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Health Risk-Based Capital

COMPANY INFORMATION PAGE (JURAT) /]/
For the Year Ending December 31, 2008 7/

{A) Company Name Preferred Health Partnership of Tennessee, Inc.
{B) NAIC Group Code 0119 (C) NAIC Company Code 95749 (D) Employer's ID Number 62-1546662
(E) Organized Under the Laws of the State of Tennessee

Contact Person for Health Risk-Based Capital:

(F) First Name Cathy (G) Middle (H) Last Name Staebler
(1} Mail Address of Contact Person 1420 Centerpoint Blvd.

{J) City Knoxville (K) State ™ (L) Zip 37932-

(M) Phone Number  502-580-2712 (N) Email Address of RBC Contact Person  cstaebler@humana.com

(O) Date Prepared 02/19/2009

(P) Preparer (if different than Contact)

First Middle Last

(Q) Is this an Qriginal, Amended or Refiling? (O, A, R)  Original
(Q1) if Amended, Amendment Number:
(R} Were any items that come directly from the annual

slatement entered manually to prepare this filing?

(Yes/MNo) Mo
(S) Was the entity in business for the entire reporting year? Yes
Officers: Name Michael B. McCallister Joan Q. Lenahan James H. Bloem

Title President Secretary Treasurer

Each says that they azethye above desejibed officers of the said insurer, and that this risk-based capital report is a true and fair representation of the company’s affairs and has been completed in accordance with the NAIC

£ir information, knowledge and belief, respectively.
-

instructions, accosd

. Tj

/ Q U Signature

Signature Signature
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Preferred Health Partnership of Tennessee, Inc.

AFFILIATED COMPANIES RISK - DETAILS

Company Code 95749

(1) {2) (3) (4 _5) {6) @ 8 (9 (10)
NAIC Book/Adjusted Total Value of Total BoolW/Adjusted | Total Value of
iCompany Code Carrying Value | Valuation Basis Affiliate’s Statutory Surplus | Carrying Value Affiliate’s
Affiliate or Alien ID Affiliate’s RBC of Affiliate's of Column (5) Qutstanding of Affiliate of Affiliate’s Outstanding
Name of Affiliate Type Code Number After Covariance | Common Stock_|F-Fair, A-All Other] Common Stock | Subjectto RBC | Preferred Stock | Preferred Stock

XXX
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XRBC

Preferred Health Partnership of Tennessee, Inc.
AFFILIATED COMPANIES RISK - DETAILS (XR002)
) 2 Q) (10 (12) (13)
NAIC Percent Owned
Affitiate  [Company Code| (Cols 5+ 9)/ HO Component | H1 Component
Name of Affiliate Type Code or Alien D (Cols7+10) | RBC Required | RBC Required
s T/ S

Company Code 95749
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XRB‘C Company Code 95749
Preferred Health Partnership of Tennessee, Inc.

AFFILIATES RISK
AFFILIATED COMPANIES RISK
Type of Affiliate Type Code Basis FIJ(I_;)Q nguit
(1) |Directly Owned Insurer Subject to RBC. 1 Affi's RBC* 0l.. 0
(2) |indirectly Owned Insurer Subject to ARBC. 2 Affifs RBC* ... D D
(3) |Directly Owned MCO Subject to RBC 3 Afii’'s RBC* 1] 0
(4) |Indirectly Owned MCO Subject to RBC 4 Affi's RBC* 0 i}
{5) |Investment Subsidiary. 5 Afii’'s RBC* Dl 0
(6) |Holding Company Excess of Subsidaries. 6 0.300 0 0
(7) |Directly Owned Alien Insurer. . 7 1.000 (1 OO 0
(8)  |Indirectly OWNEd ABI INSUIBTS........ ... coecremcenmcesseraeesnsosiseenssisssss s erssnm s sassnssas sessees e srssssastss s ensssnasssssnens 8 1.000 1] 1]
(9) |investment In Parent 9 0.300 1} 0
(10) |Other Affilates.........c.cc..oreeerrrecencrramcocmciccececireseeesiresessssensoens 10 0.300 D 1]
(11) |Fair Value Excess Affiliate Common Stock 1" Totat of Type Codss 1 through 0 0
5 of XR002, Col. 13

* Capped at canying value on the parent’s statement
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XRBC

Preferred Health Partnership of Tennessee, Inc.
AFFILIATES RISK
CROSSCHECKING FOR AFFILIATED INVESTMENTS
Schedule D, Part 6, Section 1
Preferred Stock
Annual {1) {2) )
Statement Line] Annual Statement Tota! From RBC
Number Total Preferred Stock Report Difference
(1) Parent o1 D 0 1}
{2) U.S.P&C Insurers.........cccoocermmcmrenmnnnnee 0299999 0 XXXX )44 S
(3) US. LifeInsurers...............wueveeen] 0399999 1} XXXX. XXXX
(4) U.S.HealthEntity............coeeoeee.eo......] 0459999 h} XXXX XXXX
(5) Total P&C, Life and Health Insurers...... D 0 ]
{6)  Alien Insurer. 0599999 D 0 v}
{7)  Non-Insurer Which Controls Insurers....] 0699999 ] 0 )]
(8)  Investment Subsidiary.............cccc.cemeee 0799999 ] 0 p
(9)  Other Affiliates 0899999 D 0 ]
(10} __Subtotal 0999999 0 0 0
Common Stock
Annual (1) 3] 3)
Statement Lina] Annua! Statement Total From RBC
Number Total Common Stock Report Difference
(11)  Parent 10998999 0 0 0
(12} U.S. P&C Insurers..... 1199999 1] XXXX XXXX.
(13) U.S. Life Insurers................ 1299999 0 XXXK..............] KX
(14) U.S.Health Entity........oocoeecaeen 1399999 0 D44 ¢ SN 9. 1.6 R
(15) Total P&C, Life and Health Insurers...... 0 )} 0
(16}  Alien Insurer 1499999 0 1] 0
(17)  Non-insurer Which Conirols insurers....| 1599989 9 0 0
(18)  Investment Subsidiary...................c........ 1699999 0 )] 0
(19)  Other Affiliates. 1799999 0 0 0
(20) __Subtotal 1899999 0 0 0

Company Code 95749
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Company Code 85749

XRBC
Preferred Health Partnership of Tennessee, Inc.
AFFILIATES RISK
OFF-BALANCE SHEET RISK (See instructions for explanation)
Bookl(Atgjusted @
Annual Statement Source Canying Value Factor RBC Requiremsent
(1) Loaned to Others - Conforming Securities Lending Program iGeneral Interogatories Part 1 Line 22.5 ST | 0.002
{2) Loaned to Others - Securities Lending Programs - Other. Genaral Intarrogatories Part 1 Line 22.6 0.010
(3) Subject to Repurchase Agreemants. Genearal Interrogatories Part 1 Line 23.21 0.010
(4)  Subject to Reverse Repurchase Agreements. Gsneral Interrogatories Part 1 Line 23.22 0.010
{5) Subject to Dollar Repurchase Agreemenis. 3aneral Interrogatories Pan 1 Line 23.23 L. 1} 0.010
{6) Subject to Reversa Dollar Repurchase Agreemenis. Gensral Inlerrogatories Part 1 Line 23.24 ... 0 0.010
(7) Piedged as Collateral Gensral Interrogatories Part 1 Line 23.26 ... D 0.010
(8) Assets Placed Under Option Agreements. Genera! Interrogatories Part 1Line 23.26 ..o 0 0.010
(9) Letter Stock or Other Securities Restricted General interrogatories Pant 1 Line 23.27 .. 0 0.010
(10)  On Depaosit with State or Other Regulatory Body. General Interrogatories Pant { Line 23.28 | 7,286,228 0.010
{11) Other. Gensral Interrogatories Part 1 Line23.20 Y. 0 0.010
{12) Total Non-controlied Assets. Sum of Lines (1) through (11)
(13) Guarantees for Affiliates Notes to Financial Statements 10E 0.010
{14) Contingent Liabilities otes to Financial Statements 14A(1) 0.010
{15) Total Miscellaneous Off Balance Shest liems L(12) + L{13) + L(14) 72,862




9004dX

XRBC

OFF-BALANCE SHEET COLLATERAL

Preferred Health Partnership of Tennessee, Inc.

