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STATEMENT AS OF MARCH 31, 2010 OF THE 'Preferred Health Partnership of Tennessee

ASSETS

Inc.

Current Statement Date 4
1 2 3
: December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets

1 Bonds 20,281,434 ..20,281,434 19,780,103
2. Stocks:

2.1 Preferred stocks 0

2.2 Common stocks 0
3. Mortgage loans on real estate: :

3AFirstliens e LT 0

3.2 Otherthan firstliens e 0 0
4. Real estate:

4.1 Properties occupied by the company (less

$ enCumbranees) bl 0. 0

4.2 Properties held for the production of income

(less $ _encumbrances) O 0

4.3 Properties held for sale (less

S encumbrances) 00
5. Cash($ . 256,483 ),

cash equivalents ($ 3,499,491 )

1,567,169 )

and short-term investments ($
. Contract loans (including $

. Derivatives

w N ®

. Receivables for securities

. Aggregate write-ins for invested assets
1.
12.

Subtotals, cash and invested assets (Lines 1 to 10)
Title plantsless$
only)__

13. Investmem income due and accrued B

. Otherinvested assets

_charged off (for Title insurers

14. Premiums and considerations:

14.1 Uncollected premiums and agents’ balances in the course of
collection

14.2 Deferred premiums, agents’ balances and instaliments booked but

deferred and not yet due (including $ _earned

but unbilled premiums)

14.3 Accrued retrospective premiums

15. Reinsurance:

15.1 Amounts recoverable from reinsurers

15.2 Funds held by or deposited with reinsured companies

15.3 Other amounts receivable under reinsurance contracts

25,604,577

206,243

o0
...254,489

16. Amounts receivable relating to uninsured plans .~ . 0
17.1Current federal and foreign income tax recoverable and interest thereon 0 0
17.2Net deferred tax asset b 421,508 | 72,168 | 49,340 | 49,340
18. Guaranty funds receivable orondeposit e e 0
19. Electronic data processing equipment and software I .y
20. Furniture and equipment, including health care delivery assets

(8 ) b e O 0
21. Net adjustment in assets and liabilities due to foreign exchange rates | 20
22. Receivables from parent, subsidiaries and affiliates B 0
23. Healthcare($ . ) and other amounts receivable___ | . 49 .49 o0
24. Aggregate write-ins for other than invested assets | 475 CATS 0 0
25. Total assets excluding Separate Accounts, Segregated Accounis and |

Protected Cell Accounts (Lines 11t024) 25,943,176 83,016 25,860,160 24,966,759
26. From Separate Accounts, Segregated Accounts and Protected

Cell ACCOUNtS e e O 0
27. Total (Lines 25 and 26) 25,943,176 83,016 25,860,160 24,966,759

DETAILS OF WRITE-INS
1002.
1003.
1098.
1099.

Summary of remaining write-ins for Line 10 from overflow page
Totals (Lines 1001 through 1003 plus 1098) (Line 10 above)

2401.
2402.

Prepaid Expenses ..

2498. Summary of remaining write-ins for Line 24 from overflowpage .| O 0 0l 0
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above) 475 475 0 0




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Cavered Uncovered Total Total
1. Claimsunpaid (less$ reinsurance ceded) [N | I U |
2. Accrued medical incentive pool and bonus amounts R R || Kil
3. Unpaid claims adjustmentexpenses 201 0
4. Agdgregate health policyreserves .|\ A o 0 0
5. Aggregate life policyreserves .. A O 0
6. Property/casualty unearned premiumreserve O 0
7. Aggregate health claimreserves A o 0l 0
82 Premiums received inadvance . o D 0
8. General expenses dueoraccrued b 3,985\ 3,985 919
10.1 Current federal and foreign income tax payable and interest thereon (including
$ ... onrealized gains (losses)) e O 0
10.2 Netdeferred tax tiabitity B 0
11. Ceded reinsurarice premiums payable 0
12. Amounts withheld or retained for the accountofothers . | | 0 _0
13. Remitiances and items notallocated .4 b 0 .0
14. Borrowed money (including $ current) and
interest thereon$ _... {including
$ e owrrent) e o .0
15. Amounts due to parent, subsidiaries and affiliates . 639,410 639,410 0
16. Derivatives | ... O b
17. Payable forsecdrities ... ... e 0 .0
18. Funds held under reinsurance treaties (with §
authorized reinsurersand $ _unauthorized
TeINSUIeIS) | OV 0
19. Reinsurance in unauthorized companies 0 0
20. Net adjustmentsin assets and liabilities due to foreign exchange rates O 0
21, Liability for amounts held under uninsuredplans e 0
22. Aggregate write-ins for other liabilities (including$
current) BB D 7,643 | 7,643
23. Total liabilities (Lines 1t022) 651,038 ... 0} 651,038 | . . 8,562
24. Aggregate write-ins for speciat surplus funds 4 XXX b XXX D .0
25. Common capital'stock CXXX b XXX ] 1,000 1,000
26. Preferred capital stock .. XXX KXXK 0
27. Gross paid in angj contributed surplus XXX XXX .. 61,379,848 . 61,379,848
28. Surplusnotes | o XRX XK -0
29. Aggregate write-ins for other than special surplusfunds | KXK R 0 0
30. Unassigned funds (surplus) KX XXX ) . (36,171,726) ....(36,422,651)
31. Less treasury stqck, at cost:
3t shares commeon (value included in Line 25
S ) KX XK e 0
312 shares preferred (value included in Line 26
2 S ) LKXX KX 0
32. Total capital and|surplus (Lines 24 to 30 minus Line 31) | KXX b XXX 25,209,122 ....24,958,197
33. Total liabilities, capital and surplus (Lines 23 and 32) XXX XXX 25,860,160 24,966,759
DETAILS OF WRITE-INS
2201, Unclaimed Property. oo e e 743l 7,643 7,643
2200, O 0
2203, e 0 0
2298. Summary of remaining write-ins for Line 22 from overflow page 0 20 e O 0
2299. Totals (Lines 2201 through 2203 plus 2298) (Line 22 above) 7,643 0 7,643 7,643
2401, CRXX XXX D
2402. XXX XXX 0
2403. XXX XXX 0
2498. Summary of remaining write-ins for Line 24 from overflowpage | XXX XXX 0 0
2499. Totals (Lines 2401 through 2403 pius 2498) (Line 24 above) XXX XXX 0 0
2901 CRXX XXX b 0
2902, XXX XXX .0
2903. . KXX b X 0
2998. Summary of remaining write-ins for Line 29 from overflow page XXX XXX O .0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) XXX XXX 0 0
3




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee

STATEMENT OF REVENUE AND EXPENSES

, Inc.

