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount

Deduct total nonadmitted amounts
Statement value at end of current period {Line 10 minus Line 11}

2,320,657

10,553,424

2,350,883

2,320,657

Si01
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Statement as of March 31, 2010 of the UAHC Health Plan of Tennessee ine

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 Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Valug

£nd of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Bock/Adjusted
Camrying Value
Decamber 31

Prior Year

BONDS
1. Class 1 (a)

. Class2{a)

- Class3(@ .

. ClassS(@)

. Class 6 (a)
. Total Bonds

2
3
4 Classdf@) . ..
5
6
T

2,320,657

... 350,883

2,320,657

2,320,657

56,219

2,320,657

PREFERRED S§TOCK
8 Class1

9. Class2
10.

N Clessd

12. Class5

Class 6

Total Bonds &

Total Preferred Stock

Preferred Slock

2,320,657

50,219

48,539

29,546

2,350,883

2,320,657

NAIC1§

0; NAC3$

0; NAICE$ 0

Book/Adjusted Carrying Value column for the end of the current reporting pesiod includes the following amount of non-rated, short-term and cash-equivalent bonds by NAIC designation;
0; NAIC4S 0; NAICS5S




SCHEDULE DA - PART 1

Short-Term Invesiments

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Par Actual Collected Interest
Carrying Value u st Year To Date Year To Date
9199999
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31

1. Book/adjusted camying valus, Decamber 31 of poryear oo oo 4744734

2. Costofshemt-teminvestmentsacquired

3. Acgrualofdiscount e

4. Unrealized valuation increase (decrease)

5. Totalgain (loss) ondisposals = O A A

6. Deductconsideration tecelved ondisposals 4144734

7. Deductamortizationof premium

8. Tolal foreign exchange change in bookiadjusted camying value oo

9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted camrying value at end of current period {Lines 1 +2+3+4+5-6-7+8-9 |
11' Deduc' mml madmittad amunts ................................................................................................
12. Statement vaiue at end of cumrent period (Line 10 minus Line 11}

Sl03




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

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

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

Schedule E Verification

Schedule A-Part 2 and 3

Schedule B-Part 2 and 3

Schedule BA - Part 2 and 3

SI04-E03
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Statement as of March 31, 2010 of the UAHC Health Plan of Tennessee inc

SCHEDULED - PART 3

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 Inferest or Market
ification Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator {a)
31398A-GE-T RegionsBankBond . 03/09/2010 FEDERALNATIONALMORTGAGE [ ... ... . . ... . 50,219 R T T
0399999 Total Bonds U. $. Government XXX 50,219 50,000.00 XXX
I I
8399997 Total Bonds Part 3 XXX 50,219 50,000.00 XXX
1 !
8399998 Summary item from Part 5 for Bonds XXX XXX XXX XXX XX
i !
8399999 Total Bonds XXX 50,219 50,000.00 XXX
9999999 Totalks XXX 50,219 XXX XXX
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Statement as of March 31, 2010 ofthe 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
1 2 3 4 5 8 7 8 9 10 Change in Book/Adjusted Camying Value 18 17 18 19 20 2 2
H 12 13 14 15
F Current Bond NAIC
o Prior Year's Book! Interest/ Desig-
r Nurnbet Yoar Cument Other Total Total Adjusted Foreign Stock nation
[} of Book/ Unrealized Year's Than Change Foreign Canying Exchange Realized Total Dividends o
CUsIP i Shares Adjusted Valuation {Amort- Tamporary in Exchange Value at Gain Gain Gain Received Market
Ident- g| Disposal Name of of Consid- Par Actual Camying Increase/ lzationy | Impairment | BJACYV. Change in Disposal {Loss) on {Loss) on {Loss) on During Maturity  { Indicator
ification Description n Date Purchaser Stock eration Value Caost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJACV. Date Disposal Disposal Disposal Year Date (a)
31331G-WH-8 [Regions Bank Bond FEDERAL FARMC | | 021172010 |Regons Bank TruestMe | | S0000|  Sepo000| L amey Lo b 50,018 BELIE P 461 A ooeete |
0398999 Total - Bonds - U.S. Govemments XXX §0,000 50,000.00 49,539 50,016 50,016 461 461 438 XXX XXX
[ I} ]
8399997 Total - Bonds - Part 4 XXX 50,000 50,000.00 49,53 50,016 50,016 461 461 438| XXX XXX
[ 1
8399098 Summary Item from Part § for Bonds XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1
8393899 Total Bonds XXX 50,000 50,000.00 49,539 50,016 50,018 461 461 438 XXX XXX
9999999 Totals 50,000 XXX 49,639 50,016 50,016 461 461 4928 XXX XXX

