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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

ASSETS 

1. Bonds (Schedule D) 

2. Stocks (Schedule D): 

2.1 Preferred stocks 

2.2 Common stocks ....... . 

3. Mortgage loans on real estate (Schedule B): 

3.1 First liens ..... 

3.2 Other than first liens ...... . 

4. Real estate (Schedule A): 

4.1 Properties occupied by the company (less 

$ ... 0 encumbrances) ..... .. 

4.2 Properties held for the production of income 

• (less s ...... 0 encumbrances) 

4.3 Properties held for sale (less 

$ _ .. 0 encumbrances). 

5. Cash ($ . .. .. 30, 7 49 , Schedule E-Part 1 ), cash equivalents 

($ . . . ... _ 4, 999,927 • Schedule E-Part 2) and short-term 

investments (S ....... .. 107.207 , Schedule DA) 

6. Contract loans (including$ ... 0 premium notes) 

7. Derivatives ........ 

8. Other invested assets (Schedule BA) 

9. Receivables for securities ....... 

10. Securities lending reinvested collateral assets ... 

11. Aggregate write-ins for invested assets 

12. Subtotals. cash and invested assets (Unes 1 to 11) 

13. Title plants tess S 0 charged off (for Title insurers 

only) 

14. Investment income due and accrued .. 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of 

collection . . . ...... . .... .. ...... . ..... . .. ........................ .. 

15.2 Deferred premiums, agents' balances and installments booked but 

deferred and not yet due (including S ..... 0 eamed 

but unbilled premiums). .... 

15.3 Accrued retrospective premiums 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers ... 

16.2 Funds held by or deposited with reinsured companies ....................... .. 

16.3 Other amounts receivable under reinsurance contracts ......... .. 

17. Amounts receivable relating to uninsured plans .. 

18. 1 Current federal end foreign income tax recoverable and interest thereon .... 

18.2 Net deferred tax asset... .................... . 

19. Guaranty funds receivable or on deposit.................... . ..... 

20. Electronic data processing equipment and software ... 

21. Furniture and equipment, including health care delivery assets 

($ ... . ... 0 )..... .. . ................ . 
22. Net adjustment in assets and liabilities due to foreign exchange rates .. . 

23. Receivables from parent. subsidiaries and affiliates .. .. .. ..................... . 

24. Health care ($ ... 0 ) and other amounts receivable .... . 

25. Aggregate write-ins for other than invested assets . . ...... . 

26. Total assets excluding Separate Accounts. Segregated-Accounts and 

Protected Cell Accounts (lines 12 to 25) ... 

27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts .... 

28. Total (Lines 26 and 2D_ 

ltJETAILS OF WRITE-INS 

1101. 

~102. 
103. 

1198. 

1199. 

2501. 

~502. 

2503. 

Summary of remaining write-ins for Line 11 from overflow page 

Totals tUnes 1101 throU!lh 1103 ofus 1198\ (Line 11 above) 

2598. Summary of remaining write-ins for Line 25 from overflow page 

12599. Totals llines 2501 throU!lh 2503 olus 2598\ !line 25 above) 

Assets 

1 ,242.113 

0 
.0 

0 
0 

0 

.. 0 

.0 

.. 5,137,883 

.. 0 
0 
.0 
0 

0 
0 

6,379.996 

.... 0 
.6,492 

.. D 

0 
0 

D 
0 

..0 
2,033 

.. 0 
.26,887 
..... 0 

0 

0 
0 

78,855 

···-······ ..... .0 
0 

6,494,263 

. ..... 0 
6.494,263 

0 
0 
0 

..... 0 
0 

0 
.0 

.. 0 

.. 0 
0 

2 

Current Year 
2 3 

Net Admitted Assets 
Nonadmitted Assets ICols. 1 - 21 

0 1.242,113 

0 

0 

0 
0 

0 

0 

.. 0 

...... 0 

0 
.. 0 

.0 
....... 0 

0 

........ 0 
.0 

.0 
.0 

0 

0 

.. 0 

5,137,883 

0 
0 

.... 0 
......... .0 

0 

....... 

PnorYear 
4 

Net Admitted 
Assets 

. 19.780.103 

.. 0 
.0 

. 0 

. .......... 0 

0 

.0 

.. 0 

4.882,827 

0 
.Jl 
. ... D 

....... 0 

0 

. 0 

D 
6.379,996 ..... 

. ..... 0 
0 

.... 24,662,930 

....... D 
.D 

0 

. ..... .0 
........ 0 

0 
0 

....... 0 
.. 2,033 

0 
. ....... 0 
. ....... 0 
......... 0 

.0 
.0 

78,855 
...... 0 
....... 0 

ao.aaa 

.0 
80,888 

0 
.. 0 
. 0 
.. 0 

0 

... 0 
... 0 

0 
.. 0 

0 

.............. 0 
.... 6,492 

..... 0 

............ 0 
.0 

.. 0 

.......... 0 
...... 0 

............ 0 
0 

.. 26,887 
0 

........ 0 

0 
.0 
0 

.0 
... 0 

6,413,375 

.... 0 
6,413.375 

0 

. 0 
0 

.... 0 

0 
... 0 
... 0 

0 
.0 

0 

.. ... D 
. 25ol.489 

........ 0 
.0 

0 
0 

0 
.D 

0 
....... 49.340 

.0 
0 

.0 
... 0 

0 
..... 0 

0 

24,966,759 

.... 0 
24,966.759 

0 

.. 0 
.0 

0 

0 
0 
0 
0 
0 

0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee; Inc. 

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid lloss $ ... 0 reinsurance ceded) 

2. Accrued medical incentive pool and bonus amounts 

3. Unpaid claims adjustment expenses .................. . 

4. Aggregate health policy reserves 

5. Aggregate life policy reserves ...... 

6. Property/casualty unearned premium reserves 

7. Aggregate health claim reserves 

8. Premiums received in advance ... 

9. General expenses due or acaued. . .................. . ................ . 

10.1 Current federal and foreign ineome tax payable and interest thereon (including 

S ... . ... 87,005 on realized capital gains (losses)) 

10.2 Net deferred tax liability 

11. Ceded reinsurance premiums payable .................. .. 

12. Amounts withheld or retained for the account of others 

13. Remittances and items not aUocated .. 

14. Borrowed money (including S 0 current) and 
interest thereon S 

s 
. . . 0 (including 

0 current) 

15. Amounts due to parent, subsidiaries and affiliates ..... 

16. Derivatives ........ 

17. Payable for securities 

18. Payable for securities lending ..... . .. ............. .. 

19. Funds held under reinsurance treaties (with S 

authorized reinsurers and S . 0 unauthorized 

re•nsurers) ....... 

20. Reinsurance in unauthorized companies ........ 

0 

21. Net adjustments in assets and liabilities due to foreign exchange rates .... 

22. Liability for amounts held under uninsured plans ........ 

23. Aggregate write-ins for other liabilities (including S . . ... D 
current) ............... . 

24 Total liabilities (lines 1 to 23) 

25. Aggregate write-ins for special surplus funds ... 

26. Common capital stock ...... .. 

27 Preferred capital stock ..... . 

28. Gross paid in and contributed surplus ..... 

29. Surplus notes .. 

30. Aggregate write-ins for other than special surplus funds ...... 

31. Unassigned funds (surplus).... .. ................. . .... . 

32. less treasury stock. at cost: 

32.1 ...... 0 shares common (value included in line 26 

$ .. .............. .0 ) . 

32.2 

s 
. ...... D shares preferred (value included in Line 27 

...... ..... 0 ) 

33. Total capital and surplus (lines 25 to 31 minus line 32) ...... 

34. Total liabilities ca.J!i!!!l and surolus (Lines 24 and 33} 

~ETAILS OF WIUTE-INS 

2301. L!iscellaneus Payable .. 

2302. Unclaimed Property. 

2303. 

2398. Summary of remaining write-ins for line 23 from overflow page . 

2399. Totals Clines 2301 through 2303 plus 239ID lline 23 abov!}_ 

2501. 

2502. 

2503. 

2598. Summary of remaining write-ins for line 25 from overflow page 

2599. Totals (lines 2501throuoh 2503 Dlus 2598) Cline 25 above} 

3001. 

3002. 

3003. 

3098. Summary of remaining write-ins for line 30 from overflow page .. 

3099. Totals (lines 3001 throUGh 3003 plus 309ID (Line 30 above) 

3 

1 
Covered 

.0 

Current Year 
2 

Uncovered 
3 

Total 

.. , ..... 0 

Prior Year 
4 

Total 

... 0 •· .......... . 
0 

0 ...... 0 
0 

.. D 

0 

... 0 

0 

0 
0 

.. D 

919 

' .. 0 

.. 0 

.0 

0 

.0 

..0 
. 86,188 

164,986 

....... 0 

..0 

.0 

0 

....... 0 

..0 

.0 

0 
.0 

..0 

' 0 

. ... 0 
.0 

.. 559,263 

. 810,437 

. XXX. .. . 

XXX. .. . 

- XXX. 

.. .. XXX .. 

XXX. 

XXX 

XXX 

XXX . 

XXX. 

XXX 

XXX 

.. 559.263 

... 0 

.. 0 

.... 0 

559.263 

.... XXX 

XXX 

XXX. 

XXX 

XXX 

XXX 

XXX. 

XXX 

XXX 

XXX 

...... 0 
.0 

0 
.. 0 
.. 0 

.0 

0 

........ 0 
.0 

.. 0 
.0 

0 

0 
.... 0 

0 t 

0 
.0 

0 

0 
............................ D 

... 0 

................... "" ........ 0 

................ XXX ....... 

....... XXX. 

. .... XXX .. 

...XXX ... 

. ....... XXX. 

. ........ XXX .. . 

.. D 

.... 0 
..... 0 

.. 0 
...... 0 

............ 0 

..... ,, ..... 0 
86,188 

....... 164,986 

...... 0 

.. 0 
....... 0 

' ...... 0 

.0 

'' ............ 0 

....... 0 
..... 0 

....... 0 

..... 0 

'' ' ...... 0 
..... 0 

'' 0 .... 

' ....... 559,263 

..... 810,437 

. .. 0 
. ........... 1,000 

..0 

.0 

.. 0 

.. 0 

' .................. ' .... 0 

' ... 0 

.0 

.0 
.. 0 

0 
.. 0 

... 0 
0 

.. ... D 

0 

.7,643 

' ....... 8,562 

........ 0 
. .......... 1,000 

..... 0 
........ 61,379,848 ................. 61,379,848 

. ...... 0 .. 0 
.. ...... 0 ........................... ... D 

.......... XXX ..................... (55,m,910) ............. (36,422,651) 

............. XXX ... ........ 0 

........ XXX .. . ..................................... 0 .. 

... XXX .. . 

XXX 

... XXX . 

.... XXX 

... .. 0 

.. .... 0 

.... 0 

. .. D 

0 

.......... XXX .......... . 

.... XXX. 

XXX 

.. XXX. 

XXX. 

........ XXX ... 

.. XXX 

XXX 

...... .5,602,938 .... 

6.413,375 

.... 559,263 ..... . 

.. 0 .. . 

...... 0 

0 

559,263 

............................... 0 

0 

.. 0 

0 

0 

0 

0 

..... 0 

0 

0 

.0 

... 0 

24,958,197 

24.966.759 

.... D 

•· 7,643 

.0 

. .. D 

7,643 

.... 0 

. .. D 

...0 

. .. 0 

0 

..... 0 

. .. 0 

.D 

. ... 0 

0 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnersh\p of Tennessee, lnc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year 

1. Member Months . · · .......... ·· ·· 

2. Net premium income (including$ . 0 non-health premium income) 

3. Change in unearned premium reserves and reserve for rate credits 

4. Fee-for-service (net of$ 0 medical expenses). 

5. Risk revenue ........... . ................ . 

6. Aggregate write-ins for other health care related revenues . 

7. Aggregate write-ins for other non-health revenues ..... 

8. Total revenues (Lines 2 to 7) ...................... . 

Hospital and Medical: 

9. Hospital/medical benefits . 

10. Other professional services ..... 

11 . Outside referrals .. 

12. Emergeney room and out-or-area .................. . 

13. Prescription drugs 

14. Aggregate write-ins for other hospital end medicaL 

15. Incentive pool, withhokl adjustments and bonus amounts .. 

16. Subtotal (Lines 9 to 15).. .. ........... .. 

Less: 

17. Net reinsurance recoveries ...... 

18. Total hospital and medical (lines 16 minus 17) .. 

19. Non-health claims (net~. 

20. Claims adjustment expenses, including S ...... .. ....... .. .... 0 cost containment expenses 

21. General atlministrative expenses .... 

22. Increase in reserves for life and accident and health contracts (including 

S ...... 0 increase in reserves for life only) 

23. Total underwriting deduclions (Lines 18 through 22) 

24. Net underwriting gain or (loss) (Lines 8 minus 23) .. 

25. Net investment income earned (Exhibit of Net Investment Income, Line 17) 

26. Net realized capital gains (losses) less capital gains tax of S __ 87 ,005 

27. Net investment gains (losses) (lines 25 plus 26) .. 

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered 

$ .... 0 I (amount charged off S ..... 0 )J . 
29. Aggregate write-ins for other income or expenses __ 

30. Net income or (loss) after capital gains tex and before all other federal income taxes 

(lines 24 plus 27 plus 28 plus 29) 

31. Federal and foreign income taxes incurred .... 

32. Net income llossl (Lines 30 minus 31) 

ioETAJLS OF WRITE-INS 

0601. 

0602. 

0603. 

0698. Summary of remaining write-ins for line 6 from overflow page ... 

0699. Totals !Lines 0601 throuah 0603 olus 0698llline 6 above) 

0701. 

0702. 

0703. 

0798. Summary of remaining write-ins for Line 7 from overflow page . 

0799. Totals !Lines 0701 through 0703 olus 07981 (Line 7 above) 

1401. 

1402. 

1403. 

1498. Summary of remaining write-ins for line 14 from overflow page ........ . 

1499. Totals !Lines 1401 through 1403 otus 1498) (Line 14 above) 

2901. 

2902. 

2903. 

2998. Summary of remaining write-ins for Line 29 from overflow page ..... 

2999. Totals llines 2901 throuah 2903 Dlus 2998llline 29 above) 

4 

---

. f 

1 2 
Uncovered Total 

XXX. 

XXX 

XXX 

XXX 

XXX. 

XXX 

XXX. 

XXX. 

XXX. 

XXX. 

.. 0 
0 

... 0 
... 0 

0 
0 

.. 0 
.. 0 

0 

...... 0 
0 

.. 0 
. 0 

...... D 
.... 0 

...... 0 

.. 0 
.... 0 

0 

.. 0 

XXX .. 

XXX 

XXX 

XXX 

....... XXX ...... 

XXX 

XXX 

XXX 

XXX 

. .... XXX ... 

·····XXX 

XXX 

. ... D 

.D 
. .... D 

0 

0 

.D 

.0 
. ... 0 
. .. 0 

0 

.. 0 
0 

..... 0 

0 
0 

..... 0 

0 f 

.0 

(72,089) 

0 

0 

0 
0 

0 
. 0 

(72,089) 

0 
(72,089) 

0 

. ......... 0 
94,974 

0 
22,885 

(22.885) 

274,269 

161,581 

. 435,850 

0 
.0 

412,965 

58,015 

354,950 

.. 0 
D 

.0 

D 
0 

0 
. .... 0 
.. .... D 

0 
0 

0 

D 
0 
0 

0 

D 
0 

0 
0 

0 

... 

Prior Year 
3 

Total 

0 
0 

0 

.0 

. .. 0 

.0 

0 

.0 

(8,921 ,977) 

.0 

. .. 0 

.0 
0 

.. 0 

0 
(8,921 ,977) 

0 

•· ....... (8,921 ,977) 

.0 

.0 

. .. 0 

.. 0 
(8,921 ,977) 

8,921,977 

1.008.226 

.480,564 

... 1,488,790 

0 
0 

10,410,767 

(209,425) 

10,620.192 

D 
0 

.D 

D 
0 

.0 
D 

.D 
D 
0 

.D 

D 
.0 
0 

0 

0 
0 

0 
D 

0 



• ANNU'AL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 
1 2 

Current Year Prior Year 

CAPITAL & SURPLUS ACCOUNT 

33. Capital and surplus prior reporting year .. ....... ........................... ........................... .. .................................................................. --24 •958 • ' 97 

34 Net income or (loss) from Line 32 ................... ......... .... ..... .......... . ......................................................... ·· ·· · .............. -----------------------354 •950 

. .. ............................................................................ 0 35. Change in valuation basis of aggregate policy and claim reserves ........................ 

0 36. Change in net unrealized capital gains (losses) less capital gains tax of S .. ·· · ·· · · · · · · · ...... 0 ·· · ·--· .............................................................. . 

................. 44.681,797 

................. 10,620, 192 

.................................. 0 

.................................. 0 

37. Change in net unrealiZed foreign exchange capital gain or (loss)··--· ···· .·.·: ·.·.·::.··:.·:.·.·.·::::·:.·::.·:.·.·::.·.·::::: :::::::::::::::::::::::·(~:~~) :::::::::::::::::·;3·.-~~:·~~) 
38. Change in net deferred income tax........................................................ . ..................................................................... 384,412 ................... 3,305,996 

39. Change in nonadmitted assets......... .......................... ....................... ................... .. .................................................................. 0 .................................. 0 
40. Change in unauthorized reinsurance ......................... . 

41. Change in treasury stock ......................... .. 

42. Change in surplus notes . .. ....... ................... . ........................ .. 

43: · Cumulative effect of changes in accounting principles ......................... . 

44. Capital Changes: 

44.1 Paid in .............. . 

44.2 Transferred from surplus (Stock Dividend) ...................... .. 

44.3 Transferred to surplus ................................................................................................. .. 

45. Surplus adjustments: 

45.1 Paid in ..... .. . . .. .. . ................. -- - .............................. · 

......................................................................... 0 

.................................................................... 0 

.................................................... 0 

.. ................................ 0 

. ................................. 0 

. ................................. 0 

......................................................................... 0 .................................. 0 
................................................................ 0 .................................. 0 

. ............................................................................. 0 .................................. 0 

....................................................................................... 0 .. ............................... 0 

S Div'd d) ..................... . 
45.2 Transferred to capital ( lock • en ··················································· .. __ ....... _ ............ _____ ................................................................. 0 .................................. 0 

45.3 Transferred from capital ..... -- ............................ ................................. .. .. ......... .. ........................................................... ~20 ,000 ,000) ............... ~30 ,000 ,000) 

................................................................. 0 ................................. 0 

. ·········----··················· 0 
46. Dividends to stockholden; ......... --- .................. ....... ................................. .. ..... __ ............................................................................. 0 ................................. . 
47_ Aggregate write-ins for gains or (losses) in surplus ....................... , .......... ·-- · · ...... .............. .. ..................... ~19,355,259) ................ (19 ,723,600) 
48. Net change in capital & surplus (Unes 34 to 47) ..................................... ................................................................... 5,602,938 24 958 197 

49. caoital and suro!us end of reparting veer !Line 33 plus 48) 

5 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

CASH FLOW 
cash from Operations 

1. Premiums collected net of reinsurance. . 
2. Net investment income .................... ... . . ............... . 
3. Miscellaneous income . . ................. . 
4. Total (Lines 1 through 3) ... .. ................ . 
5. Benefit and loss related payments ... ........... .. .. . . .. . .... .. 
6. Not transfers to Soparale Accounts. Segregated Accounts and Protected Cell Accounts .. 
7. Commissions, expenses paid and aggregate write-ins for deductions 
8. Dividends paid to policyholders. . .............. . 

1 
Current Year 

2 
Prior Year 

................................ 0 ...... 0 
558,839 .. 1,268,147 

. ................. ·t----......,.,..,.....,..,,.:;.o,.._ __ ....,...,""-=-",...,.o:;....~ 
. .. 558,839 ... . .. ... . 1,268,147 

. . (72,089) .(8,921,977) 
. .... o _o 

11,426 (229 ,026) 
............. 0 ................................. 0 

9. Federal and foreign income taxes paid {recovered) net of $ ........ 87,005 tax on capital gains (losses) 119 966) 49,340 

10. Total (lines 5 through 9) ......... . . ... ........... . .. 
11. Net cash from operations (Una 4 minus Una 10) . .. ............ .. 