Company Code 95749

Bock/Adusted @
_Asset Calegory Annual Statement Source Canying Value Factor RBC Regquirement
Fixed Income Assets - Bonds
{1} Class 01 - U.S. Govemment - Direct and Guaranteed Company Records 0.000
{2) Other Class 01 Bonds. Company Records 0.003
(3) Total Class 01 Bonds. Line (1) + Line {2) D B 0
(4) Total Class 02 Bonds. Company Records 0010 Lo 0
(5} Total Class 03 Bonds Company Records 0020  Loveercennerereennennens 0
{6) Total Class 04 Bonds, Company Records 0045 Lo 0
(7}  Total Class 05 Bonds CompanyRecords = L 0100 e 0
{8) Total Class 05 Bonds. Company Records 0300 Lo 0
{9) Total Bonds. LB3)+L@ALBHLE)+LTLB) 0 e 01 e 0
Equity Assets
Pretered Stock - Unaffiliated
{10) Class 01 Unaffiliated Preferred Stock Company Records 0.003
(11) Class 02 Unaffiliated Preferred Stock Company Records 0.010
{12) Class 03 Unaffiliated Preferred Stock CompanyRecords = e 0.020
(13) Class 04 Unaffiliated Preferved Stock Company Records 0.045
(14) Class 05 Unaffiliated Preferred Stock Company Records 0.100
(15) Class 05 Unaffiliated Preferred Stock Company Records 0.300
(16) Total Unaffiliated Preferred Stock Sum of Lines (10) through (15) e 0
(17) Common Stock Company Records 0.150
{18) Schedule BA - Other Invested Assets. Company Records 0.200
(19) Other Invested Assets. Company Records 0.200
| {20) _Total L(9)+L(16}+L(17)+L(18)+1L{19) 0 0
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Company Code 95749

XRBC
Preferred Health Partnership of Tennessee, Inc.
REPLICATION (SYNTHETIC ASSET) TRANSACTIONS AND MANDATORILY CONVERTIBLE SECURITIES
0 @ ® “ NAIC Defignalion or © R(;)C
RSAT Number Type cusip Description of Asset(s) Other Description of Asset Value of Asset Requirement

9999999 - Tolal
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Company Code 95749

XRBC
Preferred Health Partnership of Tennessee, Inc.
EQUITY ASSETS
(1) B3]
Book/Adjusted
Annual Statement Source | __Canying Value Factor RBC Requirement |
PREFERRED STOCK - UNAFFILIATED

(1) Class 01 Preferved Stock (@XCIuting HybAS)..... .. .. ..ccoormmeseererremmreessemenressssreesssssssssssssses oo Includedin Sch. D, Part2,8n1 Lo 0.003
{2)  Class 02 Preferred Stock (excluding Hybrids)...............coccvien . Included in Seh. D, Part 2, Sn 1 0.010 0
(3) Class 03 Prefemred Stock (excluding Hybrids) Included in Sch. D, Part 2, Sn 1 0.020 .0
{4)  Class 04 Preferred Stock (excluding Hybrids) Included in Sch. D, Pant 2, Sn 1 0.045 .0
{5) Class 05 Preferred Stock (excluding Hybrids) Included inSch. D, Paft2,Sn 1 Lol 0.100 .0
(6) Class 06 Preferred Stock (excluding Hybrids) Included in Sch. D, Part2,8Sn 1 L. 0.300 WD
(7)  Class 01 Hybrids Reported as Preferred Stock Included in Sch. D, Part 2, Sn 1 0.003 0
(8) Class 02 Hybrids Reported as Preferred Stock....................... Included in Sch. O, Part 2, Sn 1 0.010 D
(8) Class 03 Hybrids Reported as Preferred Stock Included in Sch. D, Part 2, Sn 1 0.020 D
(10)  Class 04 Hybrids Reported as Preferred Stock Includedin Sch. D, Part2,Sn 1 L 0.045 .
(11)  Class 05 Hybrids Reported as Preferred Stock Included in Sch. D, Part 2, Sn 1 0.100 -
(12)  Class 06 Hybrids Reported as Preferred Stock Included in Sch. D, Pant 2, Sn 1 0.300 0
(13) Total Unatfiliated Preferred Stock, Including Hybrids

Page 2, Col 3, Line 2.1 - Sch D, Sum Co! 1, Line 39 Sumof Lines (1) through (12) | D1 LB 0

COMMON STOCK — UNAFFILIATED

(14) Federal Homs Loan Bank stock Company Records 0023 Lo 0
{15) Non-govemment money market funds. Sch D, Pt2, Sn 2, Co! 6, Line 7199989 0003 L 0
(16) Total Common Stock Sch D, Summary, Col 1, Line 54
{17)  Affiliated Common Stock Sch D, Summary, Co! 1, Line 53
(18)  Other Unafiiliated Common Stock L(16) - L(14) - L(15) - L(17) 0150 Lo D
(19) _Total Unaffiliated Common Stock L(14) + L(15) + L(18) 0
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XRBC

PROPERTY & EQUIPMENT ASSETS

Preferred Health Partnership of Tennessee, Inc.