{2) For all common stock bearing the NAIC market indicator U’ provide: the number of suchissues




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

NONE Schedule DB - Part A - Section 1
NONE Schedule DB - Part B - Section 1
NONE Schedule DB -PartD

E06-E08



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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

i 2 3 4 B Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Interest Interast 6 7 [
Rate Received Accrued at
of During Cumrent Current
Depository Code |  Intersst Quarter Staternent Data First Month Second Month Third Month .
e Open Depositorie R UUEU I R P N I U U
REGIONS BANK - HMO OPERATING MEMPHIS, TN b L] 1504417 | 44556291 3,606,024
REGIONS BANK-ASOOPERATING MEMPHIS,TN ¢+ | 10723 138878 136,891
REGIONS BANK - MEDICARE OPERATING MEMPHIS. TN} (5,648} I (4,391}
REGIONS BANK- SUBROGATION MEMPHISTN ol 79,507 s 79,507
0199998 Depositsin(  0) depositories that do
not exceed the allowable limit In any one depository
{se8 Instructions) - Open Depositories XXX XXX XXX
0199999 Total - Open Depositories XXX XXX 7,718,999 4,638 810 3819031 | XXX
Suspended Depositories |\ oo
0209898 Depositsin( =~ 0) depositories that do
not excesd the allowable Hmit in any cne depository
{see Instructions) - Suspended Depositories XXX XXX XXX
0289999 Total Suspended Depositories XXX XXX XXX
0399999 Total Cash on Deposit XXX XXX 7,718,999 4,638,810 3.819.081 | XXX
0499998 Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total XXX XXX 7,718,999 4,638,810 3,818,031 | XXX
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Supplement for the Quarter ending March 31, 2010 of the UAHC Haealth Plan of Tennessee Inc

1000
00000201036500101

10
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance}
NAC Group Code oo NAIC Company Code . .
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiume Collected oL bt S Y DU\, SN IO
2. EamedPremiums o L S DTN DU, SN ER 0
3. ClaimsPad B R
4. Claimsincured R ISR PR, . SN PSRN BN\ SN BN S
5. Reinsurance Coverage and Low Income Cost Sharing -

Claims Paid Net of Reimbursements Applied{a) =~ XXNONE .. U N
6. Aggregate Policy Reserves-Change | . T T TTCT RO o REK ] R
7. BxpensesPald XK R
8. Expensesincumed XXX XXX 0
9. Underwriting Gainortess XXX XXX XXX
10. Cash Flow Result XXX XXX XXX XXX

{a) Uninsured Receivable/Payable with CMS at End of Quarter: $ 0 due from CMS or § 0 dueto CMS
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Statement as of March 31, 2010 of UAHC Health Plan of Tennessee, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1 - 30 Days 31 -60 Days 61 - 90 Days Over 90 Days Nonadmitled Admitted
0499999 Premiums due and unpaid from Medicaid entities 13.321 13,321
0599999 Accident and health premiums due and unpaid (Page 2, Line 14.1) 13,321 13,321
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Statement as of March 31, 2010 of UAHC Heaith Plan of Tennessee, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 3] 7
Name of Debtor 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
PARTNERS RX 59.412 59 412
04996599 Receivables not individually listed
0500999 Health care receivables 59,412 59,412