180.629) 19.101 ,663l 
639.468 10,369,810 

Cash from Investments 

................................................... 19,375,621 ........... 36,413,459 
12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds... ................... . . ........... . 
12.2 Stocks 
12.3 Mortgage loans .. 
12.4 Real estate ... 
12.5 Other invested assets ...... 

. ......................... 0 .............. 0 
........... 0 ...... 0 

.0 ....... 0 

.0 ....... 0 
(11) ............ . ..... 0 

. ..................... 1--~~,.,....,..~o+----,----,-~o 
. ......... 19,375,610 ................. 36,413,459 

12.6 Net gains or (tosses) on cash, cash equivalents and short-term investments .. 
12.7 Miscellaneous proceeds........................................ . .................. . 

12.8 Total investment proceeds (Unes 12.1 to 12.7) 
13. Cost of investments acquired (long-term only): 

13.1 Bonds 
13.2 Stocks 
13.3 Mortgage loans .. 
13.4 Real estate......................... .. ....................... . 
13.5 Other invested assets .... 
13.6 Miscellaneous appi~Qtions. .. . ... .................. .. ........... . 
13.7 Total investments acquired (Unes 13.1 to 13.6) •........ 

14. Net inaease {deaease) in contract loans and premium notes . 
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14). 

Cash from Financing and Miscellaneous Sources 
16. Cash provided (applied): 

16.1 Surplus notes, capital notes ........................... . 
16.2 Capital and paid in surplus, less treasury stocll 
16.3 Borrowed funds................... .. ...................... . 
16.4 Net deposits on deposit-type contracts and other insurance liabaities .. 
16.5 Dividends to stodtholders. 
16.6 Other cash provided (applied) ................ . 

17. Net cash from financing and miscellaneous sources (Unes 16.1 to 16.4 minus line 16.5 plus Line 16.6) ......... . 
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net change in cash. cash equivalents and short-term investments (line 11, plus Lines 15 and 17) .... 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year......................................... . ............... . 
19.2 Endofvear !Line 18 otus Line 19.1}. ...... .. 

6 

' 

............. 625,606 ................. 22.944,112 
... 0 .... 0 

.. ............................ 0 .................................. 0 
. ..... 0 ................................. 0 

.. .................. 0 ............................. 0 
0 0 

. .............. 625.606 .... ...... 22,944,112 
. ... 0 ... 0 

. ............... 18,750,004 ............... 13,469,347 

. ... 0 
.0 

. ... 0 
.. ............................... 0 

. ....... 20. 000 • 000 
865,584 

119,134,416) 

. .. 255,056 

...... 0 
............ 0 

... 0 
....................... 0 
..... 30,000,000 

(11.634.096 
(41,634.096 

. ~17 ,794,939) 

. .. 4,882,827 ............ 22,677,766 
5,137,883 4,882.827 



I. Not promlum lnconm 
2. Chango In unearned premium roOOf'illS and rosorvo for rato aedit 

3. Feo-for-sotvico (nGt ol S .. 

medical exponsos) 

4. Risk rovenue 

0 

5. Aggregate wnlo·lns for other ltootth caro rnlatod rovonuos. 
6. Aggregato wrtto-tns lor other non·hootth cato rolotod revonuos 
7. Total rovcnuen (Lines I to 6) ...... . .................... . 

8. Hosplollmodical oonofits 

9. Otller pmfos5ioool seMc:es .. 
10. Outside roforrols 

II. Emmgoncy room and wt-ol-aroa ... 
12. Prnscription drugs . . . . ~ .. 

13. Aggregato wnto-lns lor other hospital and medicaL ....... . 

14. Incentive pool, wlthltold adjustments and bonus amounts ...... . 

15. Subtotal (Linos 8 to 14) 

16. Not roinsumnco rOCOVl!rios 
17. Total hospital nnd modical (Lines 15 minus 16) 

18 Ncn·hoatth dlllms (not) 
19. Claims ndjuslmcnl OlfXIOS09induding 

S ........... . ...... 0 cost containment Olflllnsos 

20. Gonoral admlnlstrnllvo OlflllnSOS ... 
21. lncroaso In rosorvos for accident and heollh contracts .. 

22. tnaeaseln roservos lor Hfo contracts 
23. Total undmwriling dnductions (Linos 17 to 22) .. 
24. Not undorwflllnq gain or (loss) (Lino 7 minus Lino 231 

jDET AILS OF WRITE-INS 
0501. 

0502. 

0503. 

0598. Summary of romalnlng write-ins for Line Slrom overflow pago .... 
0599. Totals !Lines 0501 thrwah 0503 Diu• 05981 I Line 5 abovo) 
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Tolal 

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS 
2 

Comprehensive 
(Hospital 

& 
Medical) 

3 

Medicare 
SuJl~ement 

4 

Dental 
Onlv 

5 

Vision 
Onlv 

6 
Federal 

Employees 
Health 

Benefit Plan 

7 

Tille 
XVIII 

Medicare 

8 

Tille 
XIX 

Medicaid 

9 

OlherHeallh 

10 

Olher 
Non-Hoallh 

.... 0 

.0 

... 0 

.0 

....... 0 ... 0 

.. 0 

.......... 0 -- .... 0 ...... 0 ... . ...... 0 0 .... ···········•····· 

.... 0 
..... 0 

. 0 ..... 0 

0 .. 0 ..... 0 0 
~ 0 .0 0 

.. .. 0 .. 0 .... 0 -- --- - . 0 - .. -- --- ·----- .. 0 
............... 0 ..... XXX............... . ........ XXX ....... XXX. . . .. ... . ............. XXX ....... . 
................ 0 . ··-----------·--··········-0 ··--------------·--·----0 ................................... 0 .................................. 0 
... (72,089) . . ..... 0 I . . ..................... 0 ... . .................... 0 . . .. .. ......... . .. 0 

.. . . 0 ... 0 .. 0 0 . 0 
.~ ... ~ -~ 0 0 

. - -- ... 0 0 0 0 .0 
- - -- ---- -·- ... 0 .0 .. •· ------ ---- ... 0 - ----- ---------- -- --- -- 0 -- - - ----- -- - - - .. 0 

. .......................... 0 ································. 0 ........................... 0 ............................. 0 ........................... . .0 
.. .................... 0 ···················. 0 ................................. 0 ............................ 0 ................................. 0 

.. . .... (72,689) . . 0 ... . ............... . .... 0 .... ············· ........ 0 ........ 0 
.. .. ..... 0 ········· .. 0 ....... 0 ........ 0 ..... ..... ....... •· 0 

. . .... . (72,089) ... 0 .. 0 .......... 0 .... 0 
0 

0 
...... 94,974 

.XXX ..... . XXX. 

0 

.... XXX .. XXX 

.0 .. ······ ....... 0 

. ........ XXX .. 

0 

... 0 
0 
0 

.................................. 0 
···················· . 0 

0 
0 

.0 
... 0 

.............................. 0 
................................... 0 

............ 0 
.... 0 

....... 0 

0 
.. 0 

. .............. XXX. 

0 

0 
0 
.0 

........................... 0 

....... ··········· ...... 0 
0 
0 
.0 

...................... 0 
.................................. 0 
............................... 0 

.. ................ . ..... 0 
...... 0 

....... 0 

.0 
.. 0 
.... 0 

. ..... XXX ............ . 
.................................. 0 

(72 ,689) 
0 
.0 
0 

...... 0 
························· .. 0 

............ 0 

0 t··· 

..... (72.089) 
.... 0 t 

(72.689) .. 
.XXX t··· ..... XXX 

0 
0 

........... XXX 

.... XXX .. 

..... 0 

0 
.0 
0 

. ..... 0 
.. 0 

0 
0 
.0 

... 0 
. ... 0 

.0 
.0 
0 
0 

0 
. .... 0 

········· 0 
... ... 0 

........ 0 
...... 0 

...... 0 
......... 0 

................ 0 I 
............................... 0 

............. 0 
.... 0 

•· .. 0 0 ........ - ........ ····· .0 

0 
94,974 

. 0 0 

.. 22.885 . 
(22.885) 

...... 0 

.. XXX . 
... 0 

0 

. .. . ...... . .. 0 
.0 ........................ 0 

........................... 0 
................... 0 

................................... 0 

0 
.... 0 
... 0 

··················· ........ 0 
0 

.. .. XXX 
. XXX 

....... XXX ....... . 
0 
0 

... 0 
...................... 0 

........................... 0 
... 0 

0 

.......... XXX .................. . . ..... XXX . 
............. 0 I .. 

0 
. .. 0 

0 

..... XXX. 
................. 0 

0 

.... ······················· ..... 0 ................................ 0 ................................ 0 
. ............................. 0 ...... .............. . .. 0 ·························· ..... 0 

................................... 0 ................................... 0 ---·················· ...... 0 

................................... 0 .............................. 0 ................................ 0 
0 0 0 

... XXX.. . ..... XXX.... .... . ....... XXX. . ........... XXX . 
..... XXX... . ...... XXX.............. . ....... XXX.. . ............ XXX ..... . 

. ... XXX 
.. 0 

0 

. ... ... - .......... 0 

... XXX 
..... XXX 

... 0 
....... 0 

.0 
0 

... 

... XXX .. 
. . . ........... ... 22.885 

(22,885 

........................... ~ 

........... 0 
... ············· ........ 0 

....................... 0 
0 

.... XXX.. .. 

.... XXX .. 

. XXX ... 
0 
0 

. 0 
.0 

. ........ 0 
······················· ......... 0 

0 
. ... XXX 

. ....... XXX .. 

..... XXX 
XXX . 

........ XXX . 

...... XXX . 
XXX 

... XXX 

.. XXX 

.. XXX .. 
.......... XXX . 
............. XXX .. 
......... XXX .. 

.XXX .. 
..... -XXX .... 

......... XXX ..... 

····· ..... XXX . 
.......... XXX 

............... XXX .. 
... XXX. 

XXX 

.... 0 

.0 

.0 
.. 0 

0 

0 
.0 

.0 
0 
0 

0601. 

0602. 

0603. t ........................ 0 .. XXX ... . ....... XXX......... . ......... XXX ............................ XXX ............................ XXX ............. . ............. XXX. . .......... XXX ............ . . ....... XXX .... . 

0 
0 

. .0 
0 
0 

0698. Summary of romalnlng wrllo-ins for Uno 6 from overflow pago .. 
06119. Totalslllnos 0601 thrwah 0603 oluo 069811Lino 6 abovo) 

1301. 
1302. 
1303. 

1398. Summary of rom:~lnlng wrllo-ins lor Lino 13 from overflow page 
13119. Totals (Linos 1301 through 1303 otus 13981 (Uno 13 abovo) 
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ANNUAL STATEMENT FOR THE' YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 ·PREMIUMS 

2 3 4 

Direct Reinsurance Reinsurance 
Business Assumed Ceded Line of Business 

.0 0 0 0 
1. Comprehensive (hospital and medical) .. 

0 0 0 0 
2. Medicare Supplement 

3. Dental only . 
''" • ,..,,,,,,.,,,,,,,,,,,,,,,,,,.,,,,,,,,,.,,,,, '' ''''''''Oooooooooo• ''''''''''''''"'"' .. "''''''''''''P'O"'"'''''''''"'''''' '' ''''''''''''''''''''''' ''''"''''''''''''''''' '"'''''''''''''''' 0 .... 0 .. 0 .. ......... 0 

4. Vision only . 
D 0 0 0 

0 ......... 0 0 0 
5. Federal Employees Health Benefits Plan . 

6. Title xvm • Medicare 
0 0 D 0 

.0 ... 0 0 0 
7. Tille XIX • Medicaid 

CXI 

8. Other health . 
0 0 0 0 

0 ... 0 D 0 
9. Health subtotal (Lines 1 through 8) ............. 

10. lifo 
0 0 0 0 

0 0 0 .. 0 
11. Property/casualty ..... 

12. 
0 0 0 0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2- CLAIMS INCURRED DURING THE YEAR 

1. Paymenls during lhe year: 
1.1 Direcl 
1.2 Reinsurance assumed 
1.3 Reinsurance ceded 
1.4 Not 

2. Paid medical incentive pools and bonuses ... . ............. . 
3. Claim liabilily Decamber 31, currant year from Part 2A: 

3.1 Direct 
3.2 Reinsurance assumed 
3.3 Reinsurance ceded . 
3.4Net 

4.Ciaim reserve Decamber 31, current year from Part 2D: 
4.1 Direct. 
4.2 Reinsurance assumed . 
4.3 Reinsurance ceded. 
4.4Net 

S.Accrued medical incentive pools and bonuses, curranl year 
6.Net heallhcare receivables (a) 
7.Amounls recoverable from reinsurers December 31, currant 

year ............... . 
6. Claim liabililv Decem bar 31, prior year from Part 2A: 

8.1 Direct 
8.2 Reinsurance assumed 
8.3 Reinsurance ceded ..... . 
8.4Net. . .......... . 

9. Claim reserve December 31, prior year from Part 2D: 
9.1 Direct 

Tolal 

(72,089) 
0 
.0 

(72,089) 
... 0 

..... 0 
0 
.0 

... 0 

........ 0 
..... 0 
.. 0 
.. 0 

0 
0 

... 0 

2 

Comprehensive 
(Hospilal & 
Medical) 

... 0 
.0 

. 0 
0 

.. 0 

3 

Medicare 
Slll!l!!emenl 

.0 
. 0 

0 
0 
0 ..... 

.. 0 
.0 

.... 0 

...................... 0 

........ 0 ...... 

........ 0 
0 

... 0 
.0 
.0 
0 

... 0 

.. 0 
... 0 

.0 

.... 0 
....... 0 

.0 
0 
0 
0 

0 

4 

Denial 
Onlv 

... 0 
0 
0 
0 
0 

. ............... 0 
............. 0 

.. 0 
... 0 

............... 0 
........................ 0 

. 0 
0 
0 

.. 0 

..... 0 

0 ..... 
...... 0 

.... D .. 0 ....... 0 i 
........ 0 0 .......................... 0 

.0 .. 0 .... 0 ...... 0 
0 .... 0 ........ 0 ......................... 0 

.0 .... 0 .......... 0 .......................... 0 
9.2 Reinsurance assumed. ..... ....... ......... . . ........... 0 ............... 0 ..................... 0 ................................. 0 
9.3 Reinsurance ceded .......... ................... ... .. . .... 0 ..................... 0 ............... 0 .................................. 0 
9.4 Net.. ........ ..... .. . ...... 0 ......... 0 .............. 0 ............................ 0 

10.Accrued medical incentive pools and bonuses, prior year.. ....... ............................ . 0 ................. 0 ......... 0 ................................ 0 

5 6 
Federal 

Employees 
Vision Health 
Onlv Benefits Plan 

.0 .... 0 
0 0 
0 0 
0 0 
0 .0 

........ 0 .. 0 
.0 .. 0 

....... 0 .0 
... 0 .0 

..... 0 ......... 0 
0 .... 0 
0 .0 
0 0 
0 0 
0 0 

0 0 

.. 0 I .. 0 
..... 0 0 

0 0 
0 0 

..... 0 ... 0 
.... 0 ... 0 

···················· .... 0 .0 
... 0 .0 

...... 0 ... 0 

7 

Tille XVIII 
Medicare 

0 
0 
0 
0 

.0 

..... 0 
.. 0 
.0 

..... 0 

.. 0 
········-·"'' .. ... 0 

..... 0 
. 0 

0 
.. 0 

0 

. ... 0 
. 0 
.0 
0 

. 0 I 

... 0 
.. 0 

.... 0 
.... 0 

8 9 10 

Tille XIX OlherNon-
Medicaid OlherHeallh Heallh 

.. ... (72,089) 0 0 
0 0 .0 
0 0 0 

(72,089) 0 0 
0 0 0 

.0 ....... 0 .0 
0 0 0 
0 .0 0 
0 I ....... 0 0 

0 0 ... 0 I ······ 
0 0 . .0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 

0 .0 0 ... 
0 0 .0 
0 0 0 
0 .0 0 

0 0 0 
0 .. 0 0 ... 

··-·····-· .. 0 ..... 0 .... 0 
0 .. 0 ... 0 
0 0 0 0 0 0 0 0 0 11.Amounts recoverable from reinsurers December 31, prior year~-...-...--...-....-=-=--~O+------...:OT ______ o,_ _____ .....::;OT _____ 4 r ______ ~-----~+-----..!11-----....!4------~ 

12.1ncurrad benefits: 
.. 0 ........... 0 ...... 0 (72,089) .......... 0 0 ............. 0 ........ 0 .... .. . . 0 

..... 
···········--·--······· 0 0 0 0 0 0 0 0 0 0 0 0 (72,08~ 0 0 0 0 0 0 0 0 

12.1 Dired .......... ......... ............ ............ ............ . . . (72,089) ..... ...... ..... .. . .. 0 .......... 0 ·· .......................... 0 
12.2 Reinsurance assumed ..... 0 . 0 .................... ..0 - .................. · ... 0 
12.3 Reinsurance ceded 0 0 0 0 
12.4 Net _172,089 0 0 0 

13.1ncurred medical incentive paols and bonuses 0 0 0 0 
(a) Excludes S .......... 0 loans or advances to providers not yet expensed. 



1. 

2. 

3. 
-lo. 

0 

4. 

Reported in Process of Adjustment 

1.1. Direct 

1.2. Reinsurance assumed 

1.3. Reinsurance ceded . 

1.4. Net ..... 

Incurred but Unreported: 

2.1. Direct... ... 

2.2. Reinsurance assumed 

2.3. Reinsurance ceded . 

2.4. Net .... 

Amounts Withhold from Paid Claims and Capilalions: 

3.1. Direct 

3.2. Reinsurance assumed 

3.3. Reinsurance ceded 

3.4. Net ... ................ 

TOTALS: 

4.1. Direct 

4.2. Reinsurance assumed 

4.3. Reinsurance ceded 

4.4.Net 

.. 

... 

ANNUAL STATEMENTFORTHE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

Total 

............. 

.0 

0 

....... 0 

0 

0 

.0 .. 

. ... 0 

0 

0 

.0 

.0 

0 

0 ' 
0 

.. 0 

0 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR 

2 

Comprehensive 
(Hospital and 

Medical) 

3 

Medicare 
Supplement 

4 

Dental 
Only 

0 .......... 0 I· .... 0 

0 .. 0 •· .0 

.......................... 0 ................................. 0 ................................. 0 

0 

.. 0 

... 0 

.. 0 

0 

.. 0 

... 0 

.... 0 

0 

... 0 

0 

. . 0 I . . ......... 0 

--~---- .. e·· .... . 
.... '' ............. . 

.. ....... .... . ..... .. 

... 0 

.......... 0 

.... 0 

...... 0 

. .. 0 

...... 0 

.. 0 

.0 

............ 0 ......................... 0 

0 0 

.......... 0 ......... 0 

...... 0 

0 ............ . 

.... 0 

..... 0 

0 

..... 0 

0 0 

5 

Vision 
On tv 

.... E. 
" .... 

... .. 

6 

Federal 
Employees 

Health 
Benefits Plan 

0 0 

.0 .0 

.0 ...................... 0 

.. 0 0 

........ 0 

....... 0 

... 0 

.. 0 

0 

0 

0 

0 

.0 ... -

........ 0 

............ 0 

0 

... 0 

......... 0 

.0 

.... 0 

.. 0 

... 0 

0 

0 

0 

0 

.0 

0 

7 

Tille XVIII 
Medicare 

0 

.... 0 

............. 0 

0 

..... 0 

........... 0 

.0 

...... 0 

0 ...... . 

...... 0 

.0 

... 0 I . 

.0 

....... 0 

........... 0 

0 

8 

Tille XIX 
Medicaid 

0 

0 

.0 

0 

0 

0 

0 

.D 

0 

.0 

0 

0 

.... 0 

.0 

0 

0 

9 

Other 
Health 

! 