Company Code 95749

(1) (2
Book/Adjusted
Annual Statement Source Canrying Value Factor RBC Requirement
(1) Properties occupied by the company. Page2,Col3,Linedt L 0 0.100 D
(2) Encumbrances (Property occupied by the company) Page 2, Line 4.1, inside amount | 1] 0.100 .0
(3) Properties he!d for the production of income. Page 2,Col3,Lined2 Lo 1} 0.100 0
{4) Encumbrances (Property held for production of income) ..|Page 2, Line 4.2, inside amoumt ... 0 0.100
(5} Properties held for sale Page2,Col3,Line43 Lo 1] 0.100
{6) Encumbrances (Property held for sale). {Pagse 2, Line 4.3, inside amount ... 0 0.100
(7) Fumiture and equipment L(7.1) + L(L7.2) (should equal Page 2, | ..............................0
Col 3, Line 19)
(7.1) HC delivery subject to statutory acct depreciation limits. Company Records 0,100 o 0
(7.2) Allother fumiture and eqQUIPMENL ...........oorircceierenreecsaecasinenes Company Records B 0.100 e D
{8) EDP equipment and software Pags 2, Co! 3, Line 18 .0 0100 e 0
(9) Total Property and Equipment L{1)+L{2)+L(3)+L(4)+L(S)+L(B)+L(7.1) 0 0
+L{7.2)+L(8)
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XRBC Company Code 95749
Preferred Health Partnership of Tennessee, Inc.
ASSET CONCENTRATION
()
Issuar Name 1 Indiana BD BK
Bookll(\zglusted ®
{ __ Canrying Value Factor Additional RBC
(1)  Class 2 Unaffiliated Bonds. 1,285,416 0010l 12,854
(2) Class 3 Unaffiliated Bonds. 0.020 e )]
(3) Class 4 Unaffiliated Bonds. 0045 e D
(4) Class 5 Unaffiliated BONDS............ccooirininirinnirecrmrensesis s senssein 0100 1}
(5) Collateral Loans. 0.050 D
(6)  IAOMIGAQES oo eee.ooooeecemeeeenss oo ooeeeeessssssss2ms R e et 488537484481 e AR R 0050 e 0
(7) Class 2 Preferred Stock (excluding Hybrids). 0010 e 0
8) Class 3 Prefemed Stock (excluding Hybrids) 0.020 .0
{9) Class 4 Preferred Stock (excluding Hybrids) 0045 = Lo 0
(10) Class 5 Preferred Stock (excluding Hybrids). 0.100 0
{(11)  Class 2 Hybrids Reported as Preferred Stock 0.010 [, 0
(12) Class 3 Hybrids Reported as Preferred Stock 0.020 D
{(13)  Class 4 Hybrids Reported as Prefered Stock..............cccoemecriivinns 0045 L 0
{14) Class 5 Hybrids Reported as Prefemred Stock 0.100 )
(15)  Other Long-Term Invested Assets 0.100 Lo [
(16)  UNQHALEA COMIMON STOCK........o.ceomemeesssescssmasaassasrrsessieseceosieesssis 1125005141544 L4858 R0 0.150 ..D
(17)__ Total of Issuer = Lines (1) through (16) 1,285 416 12,854
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XRBC Company Code 95749
Preferred Health Partnership of Tennessee, Inc.
ASSET CONCENTRATION
Issuer Name 2 Johnson City TN Health & Edu
Bookll(aiusled @
Carying Valus Factor Additional RBC
(1) C1aSS 2 UNAIIAIEH BONGS........ovvveerseeeeeemeemereeevveeosmasesosssessssssssssssesesssssasaseecemesssssssssstess essiss s sesssesssonosesmsnasecescotesnesnsmansssssssassssssssssasssssssassssasssssnssossssssssssnsse facereormsscassisnssesd 846,575 0010 fenroreecnecndd 8,465
{2)  Class 3 Unaltiiliated Bonds. 0020  fo 0
(3) Class 4 Unatiiliated Bonds. 0045 Lo 0
(4)  Class 5 Unalfiliated Bonds. 0,100 L, 0
(5)  COMAOIAI LOBNS.........ooccoooo oo eevasecssseasesssasssnsssssss s meesssaseesmss o ss bk ase s eneessss bR RA 8RRS04 08 R R 0.050 L 0
{6)  MMOMGAGOS.............ocoooeooroiceereeeee e reevesssssssessssss o254 258 RSt 5858858t snsnsirsssnnn s R 0050  fon 0
{7)  Class 2 Prefarmed S10cK (EXCIUAING HYDHAS). .............coovrecvreuuessiarssussastuinsrassssonreranssesssssssssssses s s estessssss s esessassssnssse s o 0010 e 0
(8) Class 3 Preferred Stock (excluding Hybrids) 0020 Jo 1]
(9) Class 4 Prefemed Stock (excluding Hybrids) 0.045 D
(10) Class 5 Preferred Stock (excluding Hybrids). 0100 L 0
(11)  Class 2 Hybrids Reported as Preferred Stock 0.010 D
(12) Class 3 Hybrids Reported as Preferred Stock 0.020 D
(13)  Class 4 Hybrids Reported as Preferred Stock 0045 Lo ]
(14) Class 5 Hybrids Reported as Preferred Stock 0100 | 0
(15)  OHNEr LONG-TEIN INVESIB ASSOUS.........ocvomuemeeeneeeereeceeereseesessiessssssssesssesssmsmmmmsaseesessses s ssass s sttt onsssssss s fere st 0.100 D
{16)  Unaffiliated Common Stock. 0150 o 1}
(17) _ Total of Issuer = Lines (1) through (16} 846,575 8,466
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Company Code 95749

XRBC
Preferred Health Partnership of Tennessee, Inc.
ASSET CONCENTRATION
(1
Issuer Name 3 Dominion Resources Inc
Booklf\zd)justed @
Canying Value Factor Additional RBC
(1) Class 2 UNAMAIEA BONGS...................cccccooooooooeevvveumemssinsassssseessesssssssessese - ssemsssesesoeaeessesisessoes s a8 8548 ke 8 SRR RS SRrm S bbb s RS 8100 656,815 0010 Jo 6,568
(2)  Class 3 Unaffiliated Bonds 0020 feee 0
(3) 1SS 4 UNAINAIEA BONIS...............ccvvvueerreressssessmessresssoracessesesseomsesssseeses e smsestrisssssssssossssesssamssesesssseneesss o ase s Rs s At 42522 R RS E 8815 R e 0045 Lo, 0
(4)  ClaSS 5 URAMMIAIE BOMS.................eooeecoooeoo oo eeasseenesnas o sssensssssessessseresseeosieaneemsse s base s st es s RRs 05 s s smee s b s benss st e ssasss st sssssessnss L acess e niennn st 0100 e 0
(5) Collateral Loans 0050 e 0
(6) Mortgages. 0050 | 1]
(7)  Class 2 Prefomed SIOck (@XCIUAING HYDMIS)..................ooroorooooereeooceemasenrseseecssesssssesoessrsessesmmssoseoseoseessssssamsnssnsasssssssassasssasasessssssssssasessoscnseass s snessssass s bomsnnss s s s 0010 | D
(8) Class 3 Preferred Stock (excluding Hybrids).... 0020 | 0
(9) Class 4 Preferred Stock (exCiuding ByBRAS)....... ..ottt st s tpsssaan s snsnensn e 0045 = Lo 0
(10)  Class 5 Preforred Stock (@XCIUING HYDRGS).................covrrvureeeereemaseseceemceseerrmareeecmsmsessesssamsssssssssssssassssssssssssssesasssessssamsssssemssneseisamssssesmsamantssossessssssssmss frosssnne: 0.100 D
(11}  Class 2 Hybrids Reported as Preferred Stock 0.010 D
(12)  Class 3 Hybrids Reported as Prefermed SIOCK ... st sas s asetsens et snemee o s s sassn s sn s 0.020 ]
(13)  Class 4 Hybrids Reported as Preferret SIOCK ............ ..ottt e s b 0.045 ]
(14)  Class 5 Hybrids Reported 85 Preferred SOCK ...... ... oo erereeassssresimmssssssrssssesassssmssssess o ossssessasssessssassos 0.100 0
(15)  Other LONg-TOmm INVESIBU ASSBIS................coorr eeieecmmerreceeseersssesssssrisssssacssmeesossiesamarebs oo ossss s Ras R e s e 0100 L 0
(16)  UNGHIRAE COMMON SIOCK ..o . ..eoeoooierieecoosseeeressoseemsesssesesesce e ssasessses oo s RRess o5 SRR A1 R£Enbtnen  srsnsnh n asarsn 0150 e 1]
(17) _ Total of Issuer = Lines (1) through (16} 656,815 6,568
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Company Code 95749

