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supplement for tie year 2010cfme United Teacher Associates Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: United Teacher Associates Insurance Company
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2. LOCATION: Austin TX

NAIC Group Code.....0084 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR 2010 NAIC Company Code.....83479
Comprehensive Health Coverage 4 3 6 7 8 9
Government
Small Group Business (Excluded Other Subtotal Uninsured Total
Employer by Statute) Health (Cols 1 thru 6) Plans (Cos 7 +8)
1 Fremium
1.1 Health premiums eamed (From Part 2, Line 1.8) 0 8,893,624 8,897,992 XXX 8,897,992
1.2 Federal high risk pools 0 XXX 0
43 (SO INGNTIOKIDOON.  ..cocevissunivsricsnsionssiinsisiinsicas Siupisnsitisivsestiomdiarasisom bbb ecbypsfhasisioeniise | s A T S e A e T TS | S | B e T | ST 0 .. XXX . 0
14 Premiums eamed including state and federal high risk programs (Lines 1.1+1.2+1.3).... 0 8,893,624 [..orrrnrrr8,807 082 XRX e 8,807 502 |
1.5 Faderal taes 8nd f0UOTRI AOSEBEIMBNIE. ......ccouicnirimtamssssmsassusssnensssrssnsssassassmssassepssessisoss | anessssasesnorntsnssniassssnssansioiss [ rsassassassonsrarassaransonsensassen Posstssrssasssssassassrissasasssssson. [sressassrsersstusssssseonssossasisene 0 0
1.6 State insurance, premium and other taxes (Similar local taxes of $ 0) 0 0
1.7 Regulalory authority Hcenses and 1008...........ssusisssimsimsenssmsssins |spnanansuspas ) arausasassptapanis bassaansngrons L Voo Lasu e | siamaiisnss O e e ]
1.8 Adjusted premiums eamed (Lines 1.4-1.5-1.6-1.7) 0 0 0 8,803,624 8,897, XXX 8,897,
1.9 Net assumed less ceded reinsurance premiums eamed 0 0 0 (10 742) (10,742) XXX (10,742)
1.10 Other adjustments due to MLR calculations - premiums 0 0 0 0 XXX 0
B0 (RISKTOVONUD xi0sm0ssuxisssivvivsmsisimsissommsiossvossssinesnspasisoosssmiiatimsmosiortiveoass sanisosssssisassassassiosss) Dassssssssionsisssrssvisnsinssastussis: Liossvpssssasstussivnsiiosudisstvnects | sasieisssssisieninssostissnsssaiaioons |iovasssisivasisenisacsstion T esoasug o0t R B e SRS T s e | ARy T T S s eSS 0 0.0 S e 0
1.12_Net adjusted premiums eamed after reinsurance (lines 1.8+1.9+1.10+1.11). ..o [eoomoormicoie e 308 | om0 | | 0 8,882,882 8,887,250 11,0, R I 8,867,250 |
2. Claims: Rl
2.1 Incurred claims excluding prescription drugs. YR 77RO 7,546,530 XXX 7,548,530
b 1] TN T I —— 13,558 13,558 XXX 13,558
2.3 Pharmaceutical rebates 0 XXX (i}
2.4 State stop loss, market stabilization and claim/census based assessments XXX
3. Incurred medical incen and bonuses. 0 0 XXX
3 Dedu a se def reoo r T T O o I T P F] R,
5. nes - +, 2, Line 2.10) 0 0 7,538,108 | oo ,560, XXX 1,560,
5 1 Net assumed less ceded neinsurance claims hwrmd 0 0 0 (128,253) (128,253) XXX (128,253)
5.2 Other adjustments due to MLR calculations - claims. 0 0 0 0 0 XXX 0
5.3 Rebates paid 0 XXX 0
5.4 Estimated rebates unpaid prior year 0 XXX 0
5.5 Estimated rebates unpaid current year 0 XXX 0
5.6 Fee for service and co-pay revenue. 0 XXX si0
5.7 _Net incurred claims after reinsurance (Lines 5.0+5.1+5.2+5.3-5.4+5.5-5.6) 0 0 8T8 R — 7,431,835 XXX 7431835 |
6. Improvmg health care quality expenses incurred:
6.1 Type A. Expenses for health improvements other than healith information technology........ 0 0 0
6.2 Type B. Health information technology expenses related to health improvement 0 0 0
6.3 Total of defined expenses incurred for improving health care quality (Lines 6.1+6.2)......... [1] 0 0 0 0 0
7. Preliminary medical Ioss ratio: MLR (Lines 2%.%.%/ Line 1.8 0.000 XXX XXX XXX XXX XXX
8. Claims adjustment expenses:
8.1 Cost containment expenses not included in quality of care expenses in Line 6.3 0 0
8.2 Al other claims adjustment expenses 0 0
8.3 Total claims adjustment expenses (Lines 8.1+8.2) 0 0 0 0 0
9. Claims adjustment expense ratio (Line 8.3 / Line 1.8) 0. 0.000 0.000 XXX XXX XXX
10. General and administrative (G&A) expenses:
10.1 Direct sales salaries and benefits 0 0
10.2 Agents and brokers fees and commissions 1,439,885 |....cocoovrririne 1,439,904 1,439,904
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below) 6,910 6,910 6,910
10.4 Other general and administrative expenses. 745,327 745,371 745,371
10.5 Total general and administrative (Lines 10.1+10.2+10.3+10.4) 0 0 2 ; (] 5192.185 |
11._Underwriting ga.ﬂ}bﬁws.ums 1.12-5.76.3-8.3-105) 0 0 {717.090) (736.770) XXX 1733‘7767
12. Income from fees of uninsured plans XXX XXX XXX
13, Nelin ofher ) XXX XXX 1,139,150 XXX 1,139,150‘
14. Federal income taxes (excluding taxes on Line 1.5 above) 21,574 21,574 21,574
75 Net gain of (loss) (Lines 11+12+13-14) XK 30X 380,806 K 380,806 |
._ICD-10 Implementation Expenses (informational only, already included in general expenses)..... 0 0
1. Number of certificates/policies 5,053 5,054 5,054
2. Number of covered lives. 5430 5431 5431
3. Number of groups. 3 3 3
4. Member months 68,466 68,478 68,478