10 

Other 
Non-Health 

0 0 

0 0 

.0 .. 0 

0 0 

.0 .0 

0 0 

.0 0 

0 0 

.0 .0 

... 0 0 

.. 0 0 

.0 0 

0 ...... 0 

.0 .. 0 

0 ...... 0 

0 0 



1. Comprehensive (hospital and medical) 

2. Medicare Supplement 

3. Dental Only 

4. Vision Only .... 

5. Federal Employees Hoalth Benefits Plan 

6. Title XVIII • Medicare 

7. Tille XIX· Medlceld 

8. Other health 

9. Health subtotal (Lines 1 to 8) . 

10. Healthcare receivables (a). 

11. Other non-health 

12. Medical incentive pools and bonus amounts 

13. Totals llines 9-10+11+12} 

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 28- ANALYSIS OF CLAIMS UNPAID -PRIOR YEAR-NET OF REINSURANCE 

Claims Paid During the Year 
1 2 

On Claims Incurred 
Prior to January 1 On Claims Incurred 

Line of Business of Current Yoar Durinq the Year 

... 0 0 

0 . 0 

0 ... 0 

...................... 0 ...... 0 

0 .0 

0 0 

(72,089) 0 

.0 0 

(72,089) 0 

0 .0 

0 0 

0 .. 0 

(72,089) 0 

Claim Reserve and Claim 
Liability Dec. 31 of Current Year 

3 4 

On Claims Unpaid 
December 31 of On Claims Incurred 

Prior Yoar During the Year 

0 0 

...... 0 0 

0 0 

. 0 .. 0 

0 0 

0 0 

0 .. 0 

0 0 

0 0 

.. 0 0 

0 0 

0 .... 0 I . 

0 0 

(a) Exdudes $ 0 loans or advances to providers not yet expensed. 

5 

Claims Incurred 
in Prior Years 

(Columns 1 + 31 

0 

0 

0 

0 

0 

0 

(72 ,089) 

0 

. (72,089) . 

.0 

0 

.0 

(72,0891 

6 

Estimated Claim 
Reserve and Claim 

liability 
December 31 of 

Prior Yoar 

0 

0 

0 

0 

D 

D 

D 

D 

0 

.0 

0 

0 

0 

.. 



· ANNUAL STATEMENT FOR THE YEAR 2010·0F THE Preferred Health Partnership of Tennessee, Inc. 

Pt 2C - Sn A - Paid Claims - Comp 

NONE 
Pt 2C - Sn A - Paid Claims - MS 

NONE 
Pt 2C - Sn A - Paid Claims - DO 

NONE 
Pt 2C - Sn A - Paid Claims - VO 

NONE 
Pt 2C - Sn A - Paid Claims - FE 

NONE 
Pt 2C - Sn A - Paid Claims - XV 

NONE 

12 



1. Prior .. 
2. 2006 
3. 2007 
4. 2008 ..... 
5. 2009 

6. 2010 

1. Prior 

2. 2006 
3. 2007 

.....lo. 4. 2008 
1\) 5. 2009 

6. 2010 

1. 2006 

2. 2007 

3. 2008 .... 

4. 2009 

5. 2010 

Years In which 
Premiums were Eamed and Claims 

were Incurred 

. ..... 

.. 

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

(000 Omitted) 
Section A - Paid Health Claims - Title XIX Medicaid 

1 
Year in Which Losses Were Incurred · 2006 

·-····· .... . ... . 288,742 
.. 0 

XXX 
.... ---·· XXX 

.... XXX 
XXX 

Section B - Incurred Health Claims -Title XIX Medicaid 

Cumulative Net Amounts Paid 
2 3 4 

2007 2008 2009 

288.742 64,117 
0 ..... .0 
0 0 

XXX 0 
XXX ... XXX 
XXX XXX XXX 

Sum of Cumulative Net Amount Paid and Claim Liability, 

0 
0 
0 
0 
0 

Claim Reserve and Medical Incentive Pool and Bonuses Outstandin at End of Year 

5 
2010 

. .... 

1 2 3 4 5 
Year in Which Losses Were Incurred 2006 2007 2008 2009 2010 

.................. 0 
0 

XXX 
.XXX XXX . 
XXX XXX 
XXX XXX 

Section C -Incurred Year Health Claims and Claims Ad ustment Ex ense Ratio- Title XIX Medicaid 

Premiums Earned 

0 
0 

.. 0 
0 
0 

Claim Pa enls 

0 
0 

.0 
0 
0 

.0 
0 
0 

0 
0 
0 

.0 
0 
0 
0 

XXX 
XXX XXX 

0 

.... 0 
0 
0 
0 
0 

0 
0 
0 

.. 0 
0 

10 

(Col. 9/1) 
Percent 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0.0 
0.0 
0.0 
0.0 
0.0 



. 
ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

Pt 2C - Sn B - Incurred Claims - Comp 

NONE 
Pt 2C - Sn B - Incurred Claims - MS 

NONE 
Pt 2C- Sn B- Incurred Claims- DO 

NONE 
Pt 2C - Sn B - Incurred Claims - VO 

NONE 
Pt 2C- Sn B- Incurred Claims- FE 

NONE 
Pt 2C - Sn B - Incurred Claims - XV 

NONE 

12 



1. Prior 
2. 2006 
3. 2007 
4. 2008 
5. 2009 
6. 2010 

1. Prior 
2. 2006 
3. 2007 
4 2008 
5. 2009 ... 
6. 2010 

1. 2006 
2. 2007 
3. 2008 
4. 2009 
5. 2010 

Years in which 
Premiums were Eamed and Claims 

were Incurred 

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2C • DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS 

. (000 Omitted) 
Section A - Paid Health Claims - Grand Total 

1 
Year In Which losses Were Incurred 2006 

288,742 
0 

XXX 
XXX 
XXX 
XXX 

Section B -Incurred Health Claims- Grand Total 

Cumulative Net Amounts Paid 
2 3 4 

2007 2008 2009 
288,742 64,117 

... 0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX XXX 

Sum ol Cumulative Net Amount Paid and Claim liability, 

0 
0 
0 
0 
0 

Claim Reserve and Medicallncantive Pool and Bonuses Outstandin at End ol Year 

5 
2010 

0 
.0 

.. 0 
0 
0 
0 

1 2 3 4 5 
Year in Which losses Were Incurred 2006 2007 2008 2009 2010 

.... XXX 
...... XXX 

.......... XXX 
XXX 

. 0 H 0 000000000 0 •••••• 0 ••••HO•HOOOO•O • ••••• ...... 0 
0 OHOO •••••••0 •••••••••••••••••••• .Ho 

.... 0 ........... 0 
........... XXX 0 

... XXX .......................... XXX 
XXX XXX 

Section C -Incurred Year Health Claims and Claims Ad ustment Ex ense Ratio- Grand Total 

0 
0 
0 

2 3 

·····•··· ... 0 
0 
0 

4 

0 
0 

6 

(Col. 511) 
Pen:ent 

0.0 
.................. 0.0 

.0.0 
0.0 
0.0 

7 8 

Unpaid Claims 
Adjustment 

XXX 

.......... 0 
0 ..... 

...... 0 
.. 0 

....... 0 

0 
.0 

0 
0 
0 

10 

... 0 

.... 0 
.0 

.. 0 
... 0 

0 

(Col. 9/1) 
Percant 

... 0.0 
. ........ D.O 

.. 0.0 
..... 0.0 

0.0 



· ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

Part 2C - Sn C - Claims Expense Ratio Co 

NONE 
Part 2C - Sn C - Claims Expense Ratio MS 

NONE 
Part 2C - Sn C - Claims Expense Ratio DO 

NONE 
Part 2C - Sn C - Claims Expense Ratio VO 

NONE 
Part 2C - Sn C - Claims Expense Ratio FE 

NONE 
Part 2C - Sn C - Claims Expense Ratio XV 

NONE 

12 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

1. Unearned premium reserves 

2. Additional policy reserves (a) 

3. Reserve for future conlingonl bonafils 

4. Reserve for rate credits or experience rating refunds (including 

$ .0 lor invoslmentincome) 

5. Aggregate write-ins lor other policy reserves 

6. Totals (gross) 

7. Reinsurance coded ............................................... .. 

8. Totals (Not) (Page 3 Line 41_ 

9. Present value of amounts not yol due on claims 

10. Reserve lor futuro contingent benefits 

11. Aggregate write-Ins for other claim reserves 

12. Totals (gross) 

13. Reinsurance coded 

14. Totals INeiiiPaqe 3 Line 71 

pET AILS OF WRITE-INS 

0501 .. 

0502 •.. 

0503 .... 

0598. Summary of remaining write-ins lor Line 5 from overflow page .... 

0599. Totals (lines 05011hrough 0503 Dlus 05981 !Line 5 above} 

1101. 

1102. 

1103 .. 

1198. Summary of remaining write-ins for Line 11 from overflow page ... 

1199. Totals (Lines 11011hrough 1103 plus 1198)(Lino 11 above! 

(a) Includes $ . 0 premium deficiency reserve. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2D -AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY 

Total 

.. 

I· . 

0 

0 

. 0 

0 

: 0 

0 

0 

0 

0 

0 

........ 0 

0 

.0 

0 

0 

.0 

0 

0 

0 

0 

. 0 

0 

. 0 

0 

2 3 4 5 6 

Comprehensive 
(Hospital & 
Medical) 

0 

.0 

0 

.... 0 

0 f 

0 

.0 

0 

Medicare 
Supplement 

.............. 0 

...... 0 

........... 0 

...... 0 

.0 

0 

........ 0 

0 

DentaiOnlv 

............... 0 
.0 

............ 0 

................... 0 

... 0 

........ 0 

............ 0 

0 

.0 ... 

0 
............ 0 ... E ......... 0 

0 ... . ... . . 0 ... . ....... ... ..0 

.... . ...... .. ........................ 0 
0 ...... 0 ......... 0 

. 0 ........ 0 ..... ..0 

0 0 0 

0 0 .0 

.. 0 .0 . ......... 0 

.0 ...... .. ......... 0 .. ...... 0 

0 .. .. ...... 0 ........... 0 

0 0 0 

0 ..... ·-······· 0 ...... 0 

.... 0 ...0 ............... 0 

0 ........ 0 . ... 0 

... 0 .......... 0 ....... 0 

0 0 0 

Vision Onlv 

.................... 0 

0 

... 0 

................... 0 

.. .0 

.... 0 

........ 0 

0 

................. 0 

... 0 

............................... 0 

...... 0 

.................. 0 

0 

.... 0 

.... ........ 0 

................... 0 

.......... 0 

0 

... ..... 0 

......... 0 

... 0 

.. .......... . . . . . ' . . . . .. . . ... 0 

0 

Federal 
Employees 

Health Benefit 
Plan 

.... .. ... 

.. 0 
0 

0 

.. 0 

.0 

0 

0 

0 

... 0 

.0 

0 

0 

.......... 0 

0 

0 

0 

.. .0 

. ....... ... 0 

0 

0 

.. .. 0 

0 

.. 0 

0 

7 

TilloXVIII 
Medicare 

····--· ··-· 

0 

0 

0 

.0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

f· 

8 

Title XIX 
Medicaid 

0 

0 

0 

······ .......... 0 

0 

0 

0 

0 

..... 0 

... 0 

. 0 
0 .... 

. 0 
0 

0 

... 0 

0 

0 

0 

0 

....... 0 

0 

0 

0 

9 

Olhor 

0 

0 

0 

........... 0 

0 

0 

. ... 0 

0 

... 0 

0 

0 

0 

.. 0 

0 

0 

....... 0 

•· ....... 0 

. ...... 0 

0 

0 

............ 0 

... 0 

·····. 0 
0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 3 -ANALYSIS OF EXPENSES 

1. Rent($ 0 for occupancy of own building) 

2. SalarieS. W8!J8S and other benefits 

3. Commissions (less S ... 0 ceded plus 

s .... 0 assumed) .. 

4. Legal fees and expenses .... 

5. Certifications and accreditation fees .... 

6. Auditing, actuarial and othet' consulting services ..... . 

7. Traveling expenses ...... . 

8. Marketing and advertising .... 

9. Postage, express and telephone ... 

10. Printing and offiCe supplies ..... . 

11. Occupancy, depreciation and amortization .. 

12. Equipment 

13. Cost or depreciation of EDP equipment and software 

14. Outsoun:ed services including EDP. claims. and other services ........ . 

15. Boards. bureaus and association fees 

16. Insurance, except on real estate .. 

17. Collection and bank service charges ...... . 

18. Group service and administratiOn fees.. . 

19. Reimbursements by uninsured plans 

20. Reimbursements from fiscal intermediaries ... 

21. Real estate expenses. ... 

22. Real estate taxes. 

23. Taxes, licenses and fees: 

23.1 State and local insurance taxes. ... 

23.2 State premium taxes ...... . 

23.3 Regulato:y authority licenses and fees . 

23.4 Payroll taxes 

23.5 Other (excluding federal income and real estate taxes) .............. . 

24. Investment expenses not included elsewhere .. 

25. Aggregate write-ins for expenses 

26. Total expenses Incurred (Lines 1 to 25) .. ····· 

27. Less expenses unpaid December 31, current year 

28. Add expenses unpaid December 31, prior year ... 

29. Amounts receivable relating to uninsured plans, prior year .. 

30. Amounts receivable relating to uninsured plans, current year ..... . 

31. Total exoenses D8id llines 26 minus 27 plus 28 minus 29 plus 30) 

!DETAILS OF WRITE-INS 

2501. Miscellaneous Acillin Expense 

2502. 

2503 

2598. Summary of remaining write.fns for Line 25 from overflow page .. 

2599. Totals ILine 2501 throwh 2503 + 2598) lline 25 above! 

(a) Includes managet"nent fees of S ... 0 to affiliates and $ 

Claim Adiustment EXDenses 
1 2 

Cost Other Claim 
Containment Adjustment 

Exoenses Exoenses 

3 

General 
Administrative 

Exoenses 

4 

Investment 
Exoenses 

5 

Total 

.. 0 

.. 0 

0 

.. 0 

. . 475 

0 

............ 69 ... ..... 544 

...... 840 

... 0 

... 0 

.0 

.. 0 

. .. 0 

. ... 0 

..0 

. .. 0 

..... 0 

. .......... 0 

.... 0 

.... 0 

0 

..... 0 

.0 

..... 0 

... 0 

. ........ 0 

. ... 0 

. .. 0 

. ..... 0 

. ...... 0 

. ........ 0 

.......... 0 

.0 

0 

0 

. ...... 0 

.. 0 

. .... 0 

. ... 0 

. .. 0 

0 

.......... 0 

.0 

....... 0 

. ...... 0 

0 

14 

... 0 

... 0 

.0 ..... 

. ... 0 

. ................. 0 

..... 0 

...... 0 

...... 0 

. ... 0 

.... 0 

............. 0 

... 0 

... 0 

...... 0 

.0 

.... D 

.......... 0 

...... 0 

....... 0 

..................... 0 

........... 0 

.... 0 

.. 0 

... 0 

...... 0 

..... 840 

....... 0 

........... 0 

. ............ 0 .... ...................... 2 

....... 0 .......... 0 

....... 0 .... ........ 10 

................ 0 .......................... 0 

............. 0 ........................ 95 

...... 0 ..... 38 

...... 0 .... 

............. 0 .. 

. ........... 170 

.................. 0 

.............. 0 ......................... .54 

. ......... 0 

............... 0 

......... 0 .... . 

........... .295 

.. 0 

.0 

.0 

.0 

.... 0 .. . 

............ 0 

................ 0 ······················· .. 0 

........ 0 

......... 0 

......... 0 

... 86.309 

............ 0 

..... 8,169 

................... 0 

.... ··················· .... 0 

··············· ..... 0 

...................... 0 

................. 0 

.............. 0 

... 0 ...................... 0 ..... 0 

.. D .... 21 

... 0 

0 

.0 

0 

········ .... 0 

..... 0 

0 

0 

0 

2 

..... 0 

··················· ....... 10 

.. 0 

....... 95 

...... 38 

...... 170 

: ..... 0 

....... 54 

..... .295 

0 

. ..... 0 

.0 

...... 0 

........ 0 

........................... 0 

····················· ........ 0 

.......... 0 

86,309 

...... 0 

.. 8,169 

............ ······· ........ 0 

.. 21 

.... 0 

0 

.... 0 

.0 

.... 0 

...... 94,974 

86,188 

.... 919 

.312 

.. 2.033 

11.426 

....... 1,573 1•1 ...... 96,547 

.. 86,188 

..... 919 

312 

... ... ... 2,033 

12,999 

.0 

........ 0 

0 

.0 ......... 0 

.. 0 .............................. 0 

... 0 

.. 0 

0 

0 to non-affiliates. 

.. 0 

.. 0 

0 

.......... 0 

..... 0 

...................... 0 

............ 0 

1,573 

................. 0 

....•................. 0 

.•............... 0 

..... 0 

0 

.... 0 

..... 0 

..... 0 

.0 

0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennesse~, ln'c. 

EXHIBIT OF NET INVESTMENT INCOME 

1. 
1.1 
1.2 
1.3 
2.1 
2.11 
2.2 
2.21 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 

U.S. Govemment bonds .. . 
Bonds exempt from U.S. 1ax .......................... . 
Other bonds (unaffiuated) 
Bonds of affiliates ... . ....... . 
Preferred stocks (unaffiliated) 
Preferred stocks of affiliates 
Common stocks (unaffiliated) 
Common stocks of affiliates ........ . 
Mortgage loans .... . 
Real es1ate ..... . 
Contmd loans ...... . 
Cash, cash equivalents and short-term investments ..... 
Oerivative instruments 
Other invested assets ....................................... .. 
Aggregate write-ins for investment income .. 
Total gross investment income 

11. Investment expenses . . ...... . . .. ...... . . . ................................... . 
12. lnvestmentlaxes, licenses and fees, excluding federal income 1axes .. 
13. Interest expense .... ... . .. . . .. . . . . . ................... . 
14. Depreciation on real estate and other invested assets ... 
15. Aggregate write-ins for deductions from investment income .... 
16. Total deductions (lines 11through 15) .................. . 
17. Net investment income (line 10 minus Line 16) 

DETAILS OF WRITE-INS 

0901. Miscellaneous lnveslment Expense 
0902. 
0903. 
0998. Summary of remaining write-ins for Line 9 from overflow page .... 
0999. Totals {lines 0901 throuQh 09031 Dlus 0998 (line 9 above) 

1501. 
1502. 
1503. 
1598. 
1599. 

Summary of remaining write-ins for Line 15 from overflow page 
Totals !Lines 1501 throuoh 15031 olus 1598 !line 15 above) 

(a) 
(a) 
(a). 
(a) .. 

(b). 
(b). 

(e) 
{d) 

(e) 
.. (1). 

1 
Collected 

OurinaYear 

132.517 
. ....... 355,037 

31,651 
. ..... 0 
...... 0 

........... 0 
....... 0 

. ....... 0 
........ 0 
. ...... 0 

. .. 0 
.4,682 
....... 0 

. ....... 0 
.(46) 

523,841 

2 
Eamed 

Durina Year 

....... .90,526 
....... 155,982 

........... 23,698 
..... 0 

.......................... 0 
··························· ........ 0 

... 0 
.............. 0 

.. 0 
.0 

························· ..... 0 
........................4,682 

.. 0 
.... 0 

................ (46) 
275.842 

.. (g) ............................. 1 ,573 

....... (46) 
. ......... 0 

.0 
. ..... 0 

(46) 

(g) .............................. 0 
(h) .... ······················· .... 0 
(i) ............................... 0 

.. .. 0 
.1 ,573 

274.269 

.................................. (46) 
........................... .. .. 0 

.............................. 0 
.................................... 0 

(46 

.. ........................... 0 

............................. 0 
.................................... 0 
. .................................... 0 

0 

(a) Includes$ . .... ..1 ,255 acaual of discount less$ ...... 43,827 amortization of premium and less$ ......... 4,771 paid for accrued interest on purchases. 
(b) Includes S 0 accrual of discount less S ................. 0 amortization of premium and less S .. ....... . ........ 0 paid for accrued dividends on purchases. 
(c) Includes S ... 0 accrual of discount less$ ......................... 0 amortization of premium and less S ......................... 0 paid for accrued interest on purchases. 
(d) Includes$ .. ..... 0 for company's occupancy of its own buildings: and excludes$ . . ........... 0 interest on encumbrances. 
(e) Includes S ....... 3.380 accrual of discount less S ......................... 0 amortization of premium and less S .................... 0 paid for accrued interest on purchases. 
(f) Includes S ........... 0 accrual of discount less$ ....................... 0 amortization of premium. 
(g) Includes S ........ 1. 573 investment expenses and S ........ 0 investment taxes, lialnses and fees, excluding federal income laxes, attributable to 

segregated and Separate Accounts. 
(h) Includes S .... 0 interest on surplus notes and$ ......................... 0 interest on capital notes. 
(i) Includes S 0 depreciation on real estate and $ ... 0 depreciation on other invested assets. 