XRBC
Preferred Health Partnership of Tennessee, Inc.
ASSET CONCENTRATION
t))
Issuer Name 4 Kraft Foods Inc
Bookl'(\zc;jusled @
Canying Valus Factor Additiona! RBC
(1) Class 2UNafiliAed BONDS..............ccoccoooooomivcmmmmrsmsrneeiesemsesse s asinssssssssnssssnsss s sssssssarssess s 518,310 0010 L 5,183
(2)  Class 3 UNAMIAIE BONS.............cccmesimerimsuisnsisssoseossasmsssiesssessssssssssensesssssssssmases s sesssssssas s oo osssmssn s sssssssses oo cssissssssnss 0020 s [
(3) Class 4 Unaffiliated Bonds 0.045 s 0
(4) Class 5 Unaffiliated Bonds. 0.100 0
() COMBIEIAN LOBMS.......oo oo eeee s ese e sere e eese s e see s eeres s st reee e eeeeeseeeeseeesesrreeets o eor mmss e ssesessasrsssenessssssssssneef s 0.050 D
(6) Mortgages. 0050 e, 0
(7)  Class 2 Preferred Stock (excluding Hybrids) 0.010 D
(8)  Class 3 Pretamed SI0CK (EXCIUTIMG HYBIIS).........ooooooooeooeeeoes st erseseesomeereseesserssessesosesmessseeesesessss s ssressssssesesssssssesssrsssonsseorereersoeee st essesseressees 0020 0
(9) Class 4 Prefsmred Stock (excluding Hybfids)........... ... 0.045 .0
(10)  Class 5 Preferred Stock (excluding Hybrids). 0100 o 0
{11)  Class 2 Hybrids Reported as Preferred Stock 0,010 e 0
{12)  Class 3 Hybrids Reported as Preferred Stock 0.020 .0
(13) Class 4 Hybrids Reported as Prefemed S10CK ...............coiiiieci e eeasesan et 0.045 -]
(14) Class 5 Hybrids Reported as Preferred Stock 0.100 .
{15)  Other Long-Term Invested Assets 0100 Lo 0
(16)  UNAHINAES COMMION SIOCK ...... oo eeeessomeeesmersesseeess e ereesseeessseesemees st 0150 B )]
(17) _ Total of Issuer = Lines (1) through (16) 518,310 5,183
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Company Code 95749

XRBC
Preferred Health Partnership of Tennessee, Inc.
ASSET CONCENTRATION
n
ISSUER - GT Combined Totals - All Issuers
Bookl(A"zjusied @
Canying Valus Factor Additional RBC
(1) Class 2 Unaffiliated Bonds. 3.307,116 0010 L 33.071
(2)  Class BUNAHIEAIEE BONGS..............cu orecueuecrreeuuaereerermsescassaseesasssoeesissssssarssamsams s o281 8481110 4285452124 RS R 2018 0 0020 e D
(3)  Class 4 UNalfilIAtEB BONGS.............ccoocooeereeeee it ereeeeemeeieeaecssareiss st sesamssmme s s s b s bbb b sk bR 0SSR e e e e s 0 0045 o 0
(4)  Class 5 Unaffiliated Bonds......... 0 0100 e, 0
(5)  COlBIBRAI LOBNS...................oececeeeeeresetrtansecna e res cessaeeeeaemeteameaseesene s saesan st s e A s s42 s e s o b sa 828 s oS mm e e s e s s e e sead A SR A A st D 0.050 .0
(6) Morgages. )] 0050 |l 0
(7) Class 2 Preferred Stock (excluding Hybrids) 0 0.010 Lo 1]
(8) Class 3 Preferred Stock (excluding Hybrids) 0 0.020 D
{9) Class 4 Prefemmed Stock (eXCIuding HYDIAS)......... ... ettt e e e b s 0 0.045 2D
(10)  Class 5 Preferred Stock (excluding Hybrids) 0 0100 J 0
(11)  Class 2 Hybrids Reported as Preferred Stock 0 0.010 L D
(12)  Class 3 Hybrids Reported as Preferred Stock.... 0 0020 Lo 0
(13) Class 4 Hybrids Reported as Prefarred Stock 1} 0045 | D
(14)  Class 5 Hybrids Reported as Prefermed SIOCK ..............cccemmmemroserersesreserscassesssssssassssessansesssesssreeesseeeerssosessssssssssssssns 0 0100 s 0
(15)  OEr LONG-TOMN INVESIBA ASSOIS. .......oo.oiooeoo. o coeooeeeoeeeeeaesossscreessssssecesseasescoesosesasesssene e comsoesmasees e84 445 A8 RRSA 002 5 0 0.100 D
(16)  UNGMIIALEA COMMON SOCK...............ocooeeoeceeoesreesereseressrssssssnsecsesesssesroessssmaereeeesiasssssos 54 4EASSER893794 280 R RRS 20 R 01 D 0150 Lo 0
(17) _ Total of Issuer = Lines (1) through (16) 3,307,116 33,0M
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XRBC

Preferred Health Partnership of Tennessee, Inc.
UNDERWRITING RISK
Experience Fluctuation Risk
1 2 3 r 5 6
Stangd-Alone
Comprehgnsive Medicare Msedicare Part D
Line of Busi Medical Supplement Dental & Vision Coverage Other Total
(1)1 Premium 0 0 0 0
(2) 1 Title XVIE = MBAICATE. ... sssessessmesssns fomeemereseamse e ccenine (118 DO XXX b ¢4 SO RO XXX .. 0.3 ¢ GRS SO 0
(3) 1+ Title XIX =Medicaid...........cccoooooerreeeivcnecrenrennens el 0 XXX XXX XXX ) 4.+ G 0
(4)t Other Health Risk Revenue. . (18 WO XXX 0 0
(5)  Underwriting Risk Revenue = L(1) + L(2) + L(3) + L(4) 0 0 0 0 0 0
(6}t Nat Incurred Claims (224 ,625) 0 0 (224,625)
(7}t Fee-or-Service Offset 0 XXX 0 0
(8)  Underwriting Risk Incurred Claims = L(6) ~ L(7). (224,625) 0 0 0 [} C— (224,625)
(9)  Underwiiting Risk Claims Ratio = L{8)L(5)....... 0.000 0.000 0.000 0.000 0.000 0.
(10)  Underwriting Risk Factor”.......... 0.150 0.105 0.120 0.141 0130 1.............. F{§ S
(11)  Base Undemwriting Risk RBC = L(5) x L(9) x L(10). 0}. 0 0 0 .0 0
(12) Managed Care Discount Factor. 1.000 1.000 1.000 1.000 XXX
(13)  RBC after Managed Care Discount = L{11) x L(12), 0 0 (| IS 0 0 0
(14) + Maximum per individual Risk after Reinsurance. 0 0 0 b 4§ S
(15)  Altemate Risk Charge®* 0 0 0 0 0 XXX
(16) Altemate Risk Adjustment 0 0 0 0 0 XXX
{17)  Net Alternate Risk Charge***. 0 0 0 0 0 0
{18) _ Net Underwriting Risk RBC (MAX{L(13},L{17})) 0 0 0 0 0 0
TIERED RBC FACTORS *
Stand-Alone
Comprehensive Medicare Madicare Part D
Medical Supplement Dental & Vision Coverage Other
$0 - $3 Million 0.150 0.105 0.120 0.141 0.130
$3 - $25 Million 0.150 0.067 0.076 0.141 0.130
Over $25 Million. 0.080 0.087 0.076 0.109 0.130
ALTERNATE RISK CHARGE**
** The Line (15) Altemate Risk Chames is calculated as follows:
$1,500,000 or 2 x $50,000 or 2 x $150,000 or 6 x $50,000 or 2 x
Maximum Individual | Maximum individual | Maximum Individual | Maximum Individual imum Individua!
LESSER OF: Risk Risk Risk Risk Risk

+ The Annual Statement Sources are found on page XR013
* This column is for a single result for the Comprehensive Medical & Hospital, Medicare Supplement and Dental/Vision managed care discount factor.