Current Year To Date

Prior Year Ended

Prior Year To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX [ 0
2. Net prémium income (including $ non-health premium income) | XX O 0
3. Change in unearned premium reserves and reserve forrate credits | XXX b 0. 0
4. Fee-for-service (net of $ medical expenses) .| XXX 07 0
5. Riskrevenue DOX . O 0
6. Aggregate write-ins for other health care related revenves L XXX [/ R 0 0
7. Aggregate write-ins for other non-health revenues XXX 0
8. Totalrevenues (Lines2to7) e 0
Hospital and Medical:
9. Hospital/medical benefits (50,393 o 0........(8,921.977)
10. Otherprofessional services e (U - R
1. Outside referrals I R VR D
12. Emergencyroomandout-of-area e 0. 0
13. Prescriptiondrugs b 0. 0
14.  Aggregate write-ins for other hospital and reedical L O 01. 0
15. incentive pool, withhold adjustments and bonus amounts b L0 0
16. Subtotal (Lines O to 15) LR T (50,3930} o O (8,921,977)
Less:
17. Netreinsurance recoveries S D 1 0
18. Total hospital and medical (Lines 16 minus 17) 0] (50,393 . 0 (8,921,977)
19. Non-health claims (net) R RN SO N 0 0
20. Claims adjustment expenses, including $ ____ ____ costcontainment | & 0] 0
eXPenses ...
21. General administrative expenses. e 23,890 (3,190,845)) ... .0
22. Increase in reserves for life and accident and health contracts (including
$ increase in reserves forlifeonly) . 0
23. Total underwriting deductions (Lines 18 through 22) (8,921.977)
24. Net underwriting gain or (loss) (Lines 8 minus 23) 26,503 L ... 8,921,977
25. Netinvestmentincomeearned e 166,238 391524 1,008,226
26. Net realized capital gains (losses) less capital gains taxof $__ | 658 1. S PR 1,223 .10 .....480,564
27. Netinvestment gains (losses) (Lines 25 plus 26) e o 167,461 ....391]524 . 1.,488.790
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
$ __.) (amount charged off § 0} RSSO NOUU U NSO I | O] 0
29. Aggregate write-ins for other income or expenses 0L Lo R 0
30. Netincome or {loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XXX 193,964 3,582,369 10,410,767
31. Federal and foreign income taxes incurred __ OO 325,323 2261199 | . (209 .425)
32. Netincome (loss) (Lines 30 minus 31) XXX (131,359) 1.,321.170 10,620,192
DETAILS OF WRITE-INS
O80T,
0602,
OB03. e
0698. Summary of remaining write-ins for Line 6 from overflowpage
0699. Totals (Lines 0601 through 0603 pius 0698) (Line 6 above)
OO
0702. .
0708, e OX b - A
0798. Summary of remaining write-ins for Line 7 from overflowpage . XXX 01} 0 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) | XX ] O N 0
L SRRV ST RO LN 0
02, e b
A, I
1498. Summary of remaining write-ins for Line 14 from overflowpage 0 .0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) B 0
2000 O 0
A 10 T P T I AU T
2903. , . , S S S | o
2998. Summary of remaining write-ins for Line 29 from overflowpage . b 01 0 oy 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above} 01 01 01 0




STAfEMENT AS OF MARCH 31, 2010 OF THE ‘Preferred Health Partnership of Tennessee, In'c.
STATEMENT OF REVENUE AND EXPENSES (Continué&d)
1 ’ 2 3
. Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and surplus prior reportingyear ... 24,958,197 44681797 | 44,681,797
34. Netincome or (loss) from Line32 B (131,359 . 1,321,170 10,620,192
35. Changein va.iu ation basis of aggregate policy and claim reserves .0 .0
36. Change in net unrealized capital gains (losses) less capital gains taxof $ 4 O 0
37.  Change in net unrealized foreign exchange capital gainor{less) A Y 0 20
38. Changeinnetdeferredincometax ... ...y 01 ...{3,649,788)
39. Changeinnonadmittedassets - 382,284 . (465)) . 3,305,996
40. Change in unauthorized reinsurance 0L 0
41. Changeintreasurystock e O 0
42, Changeinsurplusnotes . 0 0 1
43, IR S 0
44.  Capital Changes:
A4 PaIdIN O 0
442 Transferred from surplus (Stock Dividend) O 0
443 Transferred to surplus Y e 0
45.  Surplus adjustments:
45.1 Paid in [ 0
45.2 Transferred to capital (Stock Dividend) . D 0L .0
45.3 Transferred fromcapital by 0
46, Dividends 10 StoCKNOIerS e 0 .(30,000,000)
47.  Aggregate writeins for gains orA(losses) insurplus SO C 2 Y | 1 RS
48.  Netchange in capital and surplus (Lines 34 to 47) .....250,925 1,320,705 .{19,723,600)
49. Capital and surplus end of reporting period (Line 33 plus 48) 25,209,122 46,002,502 24,958,197
DETAILS OF VJRITE-INS
AT O
AT02.
AT e
4798.  Summary of remaining write-ins for Line 47 from overflow page O 0 .0
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) 0 0 0
)




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, inc.

CASH FLLOW

O ~ND O D W -

1 2 3

Current Year Prior Year Prior Year Ended
To Date To Date December 31
Cash from Operations
. Premiums collected net of reinsurance O 0. .
. Netinvestmentincome 238,891 325,716 1,268,147
. Miscellaneous income 0 0 0
. Total (Lines 1to 3) L 238,891 325,716 1,268,147
. Benefit and loss related pqyments‘ SO URT NUSUTURR (50,392) 0 (8,921.,977)
. Net transfers to Separate Accounts, Segreqated Accounts and Proterled Celi/\ccounts e D
. Commissions, expenses paid and aggregate write-ins for deductions 30,836 ] (3,164.384)] ... (229,026)
. Dividends paid to policyholders o [ TS U £ | R 0
. Federal and foreign income taxes paid (recovered) netof $___ . 0658 taxon capital
gains (losses) 325,981 2,261,199 49,340
. Total (Lines 5 through 9) ) e 306,425 (903, 185) (9,101,663)
. Net cash from operations (Lme 4 minus Lme 10) e o (67,534) 1,228,901 10,369,810
Cash from lnvestmenls -
. Proceeds from investments sold, matured or repaid:
T2 BONAS e 36,413,459
12.2 Stocks

12.3 Mortgage loans __
12.4 Real estate
12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short term investments 0

12.7 Miscellaneous proceeds . 0 :

12.8 Total investment proceeds (ane: 17 1 to 12 7) I 101,750 800,000 . . 36,413,459
. Cost of investments acquired (long-term only):

13 Bonds . 825,606 19,919,308 | .. 22,944 112

13.2 Stocks i A0 .0

13.3 Mortgage Yoans o ol .0

13.4 Realestate 0. .0

13.5 Other invested assets e 0. .0

13.6 Miscellaneous applications 0 0

13.7 Total investments acquired (Lines 13 1 to 13 6) B 19,919,308 22,944 112
. Net increase (or decrease) in contract loans and premium notps 0 0 0
. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (523,856) (19,119.,308) 13,469,347

Cash from Financing and Miscellaneous Sources

. Cash provided (applied):

16.1 Surplus notes, capital notes [ U
16.2 Capital and paid in surplus, Oess treasury Stock T

16.3 Borrowed funds
16.4 Net deposits on deposit- type coniracts and other insurance !|ab1lmes

16.5 Dividends to stockholders e O 01 ... 30,000,000
16.6 Other cash provided (applied) o 1,031,706 (2,752,560) (11,634,096)
. Net cash from financing and miscellaneous sources (Lme 16 1 through Line 16.4 minus Lme 16 5 .
PIUS LiNe 16.6) 1,031,706 (2,752,560) (41,634,096)
RECONC!LIAT!ON OF CASH CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) | 440316 | (20,642.967)| ... ... (17,794,939
. Cash, cash equivalents and short-term investments:
19.1 Beginningofyear__ . ... SO SUSSUURU 4,882,827 . 22,677,766 .. 22,677,766
19.2 End of period (Line 18 plus Line 19.1) 5,323,143 2,034,7 4,882,827




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, inc.

EXHIBIT OF PREMIUMS, E

Comprehensive
(Hospital-& Medical)

Z

NROLLMENT AND UTILIZATION

10

Total

2

Individual

3

Group

Medicare
Supplement

Vision
Only

Dental
Only

Federal Employees
Health Benefit Plan

Title XVIll
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

1. PriorYear . .

2 FirstQuarter e

w

Second Quarter

4. Third Quarter

5. Current Year

6 Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician
8. Non-Physician ... ]

9. Total

Hospital Patient Days Incurred

Number of inpatient Admissions

Health Premiums Written (a)

Life Premiums Direct .