EXHIBIT OF CAPITAL GAINS (LOSSES) 

1. U.S. Government bonds 

1.1 Bonds exempt from U.S. tax .... 

1.2 Other bonds (unaffiliated) 

1.3 Bonds of affiliates ... .... . . . .. .... .. 

2.1 Preferred stocks (unaffiliated) ........................ .. 

2.11 Preferred stocks of affiliates ..... . 

2.2 Common stocks (unaffiliated) ..... . 

2.21 Common stocks of affifl8tes ..... . 

3. Mortgage loans .. 

4. Real estate ........ .. 

5. Centrad loans ..... . 

Realized 
Gain (loss) 
On Sales or 

Maturitv 

................ 60,291 
...................... 142,615 

...................... .45,690 
. .... D 
....... 0 

0 
........ 0 
...... 0 

. ... D 
.... 0 

. .. D 
6. Cash, cash equivalents and short-term investments ................... .. .. (10) 

0 
. .... 0 
.... D 

248,586 

7 · Derivative instruments . 

8. Other invested assets.... . ............................................... . 

9. Aggregate write-ins for capital gains (losses) 

10. Total caoital aains !losses I 
DETAILS OF WRITE-INS 

0901. 
0902. 
0903. 

.. 0 
.D 

..D 
I 

I 

2 

Other 
Realized 

Adjustments 

... 0 
.D 

.................. 0 
.... D 
. .. 0 
. ... 0 

. ................ 0 
..D 
... D 

. .. D 
. .... D 
. . ... D 

.. 0 
..... 0 
..... D 

0 

.. 0 

.. 0 
... 0 

3 4 

Total Realized Capital Change in 
Gain (Loss} Unrealized Capital 

(Columns 1 + 2). Gain flossi 
..... 60,291 ...................... ......... D 

142,615 .. ...... D 
..... 45,690 ............................... 0 

..... D .................... ............ D 
.......... 0 .......... D 

.... D ................................. 0 
....... 0 ........................... 0 

.... 0 ................................. 0 
...... 0 ........................... ...... D 
...... 0 ................................. 0 
...... D ................................ 0 

..... (10) .................................. 0 
... 0 ........................... 0 

.......... 0 .................................. 0 
. ....... D ......................... ........ D 

248 586 0 

.... 0 
...... 0 
.... 0 

........ 0 
........ 0 

0 

5 

Change in 
Unrealized Foreign 
Exchange Capital 

Gain-(Lossl 

............................... 0 

...................... .. .. 0 

............................... 0 

............................. 0 

.............................. 0 

............................... 0 

.............................. 0 

............................... 0 

.............................. 0 

............................... 0 

............................. 0 

.............................. 0 
. .... 0 

.............................. 0 

................................ 0 
0 

............................ 0 

.. ............................. 0 
.... 0 

0998. Summary of remaining write-ins for Line 9 from 
overflow page ..... ......... .... .............. ......... .. ....... . ... .... D .D ...... 0 

0 

.. 0 .................. . ...... 0 

0 
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 9 

above I 0 

15 

0 0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Hea\th Partners\'\\p of lennessee, \t\~ 

EXHIBIT OF NONADMITTED ASSETS 

1. Bonds (Schedule D) 

Current Year Total 
NonadmiHed Assets 

----- 0 

2 

Prior Year Total 
NonadmiHed Assets 

.... D 

3 
Change in lo\a\ 

Nonadmitted Assets 
!Col. 2- Col. 1l 

.D 

2. Stocks (Schedule D): 

2.1 Preferred stocks 

2.2 Common stocks . 

.. 0 . ---------------. 
........ D 

.. D ---
. ___ o ----

D 

....... 0 

3. Mortgage loans on real estate (Schedule B): 

3.1 Firstliens .... 

3.2 Other than first liens 

4. Real estate (Schedule A): 

4.1 Properties occupied by the company .. 

............ 0 
. ...... 0 

4.2 Properties held for the production of income ............ ·-------·--·-----

....... 0 

-· .. 0 
..... 0 4.3 Properties held for sale ----- ____ ---------·····--···· ............•.... ·-----·····---- . 

5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and 

short-term investments (Schedule DA) .... . ----------- -------- ________ o 
6. Contract loans . . ........................... . -------·······························-·-······--··· ------------·--·······---·············-·····0 
7. Derivatives ......... ·············--------·· ------- ---------- -------------------------·---- ··············--------······-----·-- _______ o 
8. Other invested assets (Schedule BA) ....... 0 

9. Receivables for securities .... ..... 0 

10. Securities lending reinvested collateral assets. _________ D ---

11. Aggregate write-ins for invested assets ___ . ______ 0 

12. Subtotals, cash and invested assets (Unes 1 to 11) ··-- .0 

13. Title plants (for Title insurers only) _____ .. 
_______ o 

14. Investment income due and accrued ····--··· ·········· ···---············ ······-············ ..... 0 
15. Premiums and consijjeralions: 

15.1 Uncollected premiums and agents' balances in the course of 

collection ... ________ ........................... . 

15.2 Deferred premiums, agents' balances and instanments booked but deferred 

and not yet due. 

15.3 Accrued retrospeCtive premiums 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers .... 

16.2 Funds held by or deposited with reinsured companies ........ . 

16.3 Other amounts receivable under reinsurance contracts ______ . ___ _ 

17. Amounts receivable relating ta uninsured plans 

18.1 Current federal and foreign income tax recoverable and interest thereon 

18.2Net deferred tax asset...______________ ................. . 

19. Guaranty funds receivable or on deposit ___ _______ ..... 

20. Electronic data processing equipment and software .. 

21. Furniture and equipment. including health care delivery assets ... 

22. Net adjustment in assets and liabilities due to foreign exchange rates 

23. Receivables from parent, subsidiaries and affiliates ___ . 

24. Health care and oth8f amounts receivable .. 

..... 0 

.... 0 

... 0 

........ 0 
---- __ o 

........ 0 
___________ .2,033 

·····------- -------· ....... 0 
----0 

___ o --
_____ o 

. ____ o 
. ___ D 

..78,855 
______ D --

--- .... 0 
_____ D 

.. 0 

- --- ... D 
___ D 

.. 0 
___ o ---

______ o 
.. D 

... 0 
.... 0 

. .......... 0 
... D 
.. D ..... H •••••• 

... ·--- ... D 

.... 0 

..... 0 

.. .0 ·················· 

. .. D 

---- .. 0 
.. 0 

----- --- ........ 312 
.0 

72.168 

. . D 

... D 

D 
0 

D 

--- 0 
... 0 

0 

--- 0 
0 

-- 0 
0 

....... 0 
.. 0 

--- 0 
--- .. 0 

D 

---- 0 

-----·----0 
0 

0 

--·-------0 
...... 0 

(1 ,721) 
__________ o 
72,168 

··-· .0 
........ 0 

... D ...................................... 0 
.D ........ 0 

····· . ---- 392. 149 
......... 196 

--- ----- --- __ 313,294 

25. Aggregate write-ins for other than invested assets .. . ............. 0 ----- ·------ -------- ------ --- 475 

.. .196 

.... 475 

26 Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (lines 12 to 25) ... 

27. From separate Accounts, Segregated Accounts and Protected Cell Accounts __ . 

28. Total (Lines 26 and 271 

PET AILS OF WRITE-INS 

1101 .... 

1102. --

1103. 

1198. Summary of remaining write-ins for Line 11 from overnow page 

1199. Totals llines 1101 throuoh 1103 plus 11981 (Line 11 above) 

2501. Prepaid Expenses. 

2502. 

2503. --

2598. Summary of remaining write-ins for Line 25 from overnow page .. 

2599. Totals llines 2501 throuah 2503 Dlus 25981 ILine 25 abovel 

16 

. .... 80.888 
0 

80,888 

. .............. 0 
...... D 
____ D 

........ D 
0 

. ... 0 
. ...... 0 

--- ---- ................... 0 
. .... 0 

0 

.. 465,300 
0 

465,300 

D 

0 
D 
0 
0 

... 475 
0 

-·· .. D 
...... 0 

475 

........ --·- ... 384,412 
0 

384,412 

.... 0 
............... 0 

.. 0 
__ o 
0 

. ······· ........... 475 
.... D 
.... 0 

___ o 
475 
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Exhibit 1 - Enrollment by Product Type 

NONE 
Exhibit 2- A&H Premiums Due and Unpaid 

NONE 
Exhibit 3 _ Health Care Receivables 

NONE 
Exhibit 4 - Claims Unpaid 

NONE 

17, 18,19,20 
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EXHIBIT 5- AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES 

Name of 1\ffiliate 
ffumana Inc . 

.. .. .. .. 
0199999 Individually listed receivables ..... 
0299999 Receivables not lndividualf listed 

2 3 4 5 6 

1 -:lO Da s 31 • 60 Da s 61·90Da s Over 90 Da s Nonadmlllod 

78 ,855 0 0 0 78.855 

...... ... .. ... 

.. . . 
78 .855 78.855 0 0 0 

0 0 0 0 0 
7 .855 0 0 0 78 855 

7 
Current 

1\dmittcd 

0 . 



N 
N 
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EXHIBIT 6- AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES 
1 2 3 tl 

r-----------------------~A~ffil~ia~te ________ ~----~~-------t------------~--------~~~~----------~~.=---~-- =-=--- -.= ... -.... -... ~r-.. -. ~-~~- m~o~~n~t--~ __ _gcu~rr~on~t---J~~-5 

. . . .. N ... Q ...... N .. E .... 
. . ~ .. ... . : . . . . . . . ~- . . . . . . . 

. .. - . .. 

0 
0 
0 

0 
0 
0 
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EXHIBIT 7- PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS 
1 2 3 4 5 6 

Direct Medical Column 1 Total Column 3 Column 1 Column 1 

Expense as a% of Members osa%of Expenses Paid to Expenses Paid to 

Pavmont Total Povmonts Covered Total Members Affiliated Providers Non-Affiliated Providers Pavment Method 

..... 0 0.0 ... 0 0.0 .0 0 

... 0 . 0.0 ..0 0.0 .. 0 .. 0 

...... 0 .. 0.0 . . 0 0.0 .... 0 0 
, .... . 0 0 0.0 ... 0 0.0 0 

Capitation Payments: 
1. Medical groups 
2. Intermediaries . 
3. All other providers ... 
4. Total capitation payments 

...... 

... 0 0.0 XXX XXX . .0 0 
(72,089) 100.0 XXX XXX 0 (72.089) 

. 0 0.0 .XXX XXX .0 0 

...... 0 .......... 0.0 ..... XXX .. ... XXX ... 0 0 

..................... 0 0.0 ..... XXX . XXX ... ..... 0 0 

.. 0 . 0.0 XXX XXX .. 0 0 

..... 0 0.0 .XXX XXX 0 0 
(72,089) 100.0 XXX XXX 0 (72,0891 

(12,089} 100\ XXX XXX 0 172,0891 

Other Payments: 
5. Foe-for-service . 
6. Contractual leo payments 
7. Bonus/withhold arrangements· feo-for-sorvico 
8. Bonus/withhold arrangements • contrectual fee payments 
9. Non-contingent salaries .. 

10. Aggregate cost arrangements ......... . 
11. All other payments 
12. Total other payments 

··I··. 

13. Total /Line 4 olus Line 12l 

EXHIBIT 7 - PART 2 -SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES 
2 3 5 

N ... () .. ··N········E '' ········· .. . ..... " .......... . 
.... .. -·······- .. -·· . ... . .. 

. . . ".' ... . . .. :: ..... -~: ...... : .... :: '. . :::::.... . . . . ........ ":.:: 

9999999 Totals XXX XXX XXX 
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED 
1 2 3 

Accumulated 
Descri_j)lion Cost lmprovomonls Depreciation 

1. Administrative lumituro and equip mont .. .. ...... N .......... 0 ...... . 
' . . ' ' . . ' ' ' . . . . . . . 

. .......... ...... .. ....•. 

... E 

. .. 

.0 0 0 

0 .0 0 

0 0 0 

2. Medicallumiluro, equipment and fixtures 

3. Pharmaceuticals and surgical supplies 

4. Durable medical equipment . . .. 0 .............. 0 .... 0 

5. Other property and equipment 0 0 0 

6. Total 0 0 0 

4 

Book Value Loss 
Encumbrances 

0 

0 

.0 

.... 0 

0 

0 

5 

Assets Not 
Admitted 

.. 0 

0 

0 

''•• ............. 0 

0 

0 

6 

Net Admitted Assets 

.... 0 

0 

0 

..D 

0 

0 
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NOTES TO FINANCIAL STATEMENTS 
I. Summarv of Significant Accounting Policies 

A. Accounting Practices 

The fmancial 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 determining its solvency 
under the Tennessee Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting 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. No deviations 
currently exist. 

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: 

Net Income 
I. Preferred Health Partnership of Tennessee, 
Inc. Tennessee basis 
2. State Prescribed Practices that 

increase/( decrease) NAIC SAP 
3. State Permitted Practices that 

increase/( decrease) NAIC SAP 
4. NAICSAP 

Surplus 
5. Preferred Health Partnership of Tennessee, 
Inc. Tennessee basis 
6. State Prescribed Practices that 

increase/( decrease) NAIC SAP 
7. State Permitted Practices that 

increase!( decrease) NAIC SAP: 
a. Nonadmitted Intercompany Receivable 

8. NAICSAP 

State of 
Domicile 

TN 

TN 

TN 
TN 

TN 

TN 

TN 
TN 
TN 

B. Use of Estimates in the Preparation of the Financial Statements 

s 

s 

s 

s 

2010 

354,950 $ 

354,950 s 

5,602,938 $ 

78,855 
5,681,793 $ 

2009 

10,620,192 

10,620,192 

24,958,197 

392,149 
25,350,346 

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 assets and liabilities at the 
date of the financial statements and the reponed amounts of revenue and expenses during the period. These estimates are based on 
knowledge of current events and anticipated future events, and accordingly, actual results could differ from those estimates. 

C. Accounting Policy 

Premiums are reported as earned in the period in which members are entitled to receive services, and are net of retroactive membership 
adjustments. Retroactive membership adjustments result from enrollment changes not yet processed, or not yet reponed 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 net of rebates, allocations 
of certain centralized expenses, legal and administrative costs to settle claims, and various other costs incurred to provide health 
insurance coverage to members, as well as estimates of future payments to hospitals and others for medical care provided prior to the 
date of the statements of admitted assets, liabilities and surplus. Capitation payments represent monthly contractual fees disbursed to 
participating primary care physicians, and other providers who are responsible for providing medical care to members. Pharmacy costs 
represent payments for members' prescription drug benefits, net of rebates from drug manufacturers. 

In addition, the Company uses the following accounting policies: 

(I) 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 
investments approximates fair value due to the short-term maturities of the investments. 

(2K4) Investments are valued and classified in accordance with methods prescribed by the NAIC. Bonds with an NAIC rating of I 
or 2 are carried at amortized cost, with all other bonds being recorded at the lower of amortized cost or fair value; redeemable 
preferred stocks are carried at amortized cost; and non-redeemable preferred stocks are carried at fair value. 

The Company regularly evaluates investment securities for impairment. 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 cost basis is other-than-temporary, the 
related investment is written down to its estimated fair value through earnings. 

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, the cost of 
securities sold is based upon specific identification. Investment income due and accrued over 90 days past due is 
nonadmitted. 

(5) The Company estimates the fair value of its investments in mortgage loans on real estate using a discounted cash now method 
based on rating, maturity and future income when compared to the expected yield for mortgages having similar characteristics. 
The rating for mortgages in good standing is based on property type, location, market conditions, occupancy, debt service 

25 
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NOTES TO FINANCIAL STATEMENTS 
coverage, loan to value, caliber of tenancy, borrower and payment record. Problem mortgages are priced to reflect their 
monetary value to the Company, considering such things as the degree of default. whether or not the payments are still being 
made, interest rate, maturity and operating performance of the underlying collateral. 

(6) For loan backed and structured securities where the securities fair value is less then the amortized cost. the Company considers 
several factors to determine if the security's impairment is other-than-temporary. If the Company has the intent to sell the 
security or if the Company does not have the intent and ability to retain the security until recovery of its fair value, the related 
investment 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 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 and the near term prospects for recovery to carrying value. If 
the determination is made, based on these factors, that the Company does expect to recover the entire amortized cost of the 
security, then an other-than-temporary impairment bas not occurred. If, however, the determination is made that the Company 
does not expect to recover the entire amortized cost of the security based on the factors noted above, the Company recognizes 
a realized loss in earnings for the non-interest related decline. No loss is recognized for the interest impairment. 

(7) The Company accounts for its investments in subsidiaries using the audited statutory equity method of accounting. 

(8) The Company accounts for its investments in joint ventures, partnerships and LLCs using the audited statutory equity method 
of accounting. 

(9) The Company participates in a securities leading program to maximize investment income. The Company loans certain 
investment securities for short periods of time in exchange for collateral initially equal to at least I 02 percent of the fair value 
of the investment securities on loan. The fair value of the loaned investment securities is monitored on a daily basis, with 
additional collateral obtained or refunded as the fair value of the loaned investment securities fluctuates. The collateral, which 
may be in the form of cash or U.S. Government securities, is deposited by the borrower with an independent lending agent. 

(10)-(11) The estimates of future medical benefit payments are developed using actuarial methods and assumptions based upon claim 
payment patterns, medical cost inflation, historical development such as claim inventory levels and claim receipt patterns, and 
other relevant factors. Corresponding administrative costs to process outstanding claims are estimated and accrued. Estimates 
of future payments relating to services incurred in the current and prior periods are continually reviewed by management and 
adjusted as necessary. 

The Company assesses the profitability of its contracts for providing health insurance coverage to its members when current 
operating results or forecasts indicate probable future losses. The Company records a premium deficiency liability in current 
operations to the extent that the sum of expected future medical costs, claim adjustment expenses and maintenance costs 
exceed related future premiums. Investment income is not contemplated in the calculation of the premium deficiency liability. 

Management believes the Company's benefits payable and loss adjustment expense are adequate to cover future claims and 
loss adjustment expense payments required, however, such estimates are based on knowledge of current events and anticipated 
future events and, therefore, the actual liability could differ from the amounts provided. 

(12) Real estate held for production of income is carried at depreciated cost. 

Equipment is stated at cost less accumulated depreciation. Depreciation expense is computed using the straight-line method 
over estimated useful lives generally ranging from three to five years. Improvements to leased facilities are depreciated over 
the shorter of the remaining lease term or the anticipated life of the improvement 

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 
taxable or deductible amounts in future years when the reported amounts of the assets or liabilities are recovered or settled. 

(13) The Company estimates anticipated Pharmacy Rebate Receivables using the analysis of historical recovery patterns. 

2. Acc;ounting Changes and Corrections of Errors 

Not Applicable. 

3. Busjness Combinations and Goodwill 

A. Statutory Purchase Method 

Not Applicable. 

B. Statutory Merger 

Not Applicable. 

C. Assumption Reinsurance 

Not Applicable. 

D. Impairment Loss 

Not Applicable. 

4. Discontinued Ooeratjons 

Not Applicable. 

5. Investments 

A. Mortgage Loans, Including Mezzanine Real Estate Loans 

25.1 
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NOTES TO FINANCIAL STATEMENTS 
Not Applicable. 

B. Debt Restructuring 

Not Applicable. 

C. Reverse Mongages 

Not Applicable. 

D. Loan-Backed Securities 

The Company does not have any loan-backed securities in an unrealized loss position at year-end. 

E. Repurchase Agreements and/or Securities Lending Transactions 

The Company has no repurchase agreements or securities lending transactions. 

F. Real Estate 

Not Applicable. 

G. Low-Income Housing Tax Credits (LIHTC) 

Not Applicable. 

6. Joint Ventures. Pannerships and Limited Liabiliry Companies 

A. The Company has no investments in Joint Ventures, Pannerships or Limited Liability Companies that exceed 10.0. percent of its 
admitted assets. 

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Pannerships and Limited Liability 
Companies during the statement periods. 