*** Limited to the largest of the applicable altemate risk adjustments, prorated if necessary.

Company Code 95749
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XRBC
Preferred Health Partnership of Tennessee, Inc.
UNDERWRITING RISK
Annual Statement Source
1 2 3 4 5 6
Stand-Alone
Line of Business Comprehensive Madicare Medicare Pant D
Medical Supplement Dental & Vision Coverage Other Total
(1) Premium P7,C2,L1+12 P7,C3,L1+L2 [P7,C4&4C5,L1+L2
(2)  Titie XVIIl - Medicare. P7,C7,L1+12 XXX XX XX XXX P7,C7, L1 +L2
(3) Title XIX — Medicaid P7,C8,L1+L2 XXX XXX XXX XXX P7,C8, L1 +L2
{4)  Other Health Risk Revenue. P7,C2, L4 XXX P7,C4 &C5,L4
(6) Net Incurred Claims. P7, L17, C24+C7+CB P7,C3,L17 P7,C4 &C5,L17
(7)  Fee-for-Service Offset P7,C2,L3 200K P7.C4&C5,L3
(14) Maximum per individual Risk after Reinsurance GenIntPt21531+{ GenIntPt121533 | GenintPt2L15.34 XXX
5.32

Company Code 95749
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Preferred Health Partnership of Tennessee, Inc.

OTHER UNDERWRITING RISK

Company Code 95749

(19)
(20)
@n
(22)
(22.1)
(2.2)

(23)
(23.1)
(23.2)
(23.3)

(24)
(24.1)
(24.2)
(24.3)

(25)
(25.1)
(25.2)
(25.3)

(26}
(26.1)
(26.2)
(26.3)

(27)
(@7.9)
(27.2)
@7.3)
(27.4)
(27.5)
27.6)

(28)
(28.1)
(28.2)
(28.3)

(29)
(29.1)
(29.2)
(29.3)

Other Underwriting Risk

M @

Annual Statement Source Amount Factor RBC Requirement
Business with Rate Guarantees Between 15-36 Months - Direct Premium Eamed................c.ccocvrirecnneen. Gen Int Pt 2 9.21 0.024 .0
Business with Rate Guarantees Over 36 Months - Direct Premium Eamed. Gen Int Pt 2 9.22 0.064 .0
FEHBP and TRICARE Claims Incurred UIPt2, Col 6, Line 12.4 0.020 .0
Stop Loss and Minimum Premium. ] Company Records 0.250 .0
Supplemental Benefits within Stand-Alone Medicare Part D Coverage Company Records 0.120 .0
Total OO UNTDBIWIUNG FISK .............oveversaseressmessererssssssermmsssmsesescs s seseeemeeemeeesaseesecesssssessssssasasesssssssssesessmsnoes Sumoflines (19)through(221) | 1 0
Disability Incoms Premium
Noncancellabls Disability Income - Individual Morbidity. Company Records
First 50 Million Eamed Premium of L(23) 0.350
Over 50 Million Eamed Premium of L(23) 0.150
Total Noncancellable Disability income - Individual Morbidity. L(23.1) + L(23.2)
Other Disability Income - Individual Morbidity. Company Records
Eamed Premium in L{24) {up to 50 Million less Premium in L(23.1)) 0.250
Eamed Premium in L(24) not included in L(24.1). 0.070
Total Other Disability Incoms - Individual Morbidity. L(24.1) + L{24.2)
Disability Income - Credit Monthly Balance Plans. Included in Page 7, Co! 10, L1 and 2
First 50 Miliion Eamed Premium of L(25) - 0.200
Over 50 Million Eamed Premium Of L{25)..........cc....cccereremsnsseressersrmsesssesssseesressssssssssssssssssssessomsemsse]  Bessssnnssssisies 0.030
Total Disability Income - Credit Morbidity. L(25.1) + L{25.2)
Disability Income - Group Long-term Company Records
Eamed Premium in L{(26) [up to 50 Million less Premium in L{25.1)] 0.150 | 0
Eamed Premium in L{26) not included in L(26.1) 0.030
Total Disabiiity Incoms - Group Long-term. L26.)+L(262) 1 e 0
Disability Income - Credit Single Premium with Additional Reserves Company Records
Additional Reserves for Credit Disability Plans. Company Records
Additional Reserves for Credit Disability Plans, prior year. Company Records
Sub-total Disability Income - Credit Single Premium with Additional Reserves. L{27) - L{27.1) + (L27.2)
Eamed Premium in L(27.3) [up to 50 Million less Premium in L(25.1)+ (26.1)] 0.100 0
Eamed Premium in L(27.3) not included in L(27.4) 0.030
Tota! Disability Income - Credit Single Premium with Additional Reserves. L(27.4) + L(27.5)
Disability Incoma - Credit Single Premium without Additional Reserves. Company Records
Eamed Premium in L(28) [up to 50 Million less Premium in Lines(25.1)+ (26.1)+(27.4)].............coennueee P 0150 e 0
Eamed Premium in L(28) not included in L{28.1). e 0.030
Tota! Disability Income - Credit Single Premium without Additional Reserves. L(28.1) + (L28.2)
Disability Income — Group Short-term Company Records
Eamed Premium in L(29) [up to 50 Million less Premium in Lines(25.1)+ (26.1)+(27.4)+(28.1)]................ 0.050 0
Eamed Premium in L(29) not included in L{29.1) 0.030
Total Disability Income ~ Group Short-term L(29.1) + (L29.2) 0
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Company Code 95749

XRBC
Preferred Health Partnership of Tennessee, Inc.
LONG-TERM CARE
m t4]
Long-Tesm Care (LTC) Insurance Premium Annual Statement Source Amount Factor RBC Reguirement
{30) Noncancellable LTC Premium — Rate Risk Company Records 0.100
{31) Al LTC Premium - Morbidity Risk {to $50 million). Ling (34.1) Column (1) up to S0 million - 0.100
(32) LTC Premium (over $50 million) - Morbidity Risk Remaindsr of Line (34.1) Column (1) over S0 million e 0.030
{33) Premium-based RBC Co! (2), Line (30) + Line (31) + Line (32)
(1 @ 3 )
Col. 2)/(Y) §
Historical Loss Ratio Expsrisnce Annual Statement Source Premiums incumred Claims Loss Ratio RBC Requirement |
(34.1) Curment Year. Company Records 0.000
(34.2) mmediate Prior Year. Company Records 0.000
(34.3) Averags Loss Ratio. If loss ratios are used, [Column (3) Line (34.1) + Line 0.000
(34.2)/2, otherwise zero
(35) Adjusted LTC Claims for RBC. If Column (3) Line (34.3) <> 0, then [Column (1) Lina (31} + | s
Lins (32)] X Column {3), Line (34.3), else Column (2) Line
(34.1)
(35.1) Claims (to $35 million) - Morbidity Risk 1.................o........] LOwer of Column (2} Line (35) and $35milion | = e 0.370
(35.2) Claims (over $35 million) — Mosbidity Risk........................] Excess of Column (2) Lina (35) over $35 million 0.120
0.050

(36) LTC Claims Reserves t.

(37) Claims-based RBC.

{38) LTCRBC

Company Records
Column (4), Line (35.1) + Line (35.2)
Column (2}, Line {33) + Column (4) Line (36) + Line (37)

* The factor applies to all Noncancellabla premium.

t I Column (1), Line (34.1) is positive, then a factor of 0.250 is used. Otherwise, a highar factor of 0.370 is used.
§ If Column (1), Line (34.1) is positive, then a factor of 0.080 is used. Othsrwise, a higher factor of 0.120 is used.
§ H Cotumn (1), Line (34.1) or (34.2) are less than or equal to zero or if Column (2), Line (34.1) or (34.2) are less than zero, the loss ratios are used and Column (3), Line (34.3) is set to zero.
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OTHER UNDERWRITING RISK

Preferred Health Partnership of Tennessee, Inc.