Property/Casualty Premiums Written ...
Health Premiums Earned ...

16. Property/Casualty Premiums Earmned

17. Amount Paid for Provision of Health Care Services

18. Amount Incurred for Provision of Health Care Services

(50,393)

.. {50,393)

(50.393)

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




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

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

Aging Analysis of Unpaid Claims

1
Account

2 3
1-30 Days 31 - 60 Days

7
61 - 90 Days

5
91 - 120 Days

8
Over 120 Days

Claims unpaid (Reported)

0199999 individually fisted 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 XXX XXX XXX XXX XXX
0699999 Total amounts withheld XXX XXX XXX XXX XXX
0799999 Total claims unpaid XXX XXX XXX XXX XXX
0899999 Accrued medical incentive pool and bonus amounts XXX XXX XXX XXX XXX




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims
Paid Year to Date

Liability
End of Current Quarter

1

3

.

6

Line of Business

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

On
Claims Unpaid
Dec. 31
of Prior Year

On
Claims Incurred
During the Year

Claims Incurred
in Prior Years
(Columns 1 + 3)

Estimated Claim

Reserve and Ciaim

Liability
Dec. 31 of
Prior Year

. Comprehensive (hospital and medical)

[{e]

10.

. Other non-health _

12.

13.

Medicare Supplement

L LT I o1 OO SUOE OO USROS SO

ISION ONIY

Federal Employees Health Benefits Plan

Title XVl - Medicare ...

Title XIX - Medicaid

Otherhealth

Health subtotal (Lines 1 to 8)

Health Care 1eCeIVAD O (B) e e

Medical incentive pools and bonus amounts

Totals

e (50, 393)

(50,393)

fe=l

(50,393)

fen)

(a) Excludes$

_ loans or advances to providers not yet expensed.




1.

Summary of Significant Accounting Policies

STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tenness;:ee, Inc.

i
i

NOTES TO FINANCIAL STATEMENTS

A.

Accounting Practices

The financial statements of the Company are presented on the basis of accounting practices prescribed or permitted by the Tennessee

Department of Insurance.

The Tennessee Insurance Department 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 de
under the Tennessee Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Acc

ermining its solvency
unting Practices and

Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of Tennessee. The

Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed practices.

currently exist.

No deviations

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the

state of Tennessee is shown below:

State of 2010 2009
Domicile
1. Net Income, Tennessee basis ™ $ (131,359) § 10,620,192
2. State Prescribed Practices (Income): TN - -
3. State Permitted Practices (Income): TN - -
4. Net Income, NAIC SAP TN $ (131,359) $ 10,620,192
5. Statutory Surplus, Tennessce basis TN $ 25,209,122 $ 24,958,197
6. State Prescribed Practices (Surplus): TN - A
7. State Permitted Practices (Surplus): N - -
8. Statutory Surplus, NAIC SAP ™ $ 25,209,122 % 24,958,197

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and

assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent asse

ts and liabilities at the

date of the financial statements and the reported amounts of revenue and expenses during the period. These estimates are based on

knowledge of current events and anticipated future events, and accordingly, actual vesults could differ from those ¢

Accounting Policy

stimates.

Short-term investments include investments mainly in U.S. Government obligations with a maturity of twelve months or less from the

date of purchase. Short-term investments are recorded at amortized cost. The carrying value of short-term inve
fair value due to the short-term maturities of the investments.

stments approximates

Investments are valued and classified in accordance with methods prescribed by the NAIC. Bonds with an N

1C rating of 1 or 2 are

carried at amortized cost, with all other bonds being recorded at the lower of amortized cost or fair value; redec mable preferred stocks

are carried at amortized cost; and non-redeemable preferred stocks are carried at fair value.

The Company regularly evaluates investment sccurities for impairment. For all securities other than loan-b

acked and structured

securities, the Company considers factors affecting the investee, factors affecting the industry the investee operates within, and general

debt and equity market trends. The Company also considers the length of time an investment’s fair value has been

below carrying value,

the near term prospects for recovery to carrying value, and the Company’s intent and ability to hold the investment until maturity or

market recovery is realized. If and when a determination is made that a decline in fair value below the ¢
temporary, the related investment is written down to its estimated fair value through earnings.

For loan backed and structured securities where the securities fair value is less then the amortized cost, the Comyg
factors to determine if the security’s impairment is other-than-temporary. If the Company has the intent to se
Company does not have the intent and ability to retain the security until recovery of its fair value, the related inveg

st basis is other-than-

any considers several
the security or if the
tment is written down

to its estimated fair value through earnings. If, however, the Company has the intent and ability to retain the security until recovery of
its fair value, the Company considers factors affecting the investee, factors affecting the industry the invested operates within, and

general debt and equity market trends. The Company also considers the length of time an investment’s fair 1
carrying value and the near term prospects for recovery to carrying value. If the determination is made, based on
Company does expect to recover the entire amortized cost of the security, then an other-than-temporary impairn
If, however, the determination is made that the Company does not expect to recover the entire amortized cost of
the factors noted above, the Company recognizes a realized loss in earnings for the non-interest related decline.
for the interest impairment.

Amortization of bond premium or discount is computed using the scientific interest method.

Income from investments is recorded on an accrual basis. For the purpose of determining realized gains and losses
sold is based upon specific identification. Tnvestment income due and accrued over 90 days past due is nonadmitte

alue has been below
these factors, that the
sent has not occurred.
the security based on
No loss is recognized

, the cost of securities
d.

The Company recognizes an asset or liability for the deferred tax consequences of temporary differences between 'the tax bases of assets

or liabilities and their reported amounts in the financial statements. The temporary differences will result in
amounts in future years when the reported amounts of the assets or liabilities are recovered or settled.

Premiums are reported as earned in the period in which members are entitled to receive services, and are net of rc

taxable or deductible

troactive membership

adjustments. Retroactive membership adjustments result from enrollment changes not yet processed, or not yet reported by an employer

group or the government. Premiums received prior to such period are recorded as advance premiums.

Benefits incurred and loss adjustment expenses include claim payments, capitation payments, pharmacy costs ne
of certain centralized expenses, legal and administrative costs to settle claims, and various other costs incu
insurance coverage to members, as well as estimates of future payments to hospitals and others for medical care
date of the statements of admitted assets, Habilities and surplus. Capitation payments represent monthly contrac
participating primary care physicians, and other providers who are responsible for providing medical care to mem
represent payments for members’ prescription drug benefits, net of rebates from drug manufacturers.

10

of rebates. allocations
red to provide health
provided prior to the
tual fees disbursed to
bers. Pharmacy costs
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estimates of future medical benefit payments are developed using actuarial methods and assumptions based
ms, medical cost inflation, historical development such as claim inventory levels and claim receipt patter

factors. Corresponding administrative costs to process outstanding claims are estimated and accrued. Estimat

The
resu
exte
Invel

Man

adju
and

2. Accountin

relating to services incurred in the current and prior periods are continually reviewed by management and adjusted

Company assesscs the profitability of its contracts for providing health insurance coverage to its members w
ts or forecasts indicate probable future losses. The Company records a premium deficiency hiability in cur
nt that the sum of expected future medical costs, claim adjustment expenses and maintenance costs exceed rel
stment income is not contemplated in the calculation of the premium deficiency lability.

stment expense payments required, however, such estimates are based on knowledge of current events and ant
herefore, the actual liability could differ from the amounts provided

g Changes and Corrections of Errors

Not Appl

cable.