7. Investment Income 

A. 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 mongage loans in default. 

B. The total amount excluded was $0. 

8. Derivative Instruments 

Not Applicable. 
9. Income Taxes 

A. The components of the net admitted deferred tax asset in the Company's statements of Assets, Liabilities, and Surplus by tax character 
are as follows: 

Gross deferred tax assets 

Statutory valuation allowance 
adjustment 

Adjusted gross deferred tax 
assets 
Gross deferred tax liabilities 

Net deferred tax asset/(liability) 
before admissibility test 

Deferred tax assets 
nonadmitted 

Net admitted deferred tax 
asset/( liability) 

2010 
Ordinary Capital 

27,599 

27,599 
(712) 

26,887 

26,887 

Total 
27,599 

27,599 
(712) 

26,887 

26,887 

2009 
Ordinary Capital Total 

137,499 137,499 

137,499 137,499 
(15,991) (15,991) 

121,508 121,508 

(72,168 (72,168 

49,340 49,340 

The Company has not elected to admit deferred tax assets pursuant to SSAP lO(R). The current period election does not differ from the 
prior reponing period. 

The impact of tax planning strategies on adjusted gross DT As and net admitted DT As was as follows: 

2010 2009 

Ordinary Capital Total Ordinary Capital Total 

Adjusted gross DTAs 
Amount 
Adjusted gross DT As • 

0.00% 0.00% 0.00% 0.00% 0.00% Percentage 0.00% 
Net admitted DT As • Amount 
Net admitted DT As • 

0.00% 0.00% 0.00% Percentage 0.00% 0.00% 0.00% 
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NOTES TO FINANCIAL STATEMENTS 

There are no temporary differences for which a DTL has not been established 

B. There are no temporary differences for which a DTL has not been established. 

C. Current tax and change in deferred tax 

(I) Current income taxes incurred consist of the following major components: 

2010 2009 
Current federal income tax expense 
Foreign taxes 

62,569 (209,425) 

Subtotal 62,569 
Tax on capital gains/(losses) 87,005 
Utilization of capital loss carryforwards 

(209,425) 
258,765 

Other, including prior year under accrual (over accrual) -----'(.._4""',5..;;.5.,...4._) -----....,...,--
Federal and foreign income taxes incurred 145,020 491340 

(2)-(3) The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities 
are as follows: 

DTAs resulting from Book/fax Differences in: 
(a) Ordinary 

Discounting of unpaid losses and LAE 
Unearned premiums 
Policyholder reserves 
Investments 
Deferred acquisition costs 
Policyholder dividends accrual 
Fixed assets 
Compensation and benefit accruals 
Pension accruals 
Nonadmitted assets 
Net operating loss carryforwards 
Tax credit carryforward 
Other 
Gross ordinary DT As 

(b) Statutory valuation adjustment 
(c) Nonadmitted ordinary DTAs 
(d) Admitted ordinary DTAs 
(e)Capital 

Investments 
Net capital loss carryforwards 
Real estate 
Other 
Unrealized capital losses 
Gross capital DT As 

(f) Statutory valuation adjustment 
(g) Nonadmitted capital DT As 
(h) Admitted capital DT As 
(i) Admitted DT As 

DTLs resulting from Book/fax Differences in: 
(a) Ordinary 

Investments 
Fixed assets 
Deferred and uncollected premiums 
Policyholder reserves/salvage and subrogation 
Other 
Ordinary DTLs 

(b) Capital 
Investments 
Real estate 
Other 
Unrealized capital gains 
Capital DTLs 

(c) DTLs 

Net deferred tax assetslliabilites 

December 3 I I 
2010 

271599 
27,599 

2251599 

27,599 

December 31, 
2010 

(712) 
(712) 

(712) 

26,887 

December 31 I 

2009 

1371499 
1371499 

(721168) 
651331 

651331 

December 31, 
2009 

(11,274) 
(4,717) 

(151991) 

(15,991) 

49,340 

Change 

(109,900) 
(1091900) 

721168 
(371732) 

(371732) 

Change 

111274 
4,005 

151279 

151279 

(22,453) 

(2) The change in net deferred income taxes is comprised of the following the following (this analysis is exclusive of nonadmitted 
asse.ts as the Change in Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus 
secuon of the annual statement): 

Total deferred tax assets 
Total deferred tax liabilities 
Net deferred tax assets/liabilities 
Statutory valuation allowance adjustment 

25.3 

December 3 I, 
2010 

27,599 
(712) 

26,887 

December 31, 
2009 

137,499 
(15,991) 
121,508 

Change 
(109,900) 

15,279 
(94,621) 
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NOTES TO FINANCIAL STATEMENTS 
Net deferred tax assets/liabilities after SV A 
Tax effect of unrealized gainsl(losses) 
Statutory valuation allowance adjustment allocated to 
unrealized 
Change in net deferred income tax [(charge)lbenefit] 

26,887 121,508 

26,887 121,508 

(94,621) 

(94,921) 

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory Federal income 
tax rate to income before income taxes. The significant items causing this difference are as follows: 

Effective 
Amount Tax Effect Tax Rate 

Income before Taxes 499,970 174,990 35.00% 
Tax-exempt Interest (155,046) (54.266) (10.85)% 
Dividends Received Deduction 0.000/o 
Proration 23,257 8,140 1.63% 
Meals & Entertainment 0.000/o 
Statutory Valuation Allowance Adjustment 0.00% 
Other, Including Prior Year True-Up 3161508 110,777 22.15% 
Total 6841689 239,641 47.93% 

Federal income taxes incurred [expense/(benefit)] 58,015 11.600/o 
Tax on capital gains/(losses) 87,005 17.400/o 
Change in net deferred income tax (chargel(benefit)) 94,621 18.93% 
Total statutory income taxes 237,641 47.93% 

E. At December 31,2010, the Company had net operating loss carryforwards expiring through the year 2030 of$0. 

At December 31,2010, the Company bad capital loss calT)forwards expiring through the year 2015 of$0. 

At December 31, 20 I 0, the Company bad an AMT credit carryforward, which does not expire, in the amount of SO. 

The following table demonstrates the income tax expense for 2008, 2009, and 2010 that is available for recoupment in the event of 
future net losses: 

2008 
2009 
2010 
Total 

Ordinary 

621569 
62,569 

Capital 

44,786 
87,005 

1311791 

There are no deposits admitted under IRC § 6603. 

Total 

44,786 
1491574 
194,360 

F. The Company is included in a consolidated federal income tax return with its parent Company, Humana Inc. The Company has a 
written agreement, approved by the Company's Board of Directors, which sets forth the manner in which the total combined federal 
income tax is allocated to each entity which is a party to the consolidation. Pursuant to this agreement, the Company has the 
enforceable right to be paid for any future net losses it may incur. The Company has no contingent income tax liabilities. The 
Company has not adjusted gross deferred tax assets due to changes in judgment about the realizability of the related deferred tax asset. 
The Company has no deposits under Section 6603 of the Internal Revenue Code. 

AFFILIATIONS SCHEDULE 

CORPORATE NAME AND EMPLOYER IDENTIFICATION NUMBER 

THE ADDRESS OF EACH COMPANY IS: P. 0. BOX 740026, LOUISVILLE, KY 40201 

CORP. 

NO. CORPORA TJON NAME 

HUMANAINC. 
516-526 WEST MAIN STREET CONDOMINIUM COUNCIL OF CO-OWNERS, 

2 INC. 
3 AMERICAN DENTAL PLAN OF NORTH CAROLINA, INC. 

4 AMERICAN DENTAL PROVIDERS OF ARKANSAS, INC. 

5 CAC-FLORIDA MEDICAL CENTERS, LLC 

6 CARENETWORK, INC. 

7 CAREPLUS HEALTH PLANS, INC. 

8 CARITEN HEALTH PLAN, INC. 

9 CARITEN INSURANCE COMPANY 

I 0 CHA HMO, INC. 
11 CHA SERVICE COMPANY, INC. 
12 COMPBENEFITS COMPANY 

13 COMPBENEFITS CORPORATION 

14 COMPBENEFITS DENTAL, INC. 
15 COMPBENEFITS DIRECT, INC. 

.16 COMPBENEFITS INSURANCE COMPANY 

17 COMPBENEFITS OF ALABAMA, INC. 

25.4 

EMPLOYER 

IDENTIFICATION 

NUMBER 

61-0647538 

20-5309363 
56-1796975 

58-2302163 

26-0010657 

39-1514846 

59-2598550 

62-1579044 

62-0729865 
61-1279717 
61-1279716 
59-2531815 

04-3185995 

36-3686002 
58-2228851 

74-2552026 

63-1063101 
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40 

41 

42 

43 

44 

45 

46 

47 

48 
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50 

51 

52 

53 
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56 
57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

NOTES TO FINANCIAL STATEMENTS 

COMPBENEFITS OF GEORGIA, INC. 58-2198538 

COMPETITIVE HEALTH ANAL YTICS, INC (fka INFOCUS TECHNOLOGY,INC) 42-1575099 

CORPHEALTH PROVIDER LINK, INC. 20-8236655 

CORPHEAL TH, INC. 75-2043865 

CPHP HOLDINGS, INC. 30-0117876 

DEFENSEWEB TECHNOLOGIES, INC. 33-0916248 

DENTAL CARE PLUS MANAGEMENT, CORP. 36-3512545 

DENTICARE, INC. 76-0039628 

EMPHESYS INSURANCE COMPANY 31-0935772 

EMPHESYS, INC. 61-1237697 

HEALTH VALUE MANAGEMENT, INC. 61-1223418 

HUMANA ACTIVE OUTLOOK. INC. 20-4835394 

HUMANA ADV ANT AGECARE PLAN, INC. 65-1137990 

HUMANA BENEFIT PLAN OF ILLINOIS, INC. 37-1326199 

HUMANA DENTAL COMPANY (fka HUMANA/COMPBENEFITS, INC) 59-1843760 

HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, CIN. 58-2209549 

HUMAN A GOVERNMENT NETWORK SERVICES, INC. 20-1717441 

HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC. 72-1279235 

HUMANA HEAI'fiiiNSURANCE COMPANY OF FLORIDA, INC. 61-1041514 

HUMANA HEALTH PLAN INTERESTS, INC. 71-0732385 

HUMANA HEALTH PLAN OF CALIFORNIA, INC. 26-3473328 

HUMAN A HEALTH PLAN OF OHIO, INC. 31-1154200 

HUMAN A HEALTH PLAN OF TEXAS, INC. 61-0994632 

HUMAN A HEALTH PLAN, INC. 61-1013183 

HUMANA INNOVATION ENTERPRISES, INC. 61-1343791 

HUMANA INSURANCE COMPANY 39-1263473 

HUMANA INSURANCE COMPANY OF KENTUCKY 61-131 1685 

HUMANA INSURANCE COMPANY OF NEW YORK 20-2888723 

HUMANA MARKETPOINT, INC. 61-1343508 

HUMANA MEDICAL PLAN OF MICHIGAN, INC. 27-3991410 

HUMAN A MEDICAL PLAN OF PENNSYLVANIA, INC. 27-4460531 

HUMANA MEDICAL PLAN OF UTAH, INC. 20-8411422 

HUMANA MEDICAL PLAN,INC. 61-1103898 

HUMANA MILITARY DENTAL SERVICES, INC. 27-1323221 

HUMANA MILITARY HEALTHCARE SERVICES, INC. 61-1241225 

HUMANA PHARMACY,INC. 61-1316926 

HUMANA VETERANS HEALTHCARE SERVICES, INC. 20-8418853 

HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE CO. 39-1525003 

HUMANACARES, INC. 65-0274594 

HUMANADENTAL INSURANCE COMPANY 39-0714280 
HUMANADENT AL,INC. 61-1364005 
HUMCO,INC. 61-1239538 
HUM-e-FL, INC. 61-1383567 
HUM-HOLDINGS INTERNATIONAL, INC. 26-3583438 
HUMMS,INC. 27-3908194 
KMG AMERICA CORPORATION 20-1377270 
MANAGED CARE INDEMNITY, INC. 61-1232669 
PHP COMPANIES, INC. 62-1552091 
PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 62-1546662 
PREFERRED HEALTH PARTNERSHIP, INC. 62-1250945 
PRESERVATION ON MAIN, INC. 20-1724127 
SENSEI, INC. 20-3355580 
TEXAS DENTAL PLANS, INC. 74-2352809 
THE DENTAL CONCERN, INC. 52-1157181 
THE DENTAL CONCERN, L TO 36-3654697 

FOOTNOTE: 
BLANK= TAX PERIOD 1/IIIOTHROUGH 12131110 OR DATEOFINCORPORATIONTHROUGH 

12131/10 
I= TAX PERIOD 111110 TO 5/31/10 
2= TAX PERIOD I 1/9/10 to 12121110-DATE OF MERGER 

I 0. Infonnation Concerning Parent. Subsidiaries. Affiliates and Other Related Panies 

2 

A.-F. Dividends of $20.0 million were paid to Humana Inc. on April 23, 2010. The Depanment of Insurance was notified prior to the 
payment of this dividend. 

G. Not Applicable. 
H. Not Applicable. 
I. Not Applicable. 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO FINANCIAL STATEMENTS 
J. Not Applicable. 
K. Not Applicable. 
L. Not Applicable. 

II. Debt 

A. Debt, including Capital Notes 

The Company has no debentures outstanding. 

The Company has no capital notes outstanding. 

The Company does not have any reverse repurchase agreements. 

B. Federal Home Loan Bank (FHLB) Agreements 

The Company does not have any FHLB agreements. 

12. Retirement Plans. Deferred Comnensation. Postemployment Benefil~ and Comnensated Absences and Other Postretirement Benefit Plans 

A. Defined Benefit Plan 

Not Applicable. 

B. Defined Contribution Plan 

Not Applicable. 

C. Multiemployer Plans 

Not Applicable. 

D. Consolidated/Holding Company Plans 

The Company employees are eligible to participate in the Humana Retirement and Savings Plan ("the Plan"), a defined contribution 
plan, sponsored by Humana Inc. The Plan maintains two accounts, the Savings Account and the Retirement Account. 

Humana Inc.'s total contributions paid to the Savings and Retirement accounts of the Humana Retirement and Savings Plan were SI09.0 
million and $109.3 million for the years ended December 31,2010 and 2009, respectively. As of December 31,2010 and 2009 the fair 
market value of the Humana Retirement and Savings Plan's assets was $1.6 billion and $1.3 billion, respectively. 

F. Post Employment Benefits and Compensated Absences 

Not Applicable. 

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

Not Applicable. 

13. Capjtal and Sumlus. Shareholders' Dividend Restrictions and Quasi-Reorganizations 

I ) The Company has $1 0 par value common stock with 1,000 shares authorized and l 00 shares issued and outstanding. 
2) The Company has no preferred stock outstanding. 
3-5) Dividends are noncumulative and are paid as determined by the Board of Directors. Dividends are subject to the approval of the 

Department of Insurance if such dividend distribution which, together with other dividends or distributions made within the preceding 
twelve months, exceeds the Jesser of(a) 10 percent of the company's policyholder surplus as of December 3 I of the prior year, or (b) the 
net income, for the twelve month period ending December 31 of the prior year. 
Within the limitations above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends 
to stockholders. 
Dividends of S20.0 million were paid to Humana Inc. on April 23, 2010. The Department of Insurance was notified prior to the 
payment of this dividend. 

6) There were no restrictions placed on the Company's surplus, including for whom the surplus is being held. 
7) Not Applicable. 
8) Not Applicable. 
9) Not Applicable. 
10) Not Applicable. 
II) Not Applicable. 
12) Not Applicable. 
13) Not Applicable. 

14. Contingencies 

A. Contingent Commitments 

Not Applicable. 

B. Assessments 

Not Applicable. 

C. Gain Contingencies 

Not Applicable. 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO FINANCIAL STATEMENTS 
D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits 

Not Applicable. 

E. All Other Contingencies 

During the ordinary course of business, tho.: Company is subject to pending and threatened legal actions. Management of the Plan does 
not believe that any of these actions will have a material adverse effect on the Company's surplus, results of operations or cash flows. 
However, the likelihood or outcome of current or future legal proceedings cannot be accurately predicted. and they could adversely 

affect the Company's surplus, results of operations and cash flows. 

The Company is aware of no material contingent liabilities as of December 31, 20 I 0. 

15. Leases 

Not Applicable. 

B. Other Leases 

Not Applicable. 

16. Information about Financial Instruments With Off-Balance Sheet Risk and Fjnanciallnstruments With Concentrations of Credit Risk 

The Company has no investment in Financial Instruments with Off Balance Sheet Risk or with Concentrations of Credit Risk. 

17. Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities 

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. ASCPians 

Not Applicable. 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract 

Not Applicable. 

19. Direct Premium Written/Produced by Managing General Agents/Third Panv Administrators 

Not Applicable. 

20. Fair Value Measurements 

A. ( 1) The fair value of financial assets at December 31, 20 I 0 were as follows: 

Assets 

US treasury and agency 

obligations 

Total invested assets 

Fair Value 

1,330,761 
s 1,330,761 s 

Quoted Prices for 
Identical Assets in 

Active Markets 
(Level I) 

2010 

Significant Other 
Observable Inputs 

(Level2) 

1,330,761 
s 1,330,761 s 

Unobservable 
Inputs (Level 3) 

(~) There were no fair value measurements using significant unobservable inputs. The Company reports transfers between fair value 
h1erarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels between December 
3 I, 2009 and 2010. 

(3) Fair value _of acti~ely ~ded d~b! securiti~s. are based on quoted market prices. Fair value of other debt securities are based on 
quoted market pnces of Identical_ or s1m1lar sec~nlles or based on observable inputs like interest rates generally using a market valuation 
approach, or, less frequently, an mcome valuatmn approach and are generally classified as Level 2. The Company generally obtains one 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO FINANCIAL STATEMENTS 
~uot~d price. fo~ each se~~ri~ from. a thir~ party pricing service. These prices are generally derived from recently reported trades for 
Jd~nt1cal or s•mlla~ secuntles, ~cludmg ad~~tments_through the reporting date based upon observable market information. When quoted 
pnces are _not ava11a~le, ~he th1rd party pncmg serv1ce may use quoted market prices of comparable securities or discounted cash flow 
analys~s, mcorporat1~g '?PUts that are curre~tly observable in the markets for similar securities. Inputs that are often used in the 
valuation meth~dolog•es_mclude benchmar~ Yl~lds, re~rted trades, credit spreads, broker quotes, default rates and prepayment speeds. 
The C:ompany IS ~~ons1b~e for the det~matlon of fa1r ~alue and as such, the Company performs analysis on the prices received from 
the _third party pncm~ serv1ce to _determme whether the pnces are reasonable estimates of fair value. The Company's analysis includes a 
rev1ew of monthly pn~e flucrua_uons as well as. a quarterly comparison of the prices received from the pricing service to prices reported 
by the Company's th1rd party mvestment adv1sor. Based on the Company's internal price verification procedures and review of fair 
value methodology documentation provided by the third party pricing service, there were no material adjustments to the prices obtained 
from the third party pricing service during the year ended December 31, 201 0. 

B. No assets or liabilities were measured at fair value on a non-recurring basis. 

C. Not Applicable. 

D. Not Applicable. 

· ·21. Other Items 

A. Extraordinary Items 

Not Applicable. 

B. Troubled Debt Restructuring: Debtors 

Not Applicable. 

C. Other Disclosures 

Not Applicable. 

D. Disclose the nature of any portion of the balance that is reasonably possible to be uncollectible for assets covered by SSAP No. 6, 
Uncollected Premium Balances, Bill Receivable for Premiums, and Amounts Due From Agents and Brokers, SSAP No. 47, Uninsured 
Plans, or SSAP No. 66, Retrospectively Rated Contracts. 

Not Applicable. 

E. Business Interruption Insurance Recoveries 

Not Applicable. 

F. State Transferable Tax Credits 

Not Applicable. 

G. Subprime Mortgage Related Risk Exposure 

The Company consults with its external investment managers to assess its subprime mortgage related risk exposure. 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 Joan 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 issuer risks; as well as 
reviewing the estimation of security cash flows and monthly model calibrations. 

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

The Company bas 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 substantial exposure noted. 
b. Collateralized debt obligations - No substantial exposure noted. 
c. Structured Securities (including principal protected notes)- No substantial exposure noted. 
d. Debt Securities of companies with significant sub-prime exposure -No substantial exposure noted. 
e. Equity securities of companies with significant sub-prime exposure -No substantial exposure noted. 
f. Other Assets -No substantial exposure noted. 