Company Code 95749

Limited Benefit Plans (Individual and Group Combined)

(39) Hospital Indemnity and Spegified Diseass.

(39.1) 50,000 if L(39) is greater than zero,

(39.2) Total Hospital Indemnity and Specified Disease

(40)  Accidental Death & Dismembement

(40.1) First 10 Million Eamed Premium of L{40)

(40.2) Over 10 Million Eamed Premium of L{40)

(40.3) Maximum Retained Risk for any single claim

{40.4) Three times L{40.3)

(40.5) Lesser of L(40.4) or $300,000
(40.6) Total AD&D.

(41) Other Accident

(42) Premium Stabilization Reserves.

{43) Total, Other Underwriting Risk

(1) 2
Annual Statement Source Amount Factor RBC Requirement
Includad in Page 7, Col 8, L1 and 2, in 0.035
part
L(39) + L(39.1)
Included in Page 7, Col 9, L1 and 2, in
part
................................... 0 0.055 RSSO |
- ) 0.015 ISR |
Company Records
0
-
L{40.1) + L(40.2) + L{40.5) .0
Included in Page 7, Col 8, L1 and 2, in 0.050 Ol 0
pant
Included in U&}, Pt 2D, Co! 1, Line 4 -..0 {0.500) .0
1(22.2)+L(23.3}+L(24.3)+L(25.3)+ 0
1{26.3)+1(27.6)+L(28.3)+L(29.3)+
£(38)+L(39.2)+1(40.6)+L(41)+L(42)

{2), Lines (39.2), (40.6), and (41).

® This is limited 1o the total Net Underwriting RBC on XR012, Col (6), Line {18) Less Col (4), and XR014, Col (2), Lines (22.2), (23.3), (24.3), {25.3), (26.3), (27.6), (28.3), (29.3), and XR015, Co! (2), Line (33) and XR016 Col
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Preferred Heaith Partnership of Tennessee, Inc.

UNDERWRITING RISK - Managed Care Credit Calculation

Company Code 85749

(1) 4] &)} @
Part D
Annual Statemant Source Factor* Paid Claims Weighted Claims® Waeighted Claims**
Managed Care Claims Payments
(1) Category 0 - Arrangements not Included in Other Categories...........................| Exhibit 7, Pt 1, Col 1, Line 5, in pant*** 0.000 0
{2) Category 1 - Payments Made According to Contractual Arrangements...............] Exhibit 7, Pt 1, Col 1, Line 6, in pant*** 0.150 0
{3) Category 2a - Subject to Withholds or Bonuses - Otherwise Category 0. Exhibit 7, Pt 1, Col 1, Line 7, in pant*** 0.000 0
(4) Category 2b - Subject to Withholds or Bonuses - Otherwise Category 1...........| Exhibit 7, Pt 1, Col 1, Line 8, in pant*** 0.150 D
(5) Category 3a - Capitated Payments Directly to Providars. 0.600 1]
(5.1) Capitation Payments - Medical Group - Category 3a, Exhibit 7, Pt 1, Col 1, Line 1, in part***
{5.2) Capitation Payments - Ali Other Providers - Category 3a. Exhibit 7, Pt 1, Col 1, Line 3, in past***
(6) Category 3b - Capitated Payments to Regulated Intermediaries...... Inciuded in Exhibit 7, Pt 1, Col 1, Line 2 0.600 )]
in part***
{7) Category 3c - Capitated Payments to Non-Regulated intermediaries.............._.] quuded in Exhibit 7, Pt 1, Col 1, Line 2 0.600 1]
. in pant***
{8) Category 4 - Medical & Hospital Expense Paid as Salary to Providers................ 0.750 1}
(8.1) Non-contingent Salaries - Category 4. Exhibit 7, Pt 1, Col 1, Line 9
(8.2) Aggregate Cost Arangements - Category 4. Exhibit 7, Pt 1, Col 1, Line 10
{8.3) Less Fee For Service revenue from ASC or ASO. Company Records
(9) Sub-Total Paid Claims. Exhibit 7, Pt 1, Col 1, Line 13 - Line 11 - 0
Line {8.3) - Line(12} - Line{13)
Medicare Part D Coverage Claim Payments
{(10) Category 0 - No Federal Reinsurance or Risk Corridor Protection.....................JCompany Records XXX XXX XXX
{(11) Category 1 - Federal Reinsurance but no Risk Conidor Protection.................. | Company Records XXX XXX XXX
{12) Category 2a - No Fedsral Reinsurance but Risk Corridor Protection....._....._..._| Company Records 0.500 .
{(13) Category 3a - Federal Reinsurance and Risk Corridor Protection apply.............| Company Records 0650 | e D
{14) Sub-Tota! Paid Claims SumofLines (10)through{13) | =l e D
(15) Total Paid Claims. Sum of Lines (9) and (14)
{16) Weighted Average Managed Care Discount 0.000 0.000
{17) _Weighted Average Managed Care Risk Adjustment Factor 1.000 1.000

* This column is for a single result for the Comprehsnsive Medical & Hospital, Medicare Supplemsnt and Dental manage care discount factor.
** This column is for the Medicare Part D managed care discount factor.
*** Medicare Part D Stand-Alone Business reported in Linas (10) through (13) would be excluded from these amounts.
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XRBC Company Code 95749
Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING RISK - Managed Care Credit Calculation
*Calculation of Category 2 Managed Care Factor

m
Annual Statement Source Amount

(18)  Withhold & bonus payments, prioryear........ Company Records

(19}  Withho!d & bonuses available, prior year. Company Records

(20)  MCC Multiplier - average withhold retumed [LUIBMIID]...ooeococoececrcsrerenereemsssssssnsessssssesscesemmeesscseeeseeenc) 0 R 0.000
(21)  Withholds & bonuses available, prior year. Company Records