3. Business Combinations and Goodwill

|
|

A.  Statutory Purchase Method
Not Applicable.

B. Statutory Merger
Not E:Applicable.

H

L .
C. Assumption Reinsurance

=3

No

Applicable.

D.  Impairment Loss

Not Applicable.

4. Discontinued Operations

Not Appl

5. Investmer

cable.

its

A. Mortgage Loans, Including Mezzanine Real Estate Loans

Not Applicable.

B. Debt

Restructuring

Not Applicable.

C. Reverse Mortgages

Not Applicable.

D. Loan-Backed Securities

The
The
E.  Rept

Not

Not

G Low-

Not

Company does not have any investments in an other-than-temporary impairment position at quarter-end.
Company does not have any loan-backed securities in an unrealized position at quarter-end.

rchase Agreements

Applicable.

Estate

Applicable.

Income Housing Tax Credits (LTHTC)

Applicable.

Joint Ventures, Partnerships and Limited Liability Companies

A. The
admi

Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that excee
tted assets.

; . . . . .
B.  The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships

Com

panies during the statement periods.

10.1

ee, Inc.

upon claim payment
ns, and other relevant
es of future payments
as necessary.

hen current operating
ent operations to the
ted future premiums.

agement believes the Company’s benefits payable and loss adjustment expenses are adequate to cover future claims and loss

cipated future events,

1 10.0 percent of its

nd Limited Liability
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Investment Income

A.

B.

Derivative Instruments

STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tenness'ee,‘ Inc.

NOTES TO FINANCIAL STATEMENTS

Due and accrued income was excluded from surplus on the following basis:
All investment income due and accrued with amounts that are over 90 days past due with the exception of mortga

The total amount excluded was $0.

Not Applicable.
Income Taxes
No material change since year-end December 31, 2009.

Information Concerning Parent, Subsidiaries and Affiliates

Not Applicable.

Debt

A.

. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretiren

Capital Notes

The Company has no capital notes outstanding.
All other Debt

The Company has no debentures outstanding.

The Company does not have any reverse repurchase agreements

ge loan default.

ent Benefit Plans

Al

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

Defined Benefit Plan

Not Applicable.

Defined Contribution Plan

Not Applicable.

Multiemployer Plans

Not Applicable.

Consolidated/Holding Company Plans

No material change since year ended December 31, 2009.
Post Employment Benefits and Compensated Absences
Not Applicable.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable

1)
2)

3)

4)

5)
0)
7)
8)
9)

10) Not Applicable.
11) Not Applicable.
12) Not Applicable.

. Contingencies
A.  Contingent Commitments

The company has $.01 par value common stock with 100,000 shares authorized and 90,200 shares issued and outst;
The Company has no preferred stock outstanding.

Dividends are non cumulative and are paid as determined by the Board of Directors. Dividends are subject t
Department of Insurance if such dividend distribution exceeds the greater of the Company’s prior year net of
percent of policyholders surplus funds derived from realized net operating profits.
Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that ma
dividends to stockholders.

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held. .
Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

10.2

anding.

o the approval of the
erating profits or ten

y be paid as ordinary
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Not

C. Gair

Not

D. C(Clai

Not

E. AllC

Duri
not t
How
affe
The
15. Leases
A. Less
Not
B. Othe

Noi

=

16. Informati

NOTES TO FINANCIAL STATEMENTS

s¢ssments

Applicable.

Contingencies

Applicable.

ins related extra contractual obligation and bad faith losses stemming from lawsuits

:l\pplicahle.

ther Contingencies

ng the ordinary course of business, the Company is subject to pending and threatened 4Icga! actions. Manage
elieve that any of these actions will have a material adverse effect on the Company’s surplus, results of ope
ever, the likelihood or outcome of current or future legal proceedings cannot be accurately predicted, and

t the Company’s surplus, results of operations and cash flows.

Company is not aware of any other material contingent liabilitics as of March 31, 2010,

ce Operating Lease
Applicable.
r Leases

Applicable.

n about Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With

Concentration of Credit Risk

1) The tompany has no investment in Financial Instruments with Off Balance Sheet Risk.

2) The ;Company has no investment in Financial Instraments with Concentration Credit Risk.

17. Sale, Tran

isfer and Servicing of Financial Asscts and Extinguishments of Liabilities

ee, Inc.

ment of the Plan does
rations or cash flows.
they could adverscly

A. Transfers of Receivables Reported as Sales
Not Applicable.
B. Transfer and Servicing of Financial Assets
Not Applicable.
C.  Wash Sales
Not Applicable.
18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans
Not Applicable.
B. ASC Plans
Not Applicable.
C.  Medijcare or Other Similarly Structured Cost Based Reimbursement Contract
Not Applicable.

19, Direct Prgmium Written/Produced by Managing General Agents/Third Party Administrators

Not Appli

20. Other Items

A.  Exira
Not

B. Trou
Not

C. Othe

Not Applicable

cable.

ordinary Items
Applicable.

bled Debt Restructuring
Applicable.

- Disclosures

10.3




21.

22.

Events Subsequent

No subsequent events came to the Company’s attention that were deemed necessary for disclosure.

Reinsurance ,

A.

Section 1 - General Interrogatories

(M

2)

Section 2 — Ceded Reinsurance Report - Part A

M

STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennesslee, Inc.

NOTES TO FINANCIAL STATEMENTS

Disclose the nature of any portion of the balance that is reasonably possible to be uncollectible for assets co
Uncollected Premium Balances, Bill Receivable for Premiums, and Amounts Due From Agents and Brokers, SS
Plans, or SSAP No. 66, Retrospectively Rated Contracts.

Not Applicable.

Business Interruption Insurance Recoveries

Not Applicable.

State Transferable Tax Credits

Not Applicable.

The Company has no deposits admitted under Section 6603 of the Internal Revenue S«srvice‘ Code.
Hybrid Securities

Not Applicable.

Subprime Mortgage Related Risk Exposure

The Company consults with its external investment managers to assess its subprime mortgage related risk exposure.

i

rered by SSAP No. 6,
AP No. 47, Uninsured

Certain

characteristics are utilized to determine if a mortgage-backed security has subprime exposure. The main characteristics reviewed when

determining this are the collateral and structure of the security, the loan purpose, loan documentation, occupancy

geographical location,

loan size and type. Subprime mortgage borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than
other conforming loans. Management’s practices include reviewing quantitative and qualitative credit models that analyze loan-level

collateral composition, historical underwriter performance trends, the impact of macroeconomic factors, and
reviewing the estimation of security cash flows and monthly model calibrations.

(1) Direct exposure through investments in sub-prime mortgage loans.

The Company has no direct exposure through investment to sub-prime mortgage loans.

(2) Indirect exposure to sub-prime mortgage risk through investments in the following securities:
a. Residential mortgage backed securities - No exposure noted.
b. Collateralized debt obligations — No exposure noted.
¢. Structured Securities (including principal protected notes) — No exposure noted.
d. Debt Securities of companies with significant sub-prime exposure - No exposure noted.
e. Equity securities of companies with significant sub-prime exposure ~ No exposure noted.
f. Other Assets — No exposure noted.
(3) Underwriting exposure to sub-prime mortgage risk through Mortgage Guaranty coverage, Financial Guaranty

and Officers liability coverage, or Errors and Omissions liability coverage.

Not Applicable.
(4) Classification of mortgage related securities is primarily hased on information from outside data services, in
actions. When considering our exposure, the Company evaluated the percentage of full documentation loans
occupied properties, FICO scores, average margin for ARM loans, percent of loans with prepayment penalti
non-traditional underwriting standards, among other factors.

Ceded Reinsurance Report

ssuer risks; as well as

coverage , Directors

uding rating agency
percent of owner
, the existence of

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10.0 percent or contr l%led, either directly or

indirectly, by the company or by any representative, officer, trustee, or director of the company?
Yes( ) No (X)

If yes, give full details.