(3) Underwriting exposure to sub-prime mortgage risk through Mortgage Guaranty coverage, Financial Guaranty coverage, Directors 
and Officers liability coverage, or Errors and Omissions liability coverage. 

Not Applicable. 

(4) Classification of mortgage related securities is primarily based on information from outside data services, including rating agency 
actions. When considering our exposure, the Company evaluated the percentage of full documentation loans, percent of owner 
occupied properties, FICO scores, average margin for ARM loans, percent of loans with prepayment penalties, the existence of 
non-traditional underwriting standards, among other factors. 

22. Events Subseguent 

The Company is not aware of any events or transactions occurring subsequent to the close of the books for this statement which may have a 
material effect on its financial condition. Subsequent events have been considered through February 23, 2011 for the statutory statement 
issued on February 23, 2011. 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee,' Inc. 

NOTES TO FINANCIAL STATEMENTS 

23. Reinsurance 

A. Ceded Reinsurance Repon 

Section I - General Interrogatories 

(I) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of I 0.0 percent or controlled, either directly or 
indirectly, by the Company or by any representative, officer, trustee, or director of the Company? 

Yes ( ) No(X) 

Have any policies issued by the Company been reinsured with a Company chanered in a country other than the United States (excludin.g 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) 

Section 2 - Ceded Reinsurance Repon - Pan A 

(I) Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for 
reasons other than for nonpayment of premium or other similar credits? 

Yes ( ) No( X) 

(2) Does the reponing entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement 
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other 
reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? 

Yes ( ) No(X) 

Section 3 - Ceded Reinsurance Repon - Pan B 

(I) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may 
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of 
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the Company may 
consider the current or anticipated experience of the business reinsured in making this estimate. $0 

(2) Have any new agreements been executed or existing agTeements amended, since January I of the year of this statement, to include 
policies or contracts that were in force or which had existing reserves established by the Company as of the effective date of the 
agreement? 

Yes( ) No( X) 

B. Uncollectible Reinsurance 

Not Applicable. 

C. Commutation of Ceded Reinsurance 

Not Applicable. 

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination 

Not Applicable. 

25. Change in Incurred Claims and Claim Adjustment Expenses 

Reserves as of December 31, 2009 were $0. As of December 31, 20 I 0, SO has been paid for incurred claims and claim adjustment expenses 
attributable to insured events of prior years. 

Th~re are ?o reserves remaini~g for prior years as a result of reestimation of unpaid claims and claim adjustment expenses on any book of 
busmess. 'There has been ne1ther favorable nor an unfavorable prior-year development since December 31, 2009. The Company has no 
retrospectively rated policies. 

26. lnterComnany Pooling Arran cements 

A.-F. Not Applicable. 

27. Sttucmred Settlements 

The Company has no strucmred settlements. 

28. Health Care Receivables 

A. Pharmaceutical Rebate Receivables 

Not Applicable. 

B. Risk Sharing Receivables 

Risk. Sharing re~iv~bles include ~stimated recoveries on plan to plan and state to plan adjustments attributable to benefits paid for 
Med1care benefic1anes. These estimated recoveries from other Medicare carriers and state Medicaid plans are recorded based upon 
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· ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO FINANCIAL STATEMENTS 
reported overpayments, adjusted for historical recovery patterns. 

29. Participating Policjes 

The Company has no participating policies. 

30. Premium Deficiency Reserves 

l. Liability carried for premium deficiency reserves 

2. Date of the most recent evaluation of this liability 

3. Was anticipated investment income utilized in the calculation? 

31. Anticipated Salvage and Subrogation 

Not Applicable. 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 
PART 1 ·COMMON INTERROGATORIES 

GENERAL 
1.1 Is the reporting entity a member of an Insurance Holding Company System conSisting of two or more affiliated persons, one or more of 

which is an insurer? Yes r X I No r 
1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such 

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing 
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model 
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to 
standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes r X I No r I N/ A r 

1.3 State Regulating? ....... .... ..... . .. . ........ .... ............ ........ Tennessee .. 

2.1 Has any change been made during the ~ar of this statement in the charter. by-laws, articles of incorporation, or deed of settlement of the 
reporting entity? 

2.2 If ~s. date of change: .. . 

3.1 State as of what date the latest financial ell8mination of the reporting entily was made or is being made .. 

3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entily. This 
date should be the date of the examined balance sheet and not the date the repon was completed or released .... 

Yes ttl r x 1 

..... 12/31/2005 

... 12/31/2005 

3.3 State as of what date the latest financial ell8minalion 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 ell8minalion (balance sheet 

• date).......................................................... ................................. . ......................... . ................ 12/28/2006 

3.4 By what department or departments? TN Department of Insurance 

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial 
statement filed with Departments? Yes r X I No r 

3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes r X I No r 

4.1 During the period covered by this statement, did any agent, broker, sales representative, non·affiliated sales/service organization or any 
combination thereof under common control {other than salaried employees of the reporting entily) receive credit or commissions for or 
control a substantial part {more than 20 percent of any major line of business measured on direct 
premiums) of: 4.11 sales of new business? 

4.12 renewals? 

4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an 
affiliate. receive credit or commissions for or control a substantial part {more t!lan 20 percent of any major fine of business measured on 
direct premiums) of: 

4.21 sales of new business? 

4.22 renewals? 

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

5.2 If ~s. provide the name of the entily, NAIC company code, and state of domicile {use two letter stale abbreviation) for any enlily that has 
ceased to exist as a resu" of the merger or consolidation. 

1 
Name of Entitv 

I . 

2 
NAJc-

3 
Code State of Domicile 

6.1 Has the reporting entily had any Certificetes of Authority, 6censes or registrations fmcluding corporate registration, if applicable) suspended 
or revolced by any governmental entily during the reporting period? 

6.2 If yes, give full information 

7.1 Does any foreign {non-United States) person or entity directly or indirectly control10% or more of the reporting entity? 

7.2 If yes, 

7.21 State the percentage of foreign control ..... 

7.22 State the nationality(s) of the f~ign person(s) or entity(s); or if the entily is a mutual or reciprocal, the nationality of its 
!'l'lfanager or attomey·m·fact and identify the lype of enlily{s) (e.g., individual, corporation, government, manager or attorney. 
10. ct). 

1 
Nationality 

1---

26 

2 
TvDB of Enlitv 

.. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

I N/A I 
IN//.. I 

I«J ( X 1 
ttl I X I 

No (X J 

No I X 1 
No I X I 

No r x 1 

No r x 1 

.. 0.0 



ANNUAL STATEMENT FOR THE YEAR 20100F THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? 

8.2 If response to B. 1 is yes. please identify the name of the bank holding company. 

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? 
8.4 If response to 8.3 is yes. please provide the names and locations (city and stale of the main office) of any affiliates regulated by a federal 

financial regulatory services agency p.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 
Location 

Affiliate Name ICitv. Slate I FRB occ OTS 

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit? .... 

10.1 

10.2 

10.3 

10.4 

10.5 

10.6 

PricewaterhouseCoopers LLC, 500 West Main, Suite 1800, Louisville, Kentudly M>202-4287 ..... . 

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant 
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state 
law or regulation? 

If the response to 10.1 is yes, provide information related to this exemption:... . .. ........................ . 

N/A. 
Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial 
Reporting Model Regulation. or substantially similar state law or regulation? 

If the response to 10.3 is yes, provide information related to this exemption: ... 

N/A. 

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as 
allowed for in Section 17 A of the Model Regulation, or substantially similar state law or regulation? 

If the response to 10.5 is yes, provide information related to thiS exemption: ..... 

NIA. 

Yes [ 1 No [ X 1 

Yes [ 1 No [ X ] 

6 7 

FDIC SEC 

Yes [ 1 No [ X J 

Yes [ 1 ~-~o r x 1 

Yes [ 1 No r x 1 

10.7 Has the reporting enllty established an Audit Committee in compliance with the domiciliary state insurance laws? 

10.8 If the response to 10.7 is no or nla, please explain. 

Yes [ X 1 No [ J N/ A [ 

N/A 
11. What is the name, aodress and affdiation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial 

consulting firm) of the individual providing the statement of actuarial opinionlcertillcation? ............................................... . 

Frank Murray Amrine. Actuarial Director and Appointed Actuary, 500 West Main Street, Louisville, KY 40202 ........... . 

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .. . 

12.2 If yes, provide explanation 

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY: 

12.11 Name of real estate holding company 

12.12 Number of parcels involved ...... 

12.13 Total book/adjusted carrying value .. 

13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity? . 

NIA 
13.2 Does this statement eontain all business transacted for the reporting entity through its United States Branch on risks wherever located? 

13.3 Have there been any changes made to any of the trust indentures during the year7 

s 

13.4 11 answer to (13.3) is yes, has the domiciliary or entry slate approved the changes? Yes 
14.1 Are the senior officers (principal executive officer, principal fmancial officer, prinCipal accounting offiCer or controller, or persons performing 

similar functions) of the reporting entity subject to a code of ethics, which indudes the following standards? 

a. Honest and ethical conduct, induding 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 regulations; 

d. The prompt internal reporting of violations to an appropriate person or persans identified in the code: and 

e. Accountability for adherence to the code. 

14.11 lithe response to 14.1 is no, please explain: .. 

14.2 Has the code of ethics for senior managers been amended? 

14.21 If the response to 14.2 is yes, provide information related to amendment(s). 

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? 

14.31 If the response to 14.3 is yes, provide the nature of any waiver(s) .... 

26.1 

Yes 

Yes [ 
Yes [ 

1 No r 

I No I X I 

..... 0 
.. .. 0 

I No I 
1 No r 
1 N/A r 

Yes I X 1 No I 

Yes I I No [ X 1 

Yes [ 1 No [ X I 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership ofTennessee,ln'c. 

GENERAL INTERROGATORIES 

BOARD OF DIRECTORS 
15. Is the purchase or sale of au inveSiments of the reporting entity passed upon eitner by the board of directors or a subordinate committee 

thereof? ................................................................................................................................................................................................................................ . 

16. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees 
thereof? ..................................................................... .. 

17. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on 
the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of 
such person?... . ............... ........... ...... ................................... .. .......................................... .. 

FINANCIAL 
18. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted 

Accounting Principles)?. . . .......... .... ....... .............. . .................. . 

19.1 Total amount loaned during the year (inClusive of Separate Accounts. exclusive of poficy loans): 19.11 To directors or other officers. $ .. 

19.2 Total amount of loans outstanding at end of year (inClusive of Separate Accounts, exclusive of 
policy loans): 

19.12 To stockholders not offlCefS.. S 

19.13 Trustees. supreme or grand 
(Fratemal only) ....... S 

5 ........ .. 

Yes [ X I P1b I 

Yes [ X I Plb [ 

Yes [ X l No [ 

Yes [ No [ X l 
.0 

. 0 

.... 0 

19.21 To directors or other offaoers .. 

19.22 To stockholders not offaoers ... 

19.23 Trustees, supreme or grand 

$ ....................... .. 

0 

. 0 

(Fraternal only) ....... 5 ......................... .. 

20.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such 
obligation being reported in the statement? . . .............. . . 

20.2 If yes, stale the amount thereof at December 31 of the current year. 20.21 Rented from others . 

20.22 Borrowed from others 

20.23 Leased from others ... . 

20.24 Other .................................................................... . 

21.1 Does this statement include payments for assessments as described in the Annual Statement /nstnJctions other than guaranty fund or 
guaranty association assessments? ..................................................................................... . 

$ ..... . 

$ ........ . 

$ ...... . 

5 ...... .. 

Yes { M:J{Xj 

.............................. 0 
0 
0 

. .. 0 

Yes I l No I X l 
21.2 If answer is yes: 21.21 Amount paid as losses or risk adjustment ... 5 ........................ .. 0 

.... 0 21.22 Amount paid as eKpenses ............ .. $ ..... . 

21.23 Other amounts paid ...... 5 0 
22.1 Does the reporting entity report any amounts due from parent, subsidiaries or affifiates on Page 2 of this statement? .. Yes [ X l tb [ l 
22.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:........ . ................ . ...$........ .78,855 

INVESTMENT 

23.1 Were all the stocks. bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in 
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 23.3) 

23.2 If no, give full and complete information, retallng thereto 

N/A 

23.3 For security lending programs, provide a description of the pmgram including value for collateral and amount of loaned securities. and 
whether collateral is carried on or off-balance sheet. (an allemative is to reference Note 17 where this information is also provided) 

Humans voluntarily participates in a securities lending program. It is a low risk. low maintenance source of additional income and 
increases cur surplus. It is recognized and allowed by the NAIC in SSAP 91 and the NAIC Investments of Insurers Model Ad 280. 

23.4 Does the company's security lending program meet the requirements for a conforming program as ouUined in the Risk-Based Capital 

Yes I X I ttl [ 

Instructions?........ . ...... . ....... .. . .. ... ........ . ....... ................. ........ ...... .. .. .. ....... ... ..... . ........ ........ ......... ... ..... ........ .... ..... . ..... .Yes 1 l No[ INA[X) 
23.5 If answer to 23.4 is yes, report amount of collateral for conforming programs .. .... s 
23.6 If answer to 23.4 is no. report amount of collateral for other programs. .... $ .. 

23.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparly at the 
outset of the contract?. .................. .. ....... . ............... ......... . . . _ _ .. ..... ........ ...... ...... ............ . . ............ ............. ..... ....... .. .... .Yes 1 x l 

23.8 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? ... . .Yes [ l 
23.9 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to 

No( 

No{ 

conduct securities lending?...... . . . . . ........ . .... ............... ........ . .. .... .. ........ . . .. .... . . . . .. . . . . .. __ ... ..... ..... . .. ... ...... . .. ............. .. Yes l X I No [ 

26.2 

. ..... 0 

. ........ 0 

j NA [ 

j NA l X l 

l NA I 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

24.1 Were any of the stocks, bonds ()( other ~ of the reporting entity owned at December 31 of the current year not exclusively under lhe 
control of the reporting entity or has lhe reporting enllty sold or transferred any assets subject to a put option contract that is currenUy in force? 
(Exclude securities subject to Interrogatory 20.1 and 23.3). 

24.2 If yes, state the amount thereof at December 31 of the current year: 

24.21 Subject to repurchase agreements s 
24.22 Subject to reverse repurchase agreements s 
24.23 Subject to dollar repurchase agreements s 
24.24 Subject to reverse dollar repurchase agreements S. 
24.25 Pledged as collateral s 
24.26 Placed under option agreements s 
24.27 Letter stock or securities restricted as to sale s 

Yes I l t..o l X l 

0 

0 

0 

.. 0 

24.28 On deposit with state or other regulatory body s .... 

..... 0 
0 

0 
0 

24.29 

24.3 For category (24.27) provide the following: 

1 
Nature of Restriction 

I 

25.1 Does the reporting entity have any hedging transactions reported on Schedule DB? 

Other 

2 
Description 

25.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? 
If no, attach a description with this statement. 

s 

3 
Amount 

Yes 

... 0 

1 r..o r x 1 

Yes [ J No [ I N/A [ X J 

26. 'l Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of 
the issuer, convertible into equity? Yes ( 1-C l X I 

.0 26.2 If yes, state the amount thereof at December 31 of the current year. S .. 

27. 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, wera all stocks, bonds and other securities, owned throughout lhe current year held 
pursuant to a custodial agreement with a qua tilled bank or trust company in accordance with Section 1, Ill - General Examination 
Considerations, F. Outsourcing of Critical Functions, Custodial ()( Safekeeping agreements of the NAIC Financial Condition Examiners 
Handbook? 

27.01 For agreements that comply with the requirements of the NAIC Financial Condition examiners Handbook. complete the following: 

1 2 
Name of Custodian(s) Custodian's Address 

4 New York Plaza, 15th Floor. New York NY 1004·2413 
JP Morgan Chase. .... ··-·· ····- --·· ······· .... Attn: Charles Tuzzol ina .... ........... , . .... ··-·-- . ... 

27.02 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 
Name(s) 

2 
Locationlsl 

3 
Complete~!anationlsl 

27.03 Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? 
27.04 If yes, give full and complete information relating thereto: 

1 2 3 4 
Date of 

Old Custodian New Custodian Chanae Reason 

.. ... 

.... 

..... . ... . .. 

27.05 Identify all investment advisors. brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment 
accounts. handle secunties and have authority to make investments on behalf of the reportmg enhty: 

1 2 3 
Central Reoistration Deoository Number(s) Name Address 

. . 

40 East 52nd St reel. New York. NY 
107105 . . .... BlackRock. Inc. 10022 

26.3 

Yes l X I No I 

Yes I J No r X J 

. :;:zrm.G.J.i~l,,,...._:;:;::z:;;v.<«r.w.&!rn.~•·<..,..,....,,_.,,:;::::,.~.~=··<:;::;;;::;:::::.:.((.....,...&:.:;;;;z;o:::e:e:::::;;;~ ... v.k· 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 
28.1 Does the reporting entity have any diversified mutual funds reported in Schedule D- Part 2 (diversified according to the Securities and 

Exchange Commission (SEC) in the Investment Company Act of 1940 (Section 5 (b) (1)))? Yes I I ttl I X 1 
28.2 If yes, complete the following schedule: 

1 
CUSIP# 

2 
Name of Mutual Fund 

3 
Book/Adiusted Cam.oino Value 

28.2999 TOTAL 

28.3 For each mutual fund listed in the table above, complete the following schedule: 

2 3 4 

Name of Mutual Fu~ 
(from above table! 

Name of Significant Holding 
of the Mutual Fund 

Amount of Mutual Fund"s 
BookiAdjusted Carrying Value 

Attributable to the Holdino Date of Valuation 

29. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or 
statement value for fair value. 

29.1 Bonds ........ . 

29.2 Preferred Stocks.. 

29.3 Totals 

Statement (Admitted) 
Value 

.. .6.349,248 

. .0 
6.~9.248 

2 

Fair Value 

6,330,690 

3 
Excess of Statement 
over Fair Value ( • ). 

or Fair Value •.• 
over Statement t+J 

(18,558) 

... D ······ . ......... 0 
6,330,690 (18.558) 

29.4 Describe the sources or methods utilized in determining the fair values:........ .... . ... . ............................ . 

Fair value of actively traded debt and equity securities are based on quoted market prices. Fair Value of inactively traded debt securities are 
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates using either a market or 
income valuation ...................................................•...............................................................•.............................................................................. ····-····· 

30.1 Was the rate used 10 calculate fair value determined by a broker or custodian for any of the securities in Schedule D?... ............... . 

30.2 If the answer 10 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) 
for all brokers or custodians used as a pricing source? . ........ ....... ........ ........ .......... . ................ . 

30.3 If the answer Ia 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair 

value for Schedule D:, .. ·······················································································································································-················································. 

Fair value of actively traded debt and equity securities are based on quoted market prices. Fair Value of inacively traded debt securities are 
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates using either a market or 
income valuation ............................................................................................................................................................................................................ . 

Yes I 

Yes I 

0 

ttl r x 1 

ttl! 

31.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Offoce been followed? 

31.2 If no, list exceptions: 
Yes [ X I No I 

26.4 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

OTHER 
32.1 Amount of payments to Trade associations, service organizations and statistical or rating bureaus, if any? s 
32.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade 

associations, service organizations and statistical or rating bureaus during the period covered by this statement. 

Name 

~ .. . 

2 
Amount Paid 

.............. $ .......................... .. 

L .. 

33.1 Amount of payments for legal expenses, if any? S 

33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during 
the period covered by this statement. 

34.1 

34.2 

Name 

..... S ... 

. L 
.... L. 

2 
Amount Paid 

Amount of payments for expenditures in connection with matters before legislative bodies, officers or depar1ments of government, 

if any? $ 

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection 
with matters before legislative bodies, officers or departments of government durillg the period covered by this statement. 

Name 

26.5 

... 5 ... 

2 
Amount Paid 

$. 

$.. .... 

0 

0 

?M···=··""!;::::;e:e:w;c: .. ~M··* .......... w~ .. $;: ... ,, 



. 
ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 
PART 2. HEALTH INTERROGATORIES 

porti 
oa.. have any direct Medicare Supplement Insurance in fotee'? 