(22) Claims paymants subject to withhold, prior year. . CompanyRecords L
(23)  Averags withho!d rate, prior Year [L{2IWL22)] .........oooeeeeeeeeveeveveeercereosvoeorssssisssessssssssesssmemsenemsmssresssrseeel e 0.000
(24) MCC Discount Factor, Category 2 Min{.25 JL.(20)xL (23)]} 0.000
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Company Code 95749
Preferred Health Partnership of Tennessee, Inc.
CREDIT RISK
m @
Annual Statemeant Source Amount Factor ABC Requirement
Reinsurance Ceded -
{1)  Recoverables on Paid Losses - 100% owned alfiliates. Included in Sch S, Pt 2, C6, L0499999
{2)  Recoverables on Paid Losses - other affiliates. Included in Sch S, Pt 2, C6, L0499999 0.005
(3) Recoverables on Paid Losses - Non-affiliates. Sch S, Pt 2, C6, L0O599993 0.005
(4)  Tota! Recoverables on Paid Losses Lines (1) + {2) + (3)
{Sch S, Pt 2, Cs, LD599999)
(5) Recoverables on Unpaid Losses - 100% owned affiliates included in Sch S, P12, C7, L0499999
(6) Recoverables on Unpaid Losses - other affiliates. Included in Sch S, Pt 2, C7, LO498999 0.005 0
(7)  Recoverables on Unpaid Losses - Non-affiliates. Sch S, Pt 2, C7, L0599999 0.005 )
(8)  Total Recoverables on Unpaid Losse Lines (5} + (6) + (7) )
{Sch S, Pt 2, C7, L0699999)
{9) Uneamed premiums - 100% owned affiliates. Included in Sch S, P13, Sn 2, C8,
10199999 + LO499999
(10) Uneamed premiums - other afiiliates. Included in Sch S, Pt 3, Sn 2, C8, 0005 = e D
L0199999 + L0499993
{11)  Uneamed premiums - Non-affiliates SchS,P13,5n2,08,L0299999 + [ 0 0005 Lo 0
L0599999
(12) Total uneamed premiums Lines (9) + (310) + (11} e 01 B 0
{13)  Other Reserve Credits - 100% owned affiliates Included in Sch S, Pt 3, Sn 2, C9,
L0199999 + LO499339
{14)  Other Reserve Credits - other affiliates. Included in Sch S, Pt 3, Sn 2, C8, 0005 = L 0
L0199939 + L0499998
{(15)  Other Reserve Credits - Non-affiliates. Sch S, Pt3,Sn2,C9 00299999 + | 0 0.005 e 0
L0599999
{(16)  Total Other Reserve Credits. Lines (13)+ (14)+(18) b O] e 0
{17) Total Reinsurance RBC. L@ +LBy+L(12)+L(6) 1 e 0
Capitations to Intermediaries
(18)  Total Capitations Paid Directiy to Providers. XR017, Col (2) , Lina {5}
(19) Less Secured Capitations to Providers. Company Records
(20) Capitations to Providers Subject to Credit Risk Charge. L(18) - L{19) 0020 e 0
(21)  Total Capitations to Intermediaries. XR017,Col (2), Line (BM{7)  Joroeerereereremrenenecens 0
{22) Less Secured Capitations to Intermediaries CompanyRecords = e 0
(23) Capitations to Intermediaries Subject to Credit Risk Charge. LE@N-L{22) = s 0 0040 | 0
L_(24) Capitation Credit Risk to RBC L(20) + L{23) 0
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Company Code 95749
Preferred Health Partnership of Tennessee, Inc.
CREDIT RISK
1)) (2
Annual Statement Source Amount Factor RBC Requirement
Other Receivables
{25) Investment Incomse Receivable. et Pages 2, Co! 3, Line 12 0.010 e 3,907
{26) Health Care Receivables... Exhibit 3, Col 7, Line 0799989
(26.1) Phanmaceutical Rebate Receivables. Exhibit 3, Col 7, Line 0199999 0.050
(26.2) Ciaim Overpayment Receivables Exhibit 3, Col 7, Line 0209999 0.050
(26.3)  Loan and Advances to Providers Exhibit 3, Col 7, Line 0399999 0.050
(26.4)  Capitation Amangement Receivables... Exhibit 3, Col 7, Line 0499999 0.050
(26.5) Risk Sharing Receivables. Exhibit 3, Col 7, Line 0599999 0.050
(26.6) Other Health Care Receivables. Exhibit 3, Col 7, Line 0693999 0.050
(27) Amounts Receivable relating to uninsured accident and healthplans............ Included in Page 2, Co! 3, Line 15 0.050
(28)  Amounts Due From Parents, Subs, and Affiliates. Page2,Col3,Line21 0.050
(29) Aggregate Wiite-ins for other than invested assets. Page2,Col3,Line23 ... 1,211,173 0.050
{30) Total Other Receivables REC L{25) + Sum L(26.1) through L(29)
{31) _Total Credit RBC L{17) + L(24) + L(30)
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Company Code 857493
Preferred Health Partnership of Tennessee, Inc.
BUSINESS RISK
(1 2)
Annual Statement Source Amount Factor®_ RBC Requirement |
Administrative Expense Risk
(1)  Claims adjustment expenses. .....|Page 4, Col 2, Line 20
(2) General administrative expenses. .|Pags 4, Col 2, Line 21
(3) less the Net amount of ASC Revenue and Expenses included in Line 1andLine 2. Company Records
{4) less the Net amount of ASO Revenus and Expenses included in Line 1 andLine2.............coooceocorrenennss Company Records
(5) less Admin Expenses for Commission & Premium Taxes. Underwriting & Investment Exhibit Pant]...........c..coooerccinannnne
3, Lina 3, in part
(6) Administrative Expenses Base RBC L) +L(2)-L3)-L@4)-LB) e (3,147,353) 0070 [ D
(7)  Proration of Admin Expense to Experience Fluctuation Risk L(6) x L(20M(L(21) + L(22)) )
Non-Underwritten and Limited-Risk
(8) Administrative expenses for ASC arangements. Company Records 0.020
(3) Administrative expenses for ASQ amangemants. Company Records 0.020
(10) Medica! costs paid through ASC amangements (Including Fee—lor-semce received from other health |Company Records 0.010
entities)
(11)  Non-Underwritten and Limited-Risk BUsingss RBC.........coooooocouommrnsmensscnmsesesninsssssssssssssssissssssmnesssssssee s 0l e D
Guaranty Fund Assessment-Risk
(12) Premiums Subject to Guaranty Fund Assessmant. Included in Sch T - Company Records | ............ccovrmemeriienicnnes 0005  Fo 0
Excessive Growth Risk
(13) UW Risk Revenue, Prior Year.................ccoeiicnnneennns 2007 XRA011, Col {6), Line {5} (manual |...........coooeoveemciiieecans
entry)
(14) UW Risk Revenue, Cumrent Year 2008 XR012, Co! (6), Line (5) e 0
(15)  Net UW Risk RBC, Prior Year. 2007 XR011, Col (6). Line (18)
(manual entry)
{16) Net UW Risk RBC, Current Year 2008 XR012, Co! (6). Line (18)
(17} RBC Growth Safe Harbor. [L(14)L(13) + .10 x L(15)
(18)  Excess of ABC Growth Over Safe Harbor. Max{0, L(16) - L(17))
(19) _ Excessive Growth Risk ABC S5xL{18 0

*The factor for the Administrative Expenses Base RBC is calculated as a weighted average, based on premium volume from XR012

(20)
(21)
(22)
(23)
(24)
(25)
(26)

Experience Fluctuation Risk Revenus

Premiums Eamed teeeeret e e
Risk Revenus

Tier 1 - $0 10 $25 million of Line (20)

Tier 2 - Amount over $25 million of Line (20)
Total Exporience FIUCUation Risk REBVEMUE.........................uumemiirmesicressimsesssscsssssssesesressssaaeesessssssssssrssss
Administrative Expenses Base RBC Factor

Annual Statement Source

Premium

Weight Weighted Premium

XR012, Col (5), Line (5)
Page 4,Col 2, Line2+3
Pags 4, Col 2, Line 5

L(23) + L(24)
Col (2). Line (25)/Col (1), Line (25)

0.070
0.040
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Calculation of Total Risk-Based Capital After Covariance

Preferred Health Partnership of Tennessee, Inc.