Have any policies issued by the company been reinsured with a company chartered in a country other than the Ut

rited States (excluding

U.S. Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or indirectly by an insured, a

beneficiary, a creditor or an insured or any other person not primarily engaged in the insurance business?
Yes( ) No (X))

Ifyes, give full details.

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally canc
reasons other than for nonpayment of premium or other similar credits?

Yes( ) No ( X)

10.4

°l any reinsurance for
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Yes
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Not ¢

ATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tenness

NOTES TO FINANCIAL STATEMENTS

If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by

necessary, the reporting entity may consider the current or anticipated expericnce of the business rei
estimate. $0

surance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured poli
() No (X))
s, give full details.
— Ceded Reinsurance Report - Part B

t is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under wi

ination of ALL reinsurance agreements, by cither party, as of the date of this statement? Where necessa
ider the current or anticipated experience of the business reinsured in making this estimate. $0

c any new agreements been exccuted or existing agreements amended, since January 1 of the year of this

les or contracts that were in force or which had existing reserves established by the company as of the
cment?
) No (X))

s, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for suc
dments? $0

llectible Reinsurance
Applicable.
natation of Ceded Reinsurance

Applicable.

23. Retmspc"‘;tively Rated Contracts and Contracts Subject to Redetermination

27.

28.

30.

Company records accrued retrospective premium as an adjustment to carned premiums.

* zfrl:z}gorithm based upon settlement procedures defined by contracts with CMS.
B. The
C. Not Applicable.

. Change in Incurred Claims and Claim Adjustment Expenses

There are
has no ret

no reserves remaining for prior years as a result of reestimation of unpaid claims and claim adjustment exp
rospectively rated policies.

Intercompany Pooling Arrangements

Not Appli

sable.

Structured Settlements

Not Appli

Health Care

;cabl&
|

Receivables

A.  Phar
Not

Risk

maceutical Rebate Receivables
Applicable.

Sharing Receivables

Not Applicable.

Participati

ng Policies

Not Appli

~able.

Premium Deficiency Reserves

As of March 31, 2010, the Company had no liabilities related to premium deficiency reserves.

Anticipat

d Salvage and Subrogation

As of Mar

ch 31, 2010, Preferred Health Partnership of Tennessee, Inc. had no liabilities related to premium deficiency r

10.5

may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of muty

ee, Inc.

the reinsurer as of the

date of this statement, for those agreements in which cancellation results in a net obligation is not presently accrued? Where

nsured in making this

b.  What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in
this statement? $0 {
s the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrucc{ through the statement

al credits from other
cies?

ich the reinsurer may

terally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of

'y, the company may

statcment, to include
effective date of the

new agreememnts or

Company estimates accrued retrospective premium adjustments for its Medicare business through a mathematical approach using

>nses. The Company

CSCIVeEs.
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2.1

2.2

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change: . .

Have there been any substantial changes in the organizatioral chart since the prior quarterend? ..

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

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

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

1 2 3
Name of Entity : NAIC Company Code |  State of Domicile

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.

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

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.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile
or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance
sheetdate).

By what department or departments?

Tennessee Department of Insurance

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

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)

Yes

Yes

Yes

Yes

[ 1 No [X]

[] No[]

s{] No[X]

[ NofX]

[ ] No [x]

Yes [ ] Mo [X] NA T ]

1213112005

1213172005

07/19/2004

Yes [X] No [ ] NA ]
Ves [X] No [ ] MA[]

suspended or revoked by any governmental entity during the reporting period? Yes [ ] No [X]
if yes, give full information:
|
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ___ . ... ‘ Yes [ ] No [X]
If response 1o 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No [X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office
of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and
identify the affiliate’s primary federal regulator.]
1 2 3 4 5 6 7
Location
FDIC SEC

Affiliate Name (City, State) FRB OcC o718

11




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.
> b b
GENERAL INTERROGATORIES
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? L Yes [X] No [ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and réguiations;
|
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountabiiiiy for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes [ ] No [X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of the code of eihics been waived for any of the specified officers? T Yes [ ] No [X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ ] No [X]
10.2  If yes, indicate any amounts receivable from parent included in the Page 2 amount: . S
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) =~ Yes [ ] No [X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedile BA: . B J R 0
13. Amount of real estate and mortgages held in short-term investments: IS S ] 0
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? [ Yes [ | No [X]
14.2 i yes, please camplete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $
14.22| Preferred Stock $
14.23 | Common Stock $
14.24  Short-Term Investments $
14.25 Mortgage Loans on Real Estate _____ $
1426 AliCther S $
14.27 Total Investment in Parent, Subsidiaries and Affiliates
(Sublotal Lines 14.21t014.26) $
14.28 Total Investment in Parent included in Lines 14.21 to 14.26
above $ .0 S 0
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 to the domiciliary state? Yes [ ] No [ ]

If no, attach a description with this statement.

1.1




16.

16.1

16.2

16.3

16.4

171
17.2

STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Parinership of Tennessee

GENERAL INTERROGATORIES

Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage 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 1, Hil - General Examination
Considerations, F. Outsourcing of Critical Functions. Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
Handbook?

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

4 New York Plaza, 15th Floor, New York, K NY 10004-

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:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter?

If yes, give full and complete information relating thereto:

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

identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

, Inc.

1 2 3
Central Registration Depository Name(s) Address
107905 Blackrock, Inc... ... 140 Easi 2nd Street, NV, NY 1022 .

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

11.2

Yes [X]

Yes [ ]

Yes [X]

No [ ]

No [X]

No []



STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH

1 Operating Percentages

L ABH oSS percent 0.0 %

1.2 A&H cost containment percent

,,,,,, OSSN 0.0 %

1.3 A&H expense percent excluding cost containment expenses 0.0 %

2.1 Do you act as a custodian for health savings accounts? Yes [ ] No [X]

2.2 1f yes, please provide the amount of custodial funds held as of the reportingdate.__ $

2.3 Do you act as an administrator for health savings accounts? Yes [ ] No [X]

2.4 1f yes, please provide the balance of the funds administered as of the reporting date. TR b

12




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 8 7
Type of Is Insurer
NAIC Federal Effective Reinsurance Authorized?

Company Code 1D Number Date Name of Reinsurer Location Ceded (Yes or No)




STAT

EMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

N R N NN NN
® NSO RSN

W oW oW W W W
&N G EO

. Michigan
. Minnesota

. New York U
. North Carolina | .
. North Dakota

. Oklahoma ___

Massachusetts

Mississippi
Missouri |
Montana
Nebraska

Nevada | . .

29. .

30. New Hampshire |
31. New Jersey .

32. New Mexico

Ohio . ..