1.1 Does there ng enw., 

1.2 If yes. indicate premium earned on U.S. busin~=·ly Supplement Insurance Experience Exhibit?-- -·· 

s 
s 

Yes [ I No [ X l 
0 

.0 

1.3 What portion of Item (1.2) is not reported on the !care -- -· - . - - - .. .... . ...... -· -
1.31 Reason for excluding . ··· ··· · · · 

. ttrib table to canadian and/or Other Alien nol included in Item (1.2) aboVe. 
1.4 Indicate amount of earned prem1um a u 
1.5 Indicate total incurred claims on all Medicare Supplement Insurance. 

1.6 Individual policies: Most current three years: 

1.61 Total premium earned 

1.62 Total incurred claims 

1.63 Number of covered lives 

s 
s 

s 
s 

All years prior lo mosl current three years: 

1.64 Total premium earned 
$ ........ . 

1.7 Group policies: 

2. Health Test: 

2.1 Premium Numerator 

1.65 Total incurred claims 

1.66 Number of covered lives 

Most current three years: 

1.71 Total premium eamed 

1.72 Total incurred claims 

1.73 Number of covered lives 
All years prior to most current three years: 

1.74 Total premiumeamed 

1.75 Total incurred claims 

1.76 Number of covered lives 

1 
Current Year 

s 0 $ 

s 0 $ 

s 

s 
s 

s 
s .... 

2 
PriorY ear 

.0 

.D 
2.2 Premium Denominator 

Premium Ratio (2.112.2) 0.000 . .0 000 
2.3 

2.4 Reserve Numerator s 
2.5 Reserve Denominator s 
2.6 Reserve Ratio (2.4/2.5) 

0 
0 

......... 0.000 

s 
$ 

........ 0 

0 

······· .. 0.000 

3.1 Has the reporting entily received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be 
returned when, as and if the earnings of the reporting entity permits? 

3.2 If yes, give particulars: 

4.1 Have copies of all agreements staling the period end nature of hospitals', physicians', and dentists' care offered to subscribers and 
dependents been filed with the appropriate regulatory agency? 

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? 

5.1 Does the reporting entity have stop-loss reinsurance? 

5.2 If no, explain: 

HMO stop-loss is not required for Prepaid Dental Plan 

5.3 Maximum retained risk (see instrudicns) 5.31 Comprehensive Medical S 

0 
. .. 0 

......... 0 

........ 0 
............. 0 

........ 0 
0 

... 0 

.... 0 
.. 0 

.. 0 

.. 0 
...... 0 

.. 0 

Yes [ I No [ X I 

Yes [ X I No [ l 
Yes I I No I l 
Yes [ J No r X I 

.. ················ .0 
5.32 Medical Only s ........................................ ll 
5.33 Medicare Supplement 

5.34 Dental and Vision 

5.35 Other Limited Benefit Plan 

5.36 Other 

s .......... 0 
s ... 0 
s .0 
s 0 

6. Describe arrangement whiCh the reporting entity may have to protect subscribers and their dependents against the risk of insolvency 
including hold harmless provisions, conversion privileges with other carriers, cgreements with providers to continue rendering services, and 
any other agreements: 

Provider contracts include hold harmless and continuation of benefitS provisions. 

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? 

7.2 If no, give details: 

8. Provide the following information regarding participating providers: 

8.1 Number of providers at start of reporting year 

8.2 Number of providers at end of reporting year 

9.1 Does the reporting entily have business subject to premium rate guarantees? ...................................................... . 

9.2 If yes, direct premium earned: 

9.21 Business with rate guarantees between 15-36 months 

9.22 Business with rate guarantees over 36 months 

27 

Yes 1 X J No ( 

........................ D 
................. 0 

Yes I J No ( X l 

.............. 0 
................... 0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 
PART 2 ·HEALTH INTERROGATORIES 

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? 

10.2 If yes: 

11.1 Is the reporting entity organized as: 

11.2 Is the reporting entity subject to Minimum Net Worth Requirements? 

11.3 If yes, show the name of the state requiring such net worth. 

11.4 If yes. show the amount required. 

10.21 Maxlmum amount payable bonuses 

10.22 Amount actually paid for year bonuses 

10.23 Maximum amount payable withholds 

10.24 Amount actually paid for year withholds 

11.12 A Medical Group/Staff Model, 

11.13 An Individual Practice Association (IPA), or, 

11.14 A Mixed Model (combination of above)? 

11.5 Is this amount included as part of a contingency reserve in stockholder's equity? 

11.6. U the amount is calculated, show the calculation. 

12. List service areas in which reporting entity is licensed to operate: 

13.1 Do you act as a custodian for health savings accounts? 

13.2 If yes. please provide the amount of cuslodial funds held as of the reporting date. 
13.3 Do you act as an administrator for health savings accounts? 

Name of Service Area 

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

27.1 

.. 

s 
s 
$ 
$. 

Yes [ I ~ [ X ] 

0 
.0 

.. 0 
0 

Yes I No I X I 
Yes I No [ X I 
Yes I I No [ X J 
Yes [ X I No 1 ] 

Tennessee ....... . 
$ ........ 1,500,000 

s 

s 

Yes I I No [ X I 

Yes 

Yes 

No [ X ] 
0 

No I X J 
0 



. 
ANNUAL STATEMENT FOR THE YEAR 20100F THE Preferred Health Partnership of Tennessee, Inc. 

FIVE· YEAR HISTORICAL DATA 

Balance Sheet (Pages 2 and 3) 

1. Total admitted assets (Page 2. Una 28) . 

2. Total liabilities (Page 3, Line 24) .. 

3. Statuloly surplus ...... . . .. . . . . . . ... 

4. Total capital and surplus (Page 3, Une 33) ... . ..... 

Income Statement (Page 4) 

5. Total revenues (Una 8) . ···-······· ..... 

6. Total medical and hospital expenses (line 18) .. 

7. Claims adjustment expenses (Line 20) ............... 

8. Total administrative expenses (Una 21) 

9. Net underwriting gain (loss) (Line 24) 

10. Net investment gain (loss) (Une 27) 

11. Total other income (Lines 28 plus 29) 

1 
2010 

6,413.375 

..810,437 

...... .1.500,000 

5,602,938 

0 

....... (72,089) 

0 

94,974 

(22.885) 

.A35,850 

0 

-······ 

2 
2009 

24,966.759 

8,562 

........... 867 .210 

24,958,197 

0 

(8 ,921,977) 

.0 

.... 0 

8.921,977 

.1.488,790 

............ 0 

3 
2008 

.... 51 ,183,591 

... 12 ,501, 794 

6,715,961 

....... 44.681.797 

........ 0 

(224,625) 

.......... (6,110) 

(3,141,243) 

3,371,978 

...... 261,478 

..... . 25,000 

.... 

4 
2007 

..... 57 ,311,890 

..18,162,657 

. .... 6.837.598 

.. 39,149.233 

.... 3.653,634 

···-·········-- (151,997) 

. ................. 1,159,954 

. ......... 2.239,952 

... ........ 405.715 

...... 2,242,198 

, ................. .. 0 

5 
2006 

.. 55. 712,857 

22,160.311 

..... 6.583.291 

33,552,546 

.. 29 

.. (636,635) 

............. 591,262 

. ......... 980.865 

............ (935,463} 

. .......... 2,341,783 

.... 0 

12. Net income or (loss) (Line 32) ................................................................ 354 ,950 ...... .10,620,192 ................ 5,184,194 ....... ...2,755,259 ..... . ....... 1,125,698 

Cash Flow (Page 6) 

13. Net cash from operations (Line 11) 

Risk-Based Capital Analysis 

14. Total adjusted capital . 

15. Authorized control level risk-based capitaL. ....... . 

Enrollment (Exhlbil1) 

16. Total members at end of period (Column 5, Une 7) 

17. Total members months (Column 6, Line 7). 

Operating Percentage (Page 4) 

(Item divided by Page 4, sum of Lines 2. 3 and 5) x 100.0 

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 
and 5) .......... .. . . . .. . . . . ..................... . 

19. Total hospital and medical plus other non-health (Lines 
18 plus Line 19) ... 

20. Cost containment expenses ....... . 

21. Other claims adjustment expenses 

22. Total underwriting deductions (Line 23) 

23. Total underwriting gain (loss) (Line 24) ............................. . 

Unpaid Claims Analysts 

(U&I Exhibit. Part 28) 

24. Total claims incurred for prior years (Line 13, Col. 5) ... 

25. Estimated liability of unpaid claims - (prior year (Line 
13, Col. 6)) 

Investments In Parent, Subsidiaries and Affiliates 

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1). 

27. Affiliated preferred stoclcs (Sch. D Summary, Une 18, 
Col.1) .................................................................. . 

28. Affiliated common stoclcs (Sell. D Summary, Line 24, 
Col. 1) .................................................... . 

29. Affiliated short-tenn investments (subtotal included in 
Sch. DA Verification, Col. 5, Line 10) 

30. Affiliated mortgage loans on real estate 

31. All other affiliated ...... 

32. Total of above Lines 26 to 31 

.. 639,468 ........ 10.369.810 

. 5,602,938 

.7 ,546 

0 

0 

... 100.0 ····· 

0.0 

0.0 . ...... 

0.0 

0.0 

0.0 

24.958,197 

.... 79,158 

.. 0 

.. .. 0 

....... 100.0 

......... 0.0 

.. 0.0 

.. 0.0 

........... 0.0 

............. 0.0 

(72,089) ....... (8,921,977) 

0 ... ............ 0 

0 ..... 0 

0 .0 

0 0 

0 ... 0 

0 ............ .0 

0 .0 

0 0 

2,367,324 .......... 1,961,891 ...... (2.500,850) 

.. 44,681.797 ...... . .. 39,149,233 .. .33,552,547 

. ...... 112,325 ....... 99.9n .... 66,454 

........ 0 ... 0 ..... 

............................ 0 ... .. 0 

...................... 100.0 ........................ 100.0 

... 0.0 . . .0.0 

... 0.0 . .. 0.0 

.... 0.0 ... 0.0 

...... 0.0 0.0 

... 0.0 ... 0.0 

.. 0 

0 

......... 100.0 

.... 0.0 

.. 0.0 

.. 0.0 

0.0 

. ............. ... 0.0 

(224,625) .... . .. .(151,998} .. . ........ (636,635) 

... 0 ..... . ... .0 ... 

..... 0 0 

............ 0 .......... 0 

... 0 .0 

........... 0 ........................... 0 

....... 0 

....... 0 

0 

... 0 

...... 0 

0 

.. . .0 

0 

.... 0 

0 

.... 0 

.. 0 

......... 0 

0 
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements 

of SSAP No.3, Accounting Changes and Correction of Errors?.. . .... Yes I ) No I 
If no, please explain: 

28 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) 
Preferred Health Partnership of Tennessee, Inc. REPORT FOR: 1. CORPORATION 2. __________________________ ~~~~--------------------------

(LOCATION) 
NAIC Group Code 0119 BUSINESS IN THE STATE OF Tennessee 

Total 

Total Members at end of: 

1. Prior Year .. 0 

2 First Quarter ..... 0 

3 Second Quarter 0 

4. Third Quarter .0 

5. Current Year 0 

6 Current Year Member Months 0 

Total Member Ambulatory Enoounters for Year: 

7. Physician 0 

8. Non .Physician 0 

9. Total 0 

10. Hospital Patient Oavs Incurred 0 

11. Number of Inpatient Admissions 0 

12. Health Premiums Written (b) 0 

13. Life Premiums Direct .0 

14. Property/Casualty Premiums Written ..... .... 0 

15. Health Premiums Earned ... 0 

16. Proparty/Cesualtv Premiums Earned 0 

17. Amount Paid for Provision of Health Care Services .......... . (72,089) 

18. Amount Incurred for Provision of Health Cere Services 172 089) 

Comprehensive 
(Hospital & Medical) 

2 3 

Individual Group 

0 0 

.. 0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 .0 

0 0 

0 .0 

0 0 

........ 0 ....... 0 

0 0 

DURING THE YEAR 2010 

4 5 

Medicare Vision 
Supplement Onlv 

...... 0 

... .0 

0 

......... 0 

0 

0 

.0 

0 

0 

0 

0 

.. 0 

................. ..... 0 

....... 0 

·····-···-················ 0 

........ 0 

.................... ......... 0 

0 

.0 

0 

0 

.... 0 

0 

0 

.0 

0 

0 

0 

0 

0 

..... 0 

.. 0 

... 0 

.0 

.... 0 

0 

6 

Dental 
On tv 

.0 I· 

.. 0 I 

0 

....... 0 

0 

0 

.. 0 

0 

0 

0 

0 

... 0 

...... 0 

.0 

.. 0 

0 

7 

Federal 
Employees 

Health Benefit 
Plan 

0 

.. 0 

0 

....... 0 

0 

0 

0 

0 

0 

0 

0 

0 

... 0 

.0 

.. 0 

0 

.... 0 ............. , .. ,. ....... 0 

0 0 

0 (a) For health business: number of persons insured under PPO managed care produds O.;;..._ __________ .and number of persons Insured under Indemnity only products------=-----

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees S ... 0 

NAIC Company Code 95749 

8 9 10 

Title XVIII Tille XIX 
Medicare Medicaid Other 

0 .... 0 .0 

.. 0 ..... 0 0 

0 0 0 

.. 0 .... 0 ..... 0 

0 0 0 

0 0 0 

0 ... 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

.. 0 .. .............. ' ..... 0 .0 

0 ... 0 0 

0 ... 0 0 

0 ... 0 0 

.. . 0 ... (72,089) .. 0 

0 (72,089) 0 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a) 
REPORT FOR: 1. CORPORATION Preferred Health Partnership of Tennessee, Inc. 2·------------------------~~==~-----------------------(LOCATION) 
NAIC Grouo Code 0119 BUSINESS IN THE STATE OF COnsolidated 

Total 

Total Members at end of: 

1. Prior Year 0 

2 First Quarter ... 0 

3 Sei:ond Quarter ... ······················ ····························· .. 0 

4. Third Quarter .. 0 

5. Current Year 0 

6 Current Year Member Months 0 

Total Mambef Ambulatory Encounters for Year: 

7. Physician 0 

8. Non-Physician 0 

9. Total 0 

10. Hospital Patient Davs Incurred 0 

11. Number of Inpatient Admissions 0 

12. Health Premiums Written (b) .. 0 

13. Life Premiums Direct ... 0 

14. Property/Casualty Premiums Wrilten . 0 

15. Health Premiums Eamed ... ... 0 

16. Procerty/Casualty Premiums Eamed ... ..... ....... ,, ... 0 

17. Amount Paid for Provision of Health Cere Services ... (72,089) 

18. Amount Incurred for Provision ol Health Care Services (72 ,089) 

Comprehensive 
IHosoltal & Medical) 

2 3 

Individual Grouo 

.0 .. .. 

.0 

. .................. ... 0 

•······· .0 

0 

0 

0 

0 

0 

0 

0 

... 0 

0 

0 

0 

···--· ··-········· .0 

0 

0 

DURING THE YEAR 2010 

4 5 

Medicare Vision 
Suoolement Only 

.... 0 ................ 0 

0 . .......... 0 

.... 0 .............. 0 

.. .. 0 ............. 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

... 0 .0 

0 ... 0 

0 ..... 0 

. .... 0 ...... 0 

.... 0 .. ......................... 0 

0 .0 

0 0 

0 

0 

.0 

0 

0 

0 

0 

0 

0 

0 

0 

.0 

0 

0 

0 

6 7 

Federal 
Employees 

Dental Health Benefit 
Only Plan 

0 

... 0 

.0 

.0 

0 

0 

0 

0 

0 

0 

0 

......... 0 

....... 0 

.... 0 

.0 
I·· 

. ... 0 

0 

............... 0 

.......... 0 

0 

0 

0 

0 

0 

0 

0 

...... 0 

.. 0 

0 

··-·····-· 0 

.. 0 ............................... 0 ................................. 0 

0 

0 

0 

0 

0 

0 

(a) For health business: number of persons Insured under PPO managed care products O:::.._ ______ ~and number of parsons Insured under indemnity only products -----"0 ___ _ 

(b) For health premiums written: amount ol Medicare Title XVIII exempt from state taxes or lees $ 0 

NAIC COmoanv Code 95749 

8 9 10 

Title XVIII Title XIX 
Medicare Medicaid Other 

0 ............ 0 .............. 0 

0 ........ 0 0 

0 . .................. 0 ...... 0 

.. 0 .0 ...... 0 

0 0 0 

0 0 0 

.0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

... 0 .................... .0 . . 0 

0 .. 0 . ... 0 

0 ......... 0 ... 0 

0 0 . ...... 0 

0 . ................. 0 .... 0 

0 (72,089) 0 

0 (72.089} 0 
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Schedule S - Part 1 - Section 2 

NONE 
Schedule S - Part 2 

NONE 
Schedule S - Part 3 - Section 2 

NONE 
Schedule S - Part 4 

NONE 
Schedule S - Part 5 

NONE 

30,31,32,33,34 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULES - PART 6 
Restatement or Balance Sheet to Identify Net Credit For Ceded Reinsurance 

ASSETS (Page 2, Col. 3) 

1. cash and invested assets (Line 12) 

2. Accident and health premiums due and unpaid (Line 15). 

3. Amounts recoverable from reinsurers (Line 16.1). 

4. Net credit for ceded reinsurance........ . ...... ......... .. . . . . . .................. . 

5. All other admitted assets (Balance~ ... 

6. Total assets_{Une 281 

LIABILITIES, CAPITAL AND SURPLUS (Page 3) 

7. Claims unpaid (Line 1) .................................... .. 

8. Accrued medical incentive pool and bonus payments (Line 2) ..... 

9. Premiums received in advance (Line 8) 

10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19) 

11. Reinsurance in unauthorized companies (Line 20) . 

12. All other liabilities (Balance) ........... . 

13. Total liabilities (Line 24) .................................... .. 

14. Total capital and surplus (Line 33) .. 

15. Total liabilities. capital and surotus (Line 341 

NET CREDIT FOR CEDED REINSURANCE 

16. Claims unpaid ......... . 

17. Accrued medical incentive pooL. 

18. Premiums received in advance .. 

19. Reinsurance recoverable on paid losses 

20. Other ceded reinsurance recoverables 

21. Total ceded reinsurance recoverables .. 

22. Premiums receivable 

23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers 

24. Unauthorized reinsurance ................................................. . 

25. Other ceded reinsurance payablesloffsets 

26. Total ceded reinsurance payablesloffsets 

27. Total net credit fer ceded reinsurance 

35 

. .... 

·I 

As Reported 
lnet of cededl 

.. 6,379,996 

.... 0 

..... 0 

. .... XXX ···-·· 

33.379 

6,413,375 

0 

.0 

0 

.... 0 

.. 0 

810,437 

810,437 

5.602.938 

6.413.375 

. ....... 0 

....... 0 

0 

.... 0 

0 

0 

0 

.. 0 

. .... 0 

0 

0 

0 

2 

Restatement 
Adiustments 

0 

... 0 

.... 0 

0 

0 

0 

.0 

. 0 

. ... 0 

.... 0 

.... 0 

0 

...... 0 

XXX 

0 

3 

Restated 
(gross or ceded) 

6,379.996 

0 

. ...... 0 

0 

33.379 

6,413,375 

0 

0 

..... 0 

0 

D 

810.437 

810,437 

5.602.938 

6.413.375 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 
Alh:ocatod by Statos and Tel1'1tortes 

2 3 4 

Direct Business Orlli'_ 

5 
Federal 

6 
7 8 9 

State Etc. 
Active 
Status 

Accident & 
Health 

Premiums 
Medicare 
Title XVIII 

Medicaid 
Tille XIX 

Employees 
Health 

Benefits 
Program 

Premiums 

Life & Annuity 
Premiums& 

Other 
Consideration 

s 

Property/ 
Casualty 

Premiums 

Total 
Columns 

2 Throuah 7 
Deposit-Type 

Contracts 
1. Alabama 

2. Alaska ... 

3. Arizona .. 

4. Arkansas 

5. California 

6. Colorado . 

7. Connecticut 

8. Delaware ... 

9. District of Columbia 

10. Florida 

11. Georgia ... . 

12. Hawaii .. .. 

13. Idaho ..... . 

14. Illinois ... . 

15. Indiana . 

16. Iowa 

17. Kansas .... 

18. Kentucky __ 

19. Louisiana . 

20. Maine .. 

21. Maryland. 

22. Massachusetts 

23. Michigan 

24. Minnesota 

25. Mississippi .... 

26. Missouri 

27. Montana . 

28. Nebraska 

29. Nevada .. 

30. New Hampshire 

31. NewJersey .. .. 

32. New Mexico ... . 

33. New York .. 

34. North Carolina 

35. North Dakota 

36. Ohio 

37. Oklahoma 

38. Oregon. 

39. Pennsylvania . 

40. Rhode Island .... 

41. South Carolina 

42. South Dakota 

43. Tennessee 

44. Texas .. 

45. Utah 

46. Vermont 

47. Virginia ..... 

48. Washington 

49. West Virginia 

50. Wisconsin .. 

51. Wyoming ... 

52. American Samoa 

53. Guam .. 

54. Puerto Rico 

55. U.S. Virgin Islands . 

56. Northern Mariana Islands 

AL 
..... AK 

AZ 
AR 

CA 

co 
CT 

..... DE 

DC 
FL 

....... GA 

... HI 

....... 10 

... IL 

N 
... N .. 