Company Code 95749

(1)
RABC Amount
HO - ASSET RISK - AFFILIATES W/RBC
(1) Off-Balance Sheet fams..............cooouievieeiiemeriecee e XR005, Ofi-Balance Sheet Page - L(15)
(2)  Directiy Owned Insurer Subject to RBC XR003, Affiliates Page - L{1)
(3) Indirectly Owned Insurer Subject to RBC. XR003, Affitiates Page - L(2)
(4) Directly Owned MCO SUDJBCLIO RBC. ... ..ot er b sassemss s b s eS8 s XR003, Afiiliates Page - L(3)
(5) Indirectly Owned MCO Subject to RBC. XR003, Affiliates Page - L(4)
(6) Directly Owned Alien Insurer. XR003, Afiiliates Page - L(7)
(7) Indirectly Owned Alien Insurers. XR003, Affiliates Page - L(8)
(8) Total HO. Sum L(1) through L(7)
H1 - ASSET RISK - OTHER
(9) Investment Subsidiary. XR003, Afiiliates Page - L{5)
(10)  Holding Company Excess of Subsidiaries. XR003, Affiliates Page - L(6)
(11)  Investment in Parent XR003, Affiliates Page - L(9)
(12)  Other Affiliates. ..JXR003, Affiliates Page - L(10)
(13)  Fair Value Excess Affiliate Common Stock XR003, Affiliates Page - L(11)
{14) Fixed Income Assels. XR006, Off-Balance Sheet Collateral, L(9) + L(19) + XR007,
Fixed Income Assets Page - L(26)
(15) Replication & Manditorily Convertible Securities. XR008, Replication/MCS Page - L(8899999) L. 4
(16)  Unaffiliated Preferred Stock Including Hybrids. XR006, Off-Balance Sheet Collateral, L(16) + XR003, Equity D
Assets Page - L(13)
(17)  Unaffiliated Common Stock XR006, Off-Balance Shast Collatera!, L(17) +XR009, Equity |........cccooonvieeninne. 0
Assels Page - L(19)
(18) Propesty & Equipment XR006, Off-Balance Shest Collateral, L(18) + XR010,  f.......n D
Prop/Equip Assets Page - L(9)
(19)  ASSELCONCEMMIALON. ...........o.ooooeoceeerersereesrasesssasemsesessececeseesessssssess s Ar SRR RS eRA1 e RS R i XRO011, Grand Total Asset Concentration Page - L(17) |, 33,07
(20) TotalH1 SumL(@theoughLl(18) 137,412
H2 - UNDERWRITING RISK
(23)  INGUURDBIWIIHING FSK .......ceocenieeeemciriece e ccaceemce st sae s ase s et b S E  ne hhhbsbb e R s XR012, Undeswriting Risk Pags - L(18)
{22) Other Underwriting Risk XR014, Underwriting Risk Pags - L(22.2)
(23) Disability Income. XR014, Undarwriting Risk Page - L(23.3)+L(24.3)+L(25.3)+ . e 0
L(26.3)+L(27.6)+1(28.3)+L(29.3)
(24) Long-Term Care XR015, Underwriting Risk Pags - L(38)
(25) Limited Benefit Plans. XR018, Underwriting Risk Page - L(39.2)+L(40.6)+L(41)
(26) Premium Stabilization Reserve. XR016, Underwriting Risk Pags - L(42)
(27) Total H2 Sum L(21) through L(26)
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Preferred Health Partnership of Tennessee, Inc.

Calculation of Total Risk-Based Capital After Covariance

Company Code 95749

H3 - CREDIT RISK
(28)  Tolal REINSUIANTE RBC................coomeeeecrrssireassscommeeeesses s creesass st sesm s st ssass s en s XR019, Credit Risk Page - L{17)
(29) Intermediaries Credit Risk RBC. XR019, Credit Risk Pags - L(24)
(30) Total Other Receivables RBC. XR020, Credit Risk Page - L{30)
{31) Total H3 Sum L(28) through L(30)
H4 - BUSINESS RISK
{32) Administrative Expenses RBC XR021, Business Risk Page - L(7)
(33) Non-Underwritten and Limited Risk Business RBC. XR021, Business Risk Page - L{11)
(34) Premiums Subject to Guaranty Fund Assessments. XR021, Business Risk Page - L(12)
(35) Excessive Growth RBC XR021, Business Risk Page - L(18)
{36) TotalH4. Sum L(32) through L{35)
(37)  RBC After Covariance. HO+Square Root of (H1/2+4H2/2+H32+H42) | 224,649
(38)  Authorized Control Level RBC .50 x ABC after Covariance 112,325
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CALCULATION OF TOTAL ADJUSTED CAPITAL

Preferred Health Partnership of Tennessee, Inc.

Company Code 95749

Annual Statement Source Nr(\g.:m Factor Adiuste(czl)Cagnal

Company Amounts

(1) Capital and Surplus. Page3,Col3,Line31 Ll 44,681,797 1.000 J——— T 1
Subsidiary Adjustments

(2) AVR-Li#eSubs. ..o Affiliate’'s statement e 1000 o 0

(3)  Dividend Liability - Life Subsidiaries. Affiliate’s statement e 0500  f 0

(4)  Tabular Discounts - P&C Subsidiaries Affiliate’s statement 0 e (1.000) L 0

(5)  Non-Tabular Discounts - P&C Subsidiaries. Affiliate's statement fe (1.000) SRR |

(6)  Total Adjusted Capital, Post-defermed TaX.................c.eumersrecreccccmrecemicmemsesmssssssssmemssssssssemmsese| Lo e 44,681,797
SENSITIVITY TEST:

(7)  DTA Value for Company. Page2 Col3,Line16.2 [ 0 1000 | 0

(8)  DTLVAIUBS FOF COMPANY...........oooovveromsovessseresacssssoeessmsn o oamsessiessasssesssssesmeesasaseremmsmsassesceamesssssssasssssssssaesss Page3.Coi3,Line 10.2 s D 1000 B 0

(9) DTA Value for Insurance Subsidiaries. Company Records L 1000 s 1}

(10) DTL Value for Insurance Subsidiaries................ccccooevinrene. Company Records 1000 Lo 0

11} Total Adjusted Capital, Pre-deferred Tax (sensilivity) L(6)-L(7}+L{8)-L(8)+L{10) 44,681,797
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XRBC Company Code 95749

Preferred Health Partnership of Tennessee, Inc.

COMPARISON OF TOTAL ADJUSTED CAPITAL TO RISK-BASED CAPITAL

Abbreviation An(tl)gnt
(1)  Total Adjusted Capital, Post-Tax e eeee et s oot aeees s ee ee st st se ARt SRR AR e oo ..44.681,797
(2) Company Action Leve! = 200% of Authorized Contro! Level . CAL 224,650
(3) Regulatory Action Leve! = 150% of Authorized Contro! Level.. .. RAL ..168 488
{4) Authorized Contro! Leve! = 100% of Authorized Contro! Level . ACL L 112,325
{5) Mandatory Contro! Level = 70% of Authorized Contro! Level MCL 78,628
(6) _Level of Action, if Any NONE

THE FOLLOWING NUMBERS MUST BE REPORTED IN THE FIVE YEAR HISTORY EXHIBIT ON THE INDICATED LINE
Total Adjusted Capita! on Line 14 of the Five-Year Historical Data Page. 44,681,797
Authorized Contro! Level Risk-Based Capital on Line 15 of the Five-Year Historical Data Page 112,325
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Preferred Health Partnership of Tennessee, Inc.

Company Code 95749

CAPITATIONS PAID DIRECTLY TO PROVIDERS
1 2 3 4 5
Paid Capitations Letter of Credit Protection Exempt
Name of Providar During Year Amount Funds Withhs!d Percentage Capitations
mgéé&é o Pallerecﬂy = Pm‘@ers.............. ...................... s XXX XXX XXX .......................... >
CAPITATIONS PAID TO UNREGULATED INTERMEDIARIES
1 2 3 4 5
Paid Capitations Letter of Credit Protection Exempt
Name of Provider During Year Amount Funds Withheld Parcentage Capitations
= 5339899 -Capitations Paid 1o Unregulated Inermediaries | 0 XRK XXX XX 0
CAPITATIONS PAID TO REGULATED INTERMEDIARIES
1 2 5
Paid Capitations Exempt
Name of Provider During Year State of Domicils Capitations
0300000 -Capitations Paid to Requiated Intormediaries 0 X
TOTAL CAPITATIONS
1 5
Paid Capitations Exempt
Name of Provider During Year Capitstions
Total 0 0
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XRBC

Premium Stabilization Reserves

Preferred Health Partnership of Tennessee, Inc.

Company Code 95749

Name of Group

Amount of
Reserve

0199999 - Total Premium Stabilization Reserve