Oregon .

b

1 Direct Business Only
5 6
2 3 4 Federal 7 8 9
Employees |Life & Annuity
Health Premiums &
Accident & Benefits Other Property/ Total
Active Heaith Medicare Medicaid Program | Consideration Casualty Columns Deposit-Type
States, Etc. Status Premiums Title XVl Title XIX Premiums s Premiums 2 Through 7 Contracts

1. Alabama 1 . AL L N

2. Alaska N

3. Arizona LGN

4. Arkansas 2N

5. California N

6. Colorado . N

7. Connecticut N

8. Delaware | N

9. Dist. of Columbia N
10. Florida ¢ FL | ... N
11. Georgia N
12. Hawaii . N
13 ddaho | N
14, Winois L N
15. Indiana _IN N
6. dowa 4 A N
17. Kansas
18. Kentucky
19. Louisiana
20. Maine
21. Maryland

39. F’er‘msy!v:miav”,__”1 ,,,,,,,,,,,,, PA N
40. Rhode Island Rl | S e O
41. SouthCarolina | . SC | 0
42. South Dakota. SD N 0
43. Tennessee | . TN Lo o 01
44. Texas 1. TX | N O
45. Utah o Ut | N 20
46. Vermont VT N [
47. Virginia VAL N o 0
48. Washington WAL N 0
49. West Virginia Wy N 0
50. Wisconsin . WU N 0
51. Wyoming WY N Ol
52. American Samoa | AS | N 0
53. Guam . GU N 0
54. PuertoRico | PR N e .0
55. US.Virginistands . vi N bbb 0
56. Northern Mariana |slands MP N .0
57. Canada | . CN| N . N D [N D [N I S I SO
58. Aggregate otheralien OT | XXX___| . .. 0 .0 .0 L0 0. OO0 IO 0 0
59. Sublotal | T R XXX 0 0 0 0 0 Ol O 0
60. Reporting entity caontributions for
Employee Benefit Plans___ . | XXX E . A 1 .0 L
61. Total (Direct Busingss) (a) 1 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
°801. KX
9802 e XX e
5803. b KO
5898. Summary of remaining write-ins for
Line 58 from overflow page | XXX 0 .0 0 .0 .0 O 0 ~0
5899. Totals (Lines 5801/ through 5803
plus 5898) (Line 58 above) XXX ] 0 0 0 0 0 0 0

(L) Licensed or Chartered - Li
approved to write Surplus Line

(a) Insert the number of L responses except for Canada and other Alien

14

ensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer: (E) Eligible - Rej
s in the state; (N) None of the above - Not allowed to write business in the state.

orting Entities eligible or
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SCHEDULE Y - INFORMATION

STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

PART 1 - ORGANIZATIONAL CHART

Humana Inc.
(DE)

FED ID # 610647533

Humana Health Plan ,
CareNetwork , Inc. Inc. (KY)
(V\“) FED'D # 611013183
FEDID ¥ 391514846 NAIC #95885
T CHAService |
o . Company i
Humana Wisconsin l Y)Y i

Heaith Organization
Insurance Corporation

(Wi
FEDID # 551635003

CPHP Holdings , Inc.
(FL)

FEDID #30-0117876

[ CarePlus Health |

| Plans, Inc. (FL) |

FEDID # 582598550
NAIC #83092

CAC-Florida Medical
Centers, LLC (FL})
FED D #25-0010657

D 95342 1
bl S | cHAHMO o |
| (KY) |
cwsa anoe s s cwne o e o i FEDD # 61-1279717 |
Independert Care H NAIC #95158
I Heath Plan (Wh (1) i [
4 (30%)
i H Humca, Inc.
i FED D #39-1760093 KY)

{
i
I

r American Tax

Credit Corporate l
Georgia Fund 1, LLC.
(DE)(2)(58.1736 %) I

FED D #61-1239538

Humana Insurance
Company (Wi)

FED G #%9.1283473
NAC # 72208

FED IO # 61-1478012

m— o w— oo

| Humana Employers
¢ Health Pian of Georgia |,
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STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee,

H

Inc.

SUPPL?EMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemerl;tal reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the
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

type of business
will be printed below.

if the supplement is requiired of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

RESPONSE

1. Will the Medicare Part D Coverage Supplement bs filed with the state of domicile and the NAIC with this statement?
Explanation:

1. Business not written

Bar Code:

OO0 0 0 O Ot

0

16




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee

SCHEDULE A - VERIFICATION

Real Estate

Inc.

7

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year [N B I 0
2. Cost of acquired:
2.1 Actual cost at time of acquisiton .0
2.2 Additional investment made after "u:qux%lt:on ,,,,,,,,,,,,,, 0
3. Current year change in encumbrances 0
4. Total gain (loss)ondisposals @& @& W & & @& & | ] 0
5. Deduct amounts received on dlsposaiv, . 0
6. Total foreign exchange change in book/ad;mted varrymg value . 0
7. Deduct current year's other than temporary impairment recognized e 0
8. Deduct current year's depreciation .0
9. Book/adjusted carrying value at the end of current putod (Lmes 142+3+4-5+6-7- -8) 0
10. Deduct total nonadmitted amounts [ 0
11. Statement value at end of current perrod (Lme 9 minus Line 10) 0
o r
SCHEDULE B — VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear 0 .0 0
2. Cost of acquired:
2.1, Actual cost at time of acquisition R
2.2. Additional investment made after acqutsutlon I U AU
3. Capitalized deferred interestand other
4. Accrual of discount
5. Unrealized valuation increase (decrease)
6. Total gain (loss) ondisposals .
7. Deduct amounts received ondisposals = = = W
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investrment excluding accrued interest | . ...
10. Deduct current year's other than temporary impairment recognized e )
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-
8+9-10) N 0
12. Total valuation allowance e 0
13. Subtotal (Line 11 plus Line 12) 0 0
14. Deduct total nonadmitted amounts______ [/ 0
15. Statement value at end of current period (Line 13 minus Line 14) 0 0
Other l.ong-Term Invested Assets
1 2
{Prior Year Ended
) Year To Date ' December 31
1. Book/adjusted carrying value, December 31 of prioryear e O 0
2. Cost of acquired:
2.1. Actual cost at time of acquisition 0
2.2. Additional investment made after acquis mon 0

3. Capitalized deferred interest and other 0

4. Accrual of discount______ -

5. Unrealized valuahon mcrease (derrease) o 0

6. Total gain (loss) on disposals 0

7. Deduct amounts received ondisposals 0

8. Deduct amortization of premium and depreciation . e .0

9. Total foreign exchange change in book/adjusted carrymg value 0
10. Deduct current year’'s other than temporary impairment recc-c;rwed . .0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7- 8+9- 10) 0
12. Deduct total nonadmitted amounts. 0
13. Statement value at end of current period (Lme 11 minus Line l2) 0

SCHEDULE D — VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear 19780102 ..32,632,846

2. Cost of bonds and stocks acquired 625,606 22,944 112

3. Accrual of discount 3,460

4. Unrealized valuation increase (deorease) ,,,,,,,,,,,,,,,,,,,,

5. Total gain (loss) On diSpOSals e ....7139,329

6. Deduct consideration for bonds and stocks dvsposed of 36, ,413,459

7. Deduct amortization of premium___ 151 ,440

8. Total foreign exchange change in book/ad;usted carrymg value

9. Deduct current year’s other than temporary impairment recogmzed ,,,,,
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8- 9) 19,780, 102
11. Deduct total nonadmitted amounts S OSSOSO U UURUURUUTUOE SUUSUIUOORUNRUUNRUUTUOUS | N SUCOUNE 98 NSNS
12. Statement value at end of current per d (Lme 10 minus L

19,760,102

S101




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership 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

3

Book/;gdjusted ? ’ Non-Tﬁading Book/Audjusted Book/Aedjusted Book/A7djusted Book//fdjusted

Carrying-Valu Aequisitions Disposition Activity Carrying Value Carryirg valug Carrying Value Carrying Value

Beginning of During During During End of End of End of December 31

Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1o Class 1 (@) 227D B0 | 14,181,418 e 13,578,079 L (14399 ] 22,769,490 | 0 0 22,177,550
2. Class2(8) . b 2,004,781 1 493794 |, (9,891) e 2,578,604 O O ) 2,094,781
3 CIaSS B3(a) O e 01 IR I 0
4. Class 4 (a) OO UUO SO TN 0. 0 0L 0
5. Class 5 (a) O SO OSSOSO NSRS NTN S SO L0 O 0
6. Class6 (a) . 0 0 0 0 0
7. Total Bonds 24,272 331 14,675,132 13,575.079 (24.290) 25,348,094 0 0 24,272,331
%2
5 PREFERRED STOCK
8 Class T e D O] 01 0 .0
9. Class 2 e, S SRS 0 0 0 .0
100 Class3 L) U N 0L 0 0 0
1 Class 4 O e N O b 0 Y
12. Class 5 B 0 O 0 0
13. Class 6 0 0 0 0 0
14. Total Preferred Stock ... 0 0 0 0 0 0 0 0
15. Total Bonds & Preferred Stock 24,272,331 » 14,675,132 13,575,079 (24,290) 25,348,094 0 0 24,272,331
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 18 . sNAIC2S

NAIC 3 $

_NAIC 4%

iNAIC S5 $

. NAICBS




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for Accrued
Boolk/Adjusted Interest Collected Interest
Carrving Value Par Value Actual Cost Year To Date Year To Date
i
9199999 1,567,169 XXX 1,567,169 446 ¢
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year
Year To Date Ended December 31

1. Book/adjusted carrying value, December 31 of prior year_____ 3,792,230 19,709,091

2. Cost of short-term investments acquired 8,850,149 | ... 66,169,372

3. Accrual of dISCOUNt e 0

4. Unrealized valuation increase (decrease) 0

5. Total gain (loss) on disposals e e 0

6. Deduct consideration received on disposals 11,075,210 .82,086,233

7. Deduct amortization Of premium 0

8. Total foreign exchange change in book/adjusted carrying value e 0

9. Deduct current year's other than temporary impairment recognized b .0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) 1,567,169 | ..3.792,230
11. Deduct total nonadmitted amounts. 0
12. Statement value at end of current period (Line 10 minus Line 11) 1,567,169 3,792,230

S103




STAT

[EMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee

Inc.

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

5104, S105, S106, SI07




STAT_EMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee; inc.

SCHEDULE E - VERIFICATION

(Cash Equivalents)

1 2
Year To Prior Year
Date Ended December 31
1. Book/adjusted carrying value, December 31 of prioryear____ 699,998 2,199,950
2. Costof cash equivalents acquired e 5,199,377 .48
3. Accrual of discount ne 0
4. Unrealized valuation increase (decrease) . . ... 20
5. Total gain (loss)on disposals_____ ... .. [T 0
6. Deduct consideration received on disposals 2,400,000 i 1,500,000
7. Deduct amortization of premium 0
8. Total foreign exchange change in book/adjusted carrying value e 0
9. Deduct current year's other than temporary impairment recognized ... 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) " . |.......34994900 699,998
11. Deduct total nonadmitted amounts 0
12. Statement value at end of current period (Line 10 minus Line 11) 3,499,491 699,998

S108




STAT

TEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee

, Inc.

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2

NONE

Schedule B-Part 3

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

EO01, EO2, EO3




03

STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC
Designation or
cusipP . Number of Actual Paid for Accrued Market
Identification Description Foreign Date Acquired Name of Vendor Shares of Stock Cost Par Value Interest and Dividends | Indicator @

3onds - U.S. Governments

Zonds - All Uther Government

Bords - U.5. States, Terriiories and Possessions
__ 341535-W2-4 _FLORIDA ST BOARD EDUC VT R S T O = 0000002 2 I I AU - | I =
1799959 - Totals - Bonds - U.S. States, Terrifories and Possessions ] 57,012 ] 50,000 ] 39 | XXX

Bonas - U.5. Polrtical Subdivisions of States. Territories and Possessions
Bongs - J.S. Special Revenue
Sonds - industrial and Miscellaneous (Unaffiliated)

— D0724F-AA-9_TADOBE SYSTENS INCORPORATED ~ CORPORATE T DT72572070 . TJP WORGAN CHASE BANK e 5000 b 2P
. 15189Y-AB-2 . |CENTERPOINT ENERGY INC CORPORATE. . . . .. ..03/08/2010. ... | MORGAN STANLEY . [TV B 1440198 | ...125,000
53217Y-AB-5 . _|LIFE TECHNOLOGIES CORP CORPORATE, . .. .. | ...02/1172010......| JP MORGAN CHASE BANK . e TETET ... 75,000
585055-A5-5 . _|MEDTRONIC INC CORPORATE . . 1 03/11/2010. ..{ JP MORGAN CHASE BANK 74880 L 75,000
91913Y-AQ-3 . {VALERO ENERGY CORP CORPORATE. ... U N 0200312010 JVARIOUS. e 00070 100,000
5299999 - ‘otals - Bonds - Indusirial and Miscellaneous (Unaffiliated) 568,594 550,000
Bonds - Credit Tenant Loans
Sonds - Ry curities
Bonds - Pareni. subsidiaries, and Aff:liates
2399997 - subiotals- Bonds - Pari 3 I 525,506 | 500,000 | 47717 XXX
2359599 - Subtotals - Bonds | 525,506 | 500,000 | 47711 XXX

ad BloCks - indusirial and Miscel ansous

oq Stocks - Pareni. Subsidiaries, and Affiliates
Siocks - Industrial and Hiscellangous

Stocks - Parent. Suosidiaries, and Affiliates
Stocks - Mutual Funds

7 5tocks - Wonsy Market Mutual Funds

625.606 |




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 4

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

S04

1 P 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F NAIC
o o Desig-
r Current Year's Book/ Bond nation
e Prior Year Unrealized Other Than Total Foreign Adjusted Foreign interest/Stock or
CUSIP i Number of Book/Adjusted]  Valuation Current Year's | Temporary |Total Changein| Exchange Carrying Value | Exchange Gain | Realized Gain Total Gain Dividends Market
Identi- g| Disposal Shares of Carrying Increase/ (Amortization)/ | impairment B/AC.V. Change in at (Loss) on (Loss) on (Loss)on Received Maturity | Indicator
fication Description n Date Name of Purchaser Stock Consideration| Par Value Actual Cost Value (Decrease) Accretion Recognized (11+12-13) B/A.CV. Disposal Date Disposal Disposal Disposal During Year Date (a)
donds - U.5. Governments
- Al Other Sovernments
States Jjerriiories and Possessions
Pctitical Subdivisions of 5¢
k a1 Revanue and specia: assessment and ail Non-Guaraniesd Obligations of Agencies and Autnorifies of Governments and Their Political Subdivisions
and Miscelianeous (Unalfiiialed)
ST QATAR ! I
74727P-hJ -0 1CORP . _LF ] .03/11/2010_| GOLDMAN S X _101.750 100,000 99,870 | 99,369 | . ) o _ 0t . 99869 % ol 1,881 1,881 1,244 1 01/20/2015 §  1FE
3399999 - Totals - Bonds - Indusicial and Miscelianeous (Unaiiliated; 107,750 100,000 39870 95,359 [ 0 0 0 1 99859 0 1,381 7,881 1,244 XXX Xik
donds - Credit Tenant poans
Bonds - Hy
Jonds - Parent. Supsidiaries and Affiliates
8339997 - i - Bonds - Part 4 T 101750 ] 100,000 95,870 | 0T o1 0] 0] il 1 TBA] T3] T T I
8399339 - Toral - Bonds | 1071.750 | 100,000 | 96870 | 0] 07 [ [ 0] 01 18811 1,387 1,244 1 XX: XXX
~industeiai ang Miscellaneous (Unaft: Diated

filiaiss

Supsic.aries and Affiliates

9999999 Totals

101,750

99.870

{(a} For all common stock bearing the NAIC market indicatar "U" provide

. the number of such issues




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D

NONE

EO6, EO7, EO8




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.
o)
SCHEDULE E - PART 1 -CASH
Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
Amount of Amount of 6 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement .
Depository Code | Interest Quarter Date First Month Second Month | Third Month | *
Open Depositories
FIRST TERNN o KnoxvitTe TN T ..365.017 239377571, 5 410X
BOFA .o _Allanta, GA . ... 20,582 L 23491 1T 074 | XN
0199998 Deposits in depositories thal do
not exceed the allowable fimit in any one deposilory
{See_Instructions) - Open Depositories XXX XXX : XXX
0199999 Total Open Depositories XXX XXX 0 385,599 417 266 256 483 1 XXX
0299998 Deposits in @ ... . depositories that do
not exceed the allowable 1imit in any one deposilory
(See Instructions) - Suspended Depositories LxX XXX XXX
0299999 Total Suspended Deposi(ories XK JXX 0 0 0 0 | Xxx
0399999 Total Cash on Deposit O XXX 0 385 599 117,266 256 483 1 XXX
0499999 Cash in Company’s 0ffice KKK XXX XXX XXX XXX
0599999 Total Cash XxX XXX 0 385 599 417.266 256 483 | XXX

EO09




STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year
U5, Governments Issuer Obligations
TREASURY BILL e 03/30/2010. 1. .. . .06/03/2010. 1999564 |
TREASURY BILL . .03/18/2010_ 4 . 04/15/2010_ 1499927

(193999 - U.S. Covernmenis - Issuer Obligations 3,499 491
1.5 Governments Single Class iortgage-Backed/Assei -Backed Securities
0393999 - Subtotals - U.S. Government Bonds 3499 497 0] 80
ATT Gther Governments - tssuer Obligations
AT Dther Sovernments - Singie Class Mortgage-Backed/Asset -3acked Securities
AlT Dther Governments - Defined Multi-Class Residential Morigage-Backed Securities
ATT Dther sSovernments - Other Multi-Class Residential Mortgage-Backed Securities
AT thar Governments - Defined Multi-Class Commercial Mortgage-dacked Securitias
Al Other Governments - Other Multi-Class Commercial Mortgage-Sacked/Asset-Backed Securilies
U5 Staies, Territories and Possessions (Direct and Guaranieed) - Issuer Obligations
.5 Staies. lerriiories and Possessions (Direct and Guaranised) - Singie Class Nortgage-Backed/Asset-Backed Securifes
U.S. States, Terrilories and Possessions (Direct and Guaranieed) - Defined Muit:-Ciass Resideniial Morigage-gacked Securitiss
U.5. States. Territories and Possessions {Oirect and Guarantesd) - Other Multi-Class Residential Morigage-Backed Securities
U5 Sitates Territories and Possessions (Dirsct and Guaranteed) - Defined Nulti-Class Tommercial Mortgage-Backed Securiiies
U.S. Stales. Territories and Possessions (Uirect and Guaranteeq) - Uther Mult:-Ciass Commercial Mor igage-3ackediAssei-gacked Securiiies
U.5. Political Subdivisions of States. Terriioriss and Possessions (Direct and Guaranteed; - Issuer Obligatrons
U.S. Political Subdivisions of States Terriforiss and Possessions (Direct and Guaranteed) - Single Class Morigace-Backeds Asset-3acked Securitie
U.s. Political Supdivisions of Slaies, ier and Possessions (Direct and Guarantsed) - Defined Muili-Class Residentiai Morigage-dacked: sacked Securities
U5 Political Subdivisions of States, Territories and Possessions [Direct and Guarantsed) - Other Mulii-Class Residential Morigage-dacked Securities
U5 Political Subdivisions of Stales, Terriicries and Possessions (Direct and Guarantesd) - Defined Multi-Class Commercial Mortgage-3acked Sscurifies
5. Boliiical subdivisions of States, Territories and Possessions (Direct and Guaranised) - Other Wulti-Class Commercial Morigage-Backed/Assel -3acked Securilies
m U.3. special Revenue and specrai Assessment Obligaiions and all Non-Guaranieed Obiigations of Agencres and Authorities of Governmenis and their Political Subdivisions - Issuer Obiigations
- 1J.S. Soecial Revenue and Specral Assessment Obligaijons and ail Non-Guaranteed Obligations of Agencies and Authoriiies of Governments and their Poiifical Subdivisions - Singls Class Morigage-Backed/Asse! -Backed Securities
< U5 Special Revenue and Special Assessment Obligaiions and al | Non-Guaranieed 0bligalions of Agencies ang Auinor:iies of Govermmenis and their Poi:iical Subdivisions - Defined Mulfi-Class Residential Morigage-Backed Securities
5. Special Revenue and opecial Assessment Dbligaiions and all Non-buaranieed Obligalions of Agencies and Auihorilies of Governmenis and their Jofitical Sundivisions - Other Hufii-Class Residential Mortgage-3acked Securities
5. Special Revenus and Special sssessmeni obligations and all Non-Guaranieed OBl igalions of Agencies and Aulhorities of Governmenis and their Polifical Subdivisions - Defined Hulti-Class Commercial Morigage-Backed Securifies
5. Spacial Revenue and special Assessment UG1igalions and &l ! Non-buaranteed Dbl igaiions of Agencies and Aulnorities of Governmenis and their Polifical Subdivisions - Other MulTi-CTass Commercial Mor igage-Gacked/Asset-Backed Securities
Creait Tsnant Loans - issuer Obligations
Industrial and Miscellaneous {Unatii!iated) - Singie Ciass Jortgage-Backed/Asse!t -Backsa Securties
inaustrial and Miscellanecus (Unaffiliatedy - Defined Mult:-Class Residential Morigage-Backed Secur)ties
idustrial and Wiscelianeous (Unaffiliated) - Other Muiti-Class Resideniial Mortgage-Backea Securilies
Industrial and Miscellaneous (Unaffiliated) - Defined Multi-Class Commercial Mortgage-Backed Securities
Tndustrial and Miscellaneous (Unaffiliated) - Other Multi-Class Commercial Morigage-Backed/Asset -Backed Securities
Credit Tenant Loans - Jssuer Obligations
Credit Tenant Loans - Single Class Mortgage-Backed/Asset -Backed Securiiies
Hybrid Securities - issuer Obfigations
Hvorid Securitiss - Singie Class Morigage-Backed/Asset -Backed Securities
Hybrid Securities - Defined HMulti-Class Residential Mortgage-Backed Securilies
Hybrrd Securities - Other Mulli-Class Residential Morigage-3acked Securities
Hybrid Securities - Defined Muiti-Class Commercial Mortgage-Backed Securifies
Hybrid Securities - Other Multi-Class Commercial Mortgage-Backed/Asset-Backed Securities
Parenl, Subsidiaries and Afiiliates Bonds - Issuer Obligalions
Parent, Subsidiaries and Affiiiates Bonds - Singie CUlass Nortgage-Backec/Asset-Backed Securities
Darenl. Subsidiaries and Aff:1iales Sonds - Defined Mult:-Class Residential Mortgage-Backed Securiiies
Parent. Subsidiaries and Affiiiates Bonds - Other Muiti-Ciass Residential Mortgage-Backed Securities
Parent  Subsidiaries and Af7ritates Bonds - Oefined Muili-Class Commercial origage-Backed Securities
Farent-—-oubs tdiaries-and-AfH+1rates-gond dther-Muttr-Crass-Commeretal Mortgage-Backen/Asset-oacked Security T T T - — -
7799999 - Subtotals - !ssuer Obligalions | 3.499.491 | 01 80
3399999 - Subiotals - Bonds 1 3,499.497 | 0] 80
Sweep Accounts
Other Cash Eguivalents
8698999 Total Cash Equivalents I 3.499 491 | 0] 30