N 
N. 

.... N 
N 
N 

...... N .. 
N. 
N 

.. N 
... N 
... N. 

N 
IN !-'--"" N .. 

lA ..... N .. 
..... KS .... N 

.KY .N 

... LA .. N 
... ME ...... N 

... MD .N 
... MA .... N 
... Ml 

.. MN 

.MS 

..... MO 

. .. MT 
.. NE 

. .. NV 

.. NH 

. ... NJ 

.... NM 

. NY 

.... NC 

....... NO 

.OH 

.OK 

.... OR 

PA 

...RI 

.... sc 
.SO 

.. TN 

... TX 

UT 

.. VT 

... VA 

.WA 

.. WV 

.... WI 

.. WY 

... AS 

.GU 

PR 

.VI 

... MP 

.... N 
N 
N 

.... N 
.. N ... 

.. N 
... N .. 

.N 
... N 

.. N 
.. N 
... N 

N .... 
N 
N 

.. N 
.N 
N 

.... N 
N 
L 

... N 
N 

... N 
.N . 
N 

.JI 

.. N 
N 

.N 
... N 

N 
N 

.... N -··· 
57. Canada .. .CN N 

XXX 
XXX 

58. Aggregate Other Alien . OT 

59. Subtotal ..... 

60. Reporting entity contributions for 
Employee Benefit Plans 

61. Total !Direct Business) 

!DETAILS OF WRITE-INS 

~801. 

lsao2 .. 
~3 
!sass. Summary of remaining write-ins for 

Line 58 from overflow page 

!sass. Totals (Lines 5801 through 5803 
plus 5898\ILine 58 above) 

al 

XXX. 

XXX 

XXX 

XXX 

XXX 

XXX 

.. 0 
0 . 

.0 
0 

.... 0 
0 

.. 0 
.. 0 
0 

.0 
... 0 

.... 0 
.. 0 
... D .... 
.0 
.. 0 
.... 0 ... 

.. 0 
.. 0 
. .. 0 

0 
..0 ... . 
... 0 .... . 
. 0 

.0 
.... 0 
... 0 ...... 
... 0 

.. 0 
.0 

.. 0 ..... 

. 0 

0 I··· 

.. 0 
.... 0 
.... 0 

..... 0 
. 0 

. ... 0 
. 0 
. 0 
... 0 

.. 0 

.... 0 
.... 0 

.0 
0 
0 

.... 0 
... 0 

...... 0 
.. 0 
... 0 I···· 

. .. 0 
..... 0 

.0 
..... 0 

. .. 0 

... 0 
.... 0 
.... 0 

.0 
.. 0 ................. 0 
.0 .0 
.0 0 

.. 0 ... 0 
0 ... 0 .... 

.0 .0 
0 .... 0 

..0 .0 

. 0 .0 

.. 0 .. 0 

.. 0 . 0 
.0 .. 0 

.. 0 ..... 0 
.. 0 ..... 0 
.0 .. 0 
.0 .. 0 
0 .. 0 
0 .0 

.. 0 ... 0 

..0 .. 0 
0 .. 0 1 

.... 0 .......... 0 
.0 .0 
0 0 

.0 .0 
.. 0 
0 
0 

.D 
0 

0 
.0 

0 

D 

0 

D 
0 
0 

...... 0 
0 

0 
... 0 

.. 0 

0 

0 

... 0 
. ... 0 

... 0 

... 0 
.... 0 
.... 0 
. 0 
..... 0 
.. 0 
... 0 
..... 0 ... 
.. 0 

0 I 

. ... 0 
.. 0 
0 

..... 0 
... 0 
.. 0 
.... 0 .... 
.. 0 
... 0 
... 0 
.. 0 
... 0 

.... •· .... 0 .... 
0 

.0 
.... 0 
... 0 

0 
... 0 ..... 
.. 0 
.0 

... 0 ..... 
.... 0 

0 
... 0 

0 
.0 

.... 0 
.. 0 
.. 0 
.0 ..... 
0 
0 

.0 
.0 
.0 
.0 
0 

.. 0 

.0 
0 

.0 
0 
0 
0 
0 

0 
0 

0 

0 

0 

0 

0 

... 0 
.... 0 . 
.... 0 

0 
.... 0 
. .. 0 

0 
..... 0 

... 0 
..... 0 
..... 0 
... 0 
.. 0 

......... 0 
. .. 0 . 
... 0 

... 0 ..... 
.... 0 
... 0 

.0 
... 0 ..... 

.... 0 

.... 0 
... 0 

.... 0 

.... 0 
.. 0 
... 0 
. ... 0 
.... 0 

.0 
.... 0 

.. 0 
0 

.... 0 
... 0 

.0 
.... 0 
.. 0 

.. 0 
... 0 

0 
.. 0 

... 0 
.0 

.. 0 

.. 0 
- .. 0 

.0 
... 0 
.0 
.. 0 

... 0 
0 
0 

........ 0 
0 

.. 0 
0 

0 
0 

.0 

0 
0 

0 

0 

.. 0 
0 

.... 0 
.. 0 

.. 0 
... 0 
.. 0 
.. 0 . 

... 0 . 
0 

.. 0 
... 0 .. 
. 0 
.0 

... 0 
.... 0 
..0 .... 

.... 0 
0 ..... . 

. .. 0 .. . 

... 0 
0 

.. 0 

.. 0 ...... 
. 0 
.. 0 
.. 0 
.. 0 

... 0 
0 

.0 ..... 
. ... 0 
... 0 
.0 ..... 

.. 0 
.. 0 
.. 0 .... 
.. 0 
0 

.. 0 
.. 0 
.0 
.0 

.0 
.0 

.0 
.. 0 
0 
.0 

.. 0 
.. 0 
..0 
.0 
0 

.. 0 
.0 
0 

0 
0 

0 
0 

.0 

0 
0 

0 

0 

.0 
. .. 0 
.... 0 

01 
.. 0 

..... 0 
... 0 
.0 

. .... 0 
.. 0 
. ... 0 
.. .. 0 
..0 

.... 0 

.... 0 
... D 

... 0 
.... 0 
... 0 

..... 0 
.... 0 

.. 0 ... 
.0 

. .... 0 
... 0 .... 

..... 0 
... 0 

.... 0 
.... 0 

... 0 ...... 

... 0 
- .0 
.... 0 
..0 

... 0 
... 0 ..... 
..0 

·- .... 0 
.. 0 
.. 0 

.. 0 
.. 0 .... 
.0 

... 0 

... 0 
.0 

.. 0 
0 

.0 
-.0 

0 
.. 0 
.0 
.D 
0 
.0 

.. 0 
.0 
0 

0 
0 

0 

.0 
0 

... 0 

0 

..... 0 
... 0 

. ..... 0 
.... 0 
.. 0 
.... 0 
... 0 
.... 0 

...... 0 

...... 0 
... 0 
.. 0 

... 0 I·· 

.. 0 

.. .. 0 
... 0 

.... 0 
.... 0 
.... 0 
. .. 0 I·· 

...... 0 ..... 
- .... 0 

... 0 
..... 0 
... 0 I··· 

.. 0 
......... 0 

.... 0 

... 0 
... 0 
.... 0 

... 0 
..... 0 

.. 0 
. .. 0 
. .. 0 
... 0 
.... 0 
.... 0 
... 0 

0 
..0 
0 

.... 0 
····· ...... 0 ........ . 

0 
.0 
.. 0 
0 

.. 0 
0 

....... 0 
0 
0 
0 

... 0 
.... 0 

0 

... 0 

D 
0 

.0 

0 

0 

0 

0 
(L) Licensed or Chartered • Licensed Insurance Carrier or Domiciled RRG; (R) Registered • Non~omiciled RRGs; (Q) Qualified ·Qualified or Accredited Reinsurer; (E) Eligible· 
Reporting Entities eligible or approved to write Surplus Lines in the state; (N) None of the above • Not allowed to write business in the state. 

Explanation of basis of allocation by states, premiums by state. etc.: The Cotpi?Jly allocates gra.:p pre:m:ns to thg s1tus of fhg contract and 1ndiv11!uats by slate of res1dence. 
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.0 
0 

.. 0 
0 

. D 
0 
0 
0 
0 

.0 

.0 
... 0 

0 
0 

.0 
D 
0 
D 
0 
0 

.. 0 
0 
0 

.0 
0 

.. 0 
0 
0 
0 

... 0 
0 

.. 0 
0 
0 

.0 

.0 
0 
0 

... 0 
0 
0 

.. 0 
0 
0 

.. 0 
0 
0 

.. 0 
.0 
0 
0 

.D 
0 

.. 0 
0 
0 

.. 0 
0 
0 

D 
0 

0 
0 
.0 

0 

0 
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(a) Insert the number of L responses except for Canada and other Alien. 

36.1 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE T- PART 2 
INTERSTATE COMPACT- EXHIBIT OF PREMIUMS WRITTEN 

!.Alabama . 
2.Aioska ... . 
J.Anzona .... . 

4. Al1<ansas 
5. Callfomia 
6.Colotado 
7. Connecticut 

B. Delaware .. 
9. Disllicl of Columba 

10. Florida .. 
1 1. Goorgla .. 

12.Hawaii ..... 

13.1daho. 

14.1Uinois . 

IS. Indiana. 

16.1owa ...... . 
17. Kansas ... . 
18. Kentucky. 
19.Loulsiana 
20.Maine 
21. Maryland . 

22. Massachusolls 
23. Michigan .. 

24. Minnesola 

25. Mlssisslppl 
26. Missouri .. 
27.Montana 

28. Nebraska .. . 

29.Novada ..... 

Statos. Etc. 

30. New Hampshlto .... . 
31.New.Jetsey ..... .. 
32. Now Meldco . 
33. Now York ....... 

34. North Carolina ..... . 
35. North Dakota ........ . 
36.0hio 
37. Oldallcrna .. 

38. Orogen ....... ' ..... . 
39. Pennsylvania ... .. 
40. Rllode Island .. 

41. Soulh Carolina .. 
42. South Dakolo ...... 

43.Tennessee .. 

44. Texas ....... . 

45.Utah .......... . 

46. Vermont .. . 

47. V~tnia ... . 
48. Washington ... 
49. Wost Vl'llinia . 

50. Wisconsin .. 

51. Wyoming ...... 
52. American Samoa ....... . 
53.Guam .................. .. 
54. Puerto Rico ......... . 
55. U.S. V~in IslandS .. 
56. Notthem Mariana Islands ...... 
57. Canada ................... . 
58. Aggrogata Oth<lf Allen 

59. Totals 

Allocated B Slales Wid T enitotios 

AL ..... 
AK 

.. AZ. 
AR 

... CA. 
CO .. 
CT 

.... DE. 
DC .. 

........ FL ... 
......... GA .... . 

.. .. HI .. .. 

10 ...... .. 
IL. ... 
JN .. .. 

........... JA ....... . 
KS .. . 
KY 

........... LA .... 

ME .. 
.. MD. 

MA ...... 

Life 
(Group and 
indMdual 

0 
.... 0 

0 
' ... 0 

0 
0 

. .0 
.... '.0 

0 
.. 0 
.. .0 
.0 

............ 0 
0 
0 

........... 0 
0 
0 

... 0 
. .. 0 

... 0 
.0 

......................... MI.. .0 
. ....... MN...... . ............ 0 

............ Ms .......... N .......... o 
.......... MO... ...... . .... .. 

............... MT .................... .. 
..... NE..... ......... ...... . .. 

.. NV.. .. ........... ... D 
..... .NH ...... 

.NJ ........ 

.NM ............ . 
... NY .... .. 

. ....... NC .......... .. 

.. ...... .NO .... 

OH .. 

..... OK ... . 
OR .... . 

.PA ... .. 
.. .RI ... 

. .. sc ..... 
.SO .. .. 

.............. TN .. . 
......... nc .... .. 

............ lJT . 
.. VT 

.. .... VA 
...WA .. . 

. ... WV ... . 

.... .WI .... .. 
........... .WV .... . 

.AS .. 
.GU ...... 

PR .. -· 
VI. 

.. ...... MP ...... 
.. CN .. 
OT .... 

2 

37 

Oltod Buslnass On 
3 

Disabi!ily 
4 

Income Long-Term Care 
(Group and (Group Wid 
indMdual indMclual 

... 0 ......... .0 
0 ...... . ... .0 
0 ....... .. . .0 
0 ........................ 0 
0 ..... '' .. .0 
0 .. 0 
D ... D 

.... 0 ....... .0 
D .. D 

..... D ...... 0 
0 ........ ' .. 0 
D .. 0 

. ... 0 .... 0 
. ....... .0 ....... 0 
. .... .0 ... 0 
. .... .0 ..... 0 

0 .... . D 
0 ..... . .D 
0 .... . . .. .0 

.0 ..... .. . .0 
D ...... . . .0 
.0 ... . . .0 
.0 ...... D 
0 ....... ...0 
0 ....... .0 
0 ..... . . .0 

. . 0 ... . ... .0 
.... 0 .... D 
. . .0 .. D 
D . .0 
D .. D 
0 .... D 
.0 ............................ .0 
0 0 
0 ...... D 
0 ...... . ... 0 
0 .0 
.0 .0 

. .. D .... D 
0 .. D 

. ..... D .. .0 
. ...... 0 .. . D 

0 ... .0 
0 ..... .0 
0 ... .0 
0 .0 

. .. .0 ... .0 
0 ..... . . .0 
D ...... . .. D 
0 ... .0 

. ... .0 ...... . ... D 
..0 ...... .D 
...0 .................... ... D 
..0 . .0 

......... .0 ...... D 

. ....... 0 .. D 
.0 ........ .D 
0 0 
0 0 

5 6 

Deposil· Type 
Contracts T CWIIs 

0 0 
0 ...... . .0 
0 0 

.... 0 .. 0 
'' 0 .0 

0 0 
0 ....................... 0 
0 0 
0 .0 

... D ...... 0 
0 0 

.. D .D 
....... D .... D 

0 ..... . .. D 
D ........................ .0 
0 ...... 0 
0 . .0 

. 0 ... 0 
.... 0 .0 

D ..... . .0 
.... D .. .0 

....... 0 .... .0 
. D . .0 

0 .... .. ' ... .0 
... 0 ... 0 

..... 0 ... D 
0 ..... D 
0 .... 0 
D ..................... 0 

.. 0 ...................... .... D 
0 .... D 
0 ... 0 

..... .. D ........................... 0 
.0 .. 0 
.D ....... .0 

....................... ' 0 ...... 0 
.... 0 .. D 

... 0 ..... .0 
0 ..... .0 
0 .. .0 

.... .0 .... D 
........ 0 ... D 
. ..... 0 D 

0 .. .0 
..... 0 ..................... 0 

0 ' 0 
.0 . .0 

..... 0 ... 0 
. 0 ........................ .0 

....... 0 ........................... .0 
. ... D . .0 

..... .0 .......................... .0 
....... .0 ........................... .0 
...... 0 ......................... 0 
.... 0 .. .0 

...... 0 ............................ 0 
. .. 0 .... 0 

.... .D 0 
0 0 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

CorvNorwotk, Inc 
(VI'I) 

Humon:t Hcohh PIMI, 
Inc (KY) 

Humana Wocont~.~n 
Hoollh 01ganWIIJon 

ln...-unc<J Corporutlon 
(VI'I) 

I 
CHA ScMco 

Company 
(KY) 

fiDOt»t,_, . ...,...., ..__ __ 
I 

CHA HMO, Inc. 
(KY) 

fiDIDtOHJ1f711 

....c•m•• 

Hulflono lnouro~.c;o 
Company (WI) 

Hum:maEmpiOycro 
Hoatth Pion of GCJorgto. 

I"" (GA) 

flOIOIIIS~ 

IIIAII!tSI»t8 
---' 

Humono lnsU1onco 
Componyof 

Kenludly (I<Y) 

r-----------
1 Amt:tneon Tow : 
1 Crvdn Corporoto 1 j Goorglll Fund Ill, 1 

1 LLC I 
1 (DE)(2)(56. 1738'!1.) : 

~- -'~o~~·::·:~·~- -• 

Humono Hcrolth Pl.on 
lntorello. Inc. (lA) 

I 
HumtiNI H<>mth Bonem 
Pf.a:n o' LOUIIiano. Inc 

(lA) 
no I:U n.tJmz ...., ...... 

( HumonD '\No!I'Nolka 

LLC (DE) 
UOJOtJO~J4lO 

Nole ......,.(hi:~ Bo..aii'CJleM" 100"4~by~lnt 
(1~ O...t9hiP•&OM.ttrCoraNetwark.lne and~tlvNewH..n:tt 
SeMen, Inc;. M dCIP ~ M~o Core., ttw t...o.p.ncse:nce. Inc.. an 
~~lfd.ntly 
(2J ~-~·~bfHun.na&rteu1anot~. 1r.a;z9'Mo.,.. 
The~ Btl*. N A, an foftl:~~ and..:S213ft bf GltAC 
~~a.a.rgt.~ LLC.onwrtaft'Aat.adercttt nm•~•L-LC 
ln'¥e~mofll: fund organllocl Por Ote purpoae Gl' ~;rJQ In ~""*'1 
~" o-nt"'~il'llil Oeorg1a tta1a low lncc:lfN ~ lb ~ 
C31 ~•5mlobfH~o~manetnnowetloftE~.Inc andsa%b.
Pfll.,~~.I1'1C, an una~~ 
141 ~a22W~Jr~lne.ll7~brHe"'9f Inc.~ 
t.r~.afl'tl ... ed .,.,_.,, 3l7"' bor ~ C•• ~ Corpareflcn, en~
ef!Uiy end 1M4 bV fle:~ar•. Inc,~ "'netMat.Mt ..,.rry 
(&) Qwne...t1~ 11 t~ by ttumana lnno¥11\IDn I!~Urpnaos, INl, 81'Mo b)' 
Robert~ an ur.,_.-d lndMdua1 

Humoo, Inc 
(KY) 

HO<IIlh Volua 
ManDgcmont, Inc. 

(DE) 

-

I 

' 

-
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CPHP H-..go, Inc 
(FLJ 

I 
CoroPiuo Ho.,.th 
Plooa, Inc. CFL) 

flD 1D' 11$-:ISIImO -·--
CAC.Flondo M<>OCIIl 
Ccnluto.LLC (Fl) 

rcoo•JI-CGra:oJ 

c"""""'"".lnc: 
(TX) 

Del.,..., Web 
T ethnologies, Inc. 

CDEl 
reo 10 • D-mtua 

Emphooyo,lnc 
CDE) 

rcoo••• rnN:ir 

I 

Emphooys lnouronco 
Company (TX) 

KMGAmotlco 
c.,_ollon (VA) 

UDCJI»tSPT17D 

K
lnauronco 

Company (SCI 

KBnowho HoanhCoro 
Sorullono, Inc: (l N) 

fiD10•13'·12'*"J0 

~ -
I 

I 
I 

--

! 

I 

Hurn.anD AciNo 
Oullool<. Inc_ 

(KY) 

Nun•~ oou11 
lnoumnca Company of 

Florida, Inc. (fl) 

rtDo•o•-•_,.,,,. 

Hurnono HO<IIlh Pion ol 
Ohio. lru:. (OH) 

noo•Jt.ttiUDD -·-
Hurnono Hoollh Pion of 

T o•An. Inc. ClXl 
fiO&D•tt-Oi8CISI 

MAC• uxo• 

Humana lnnDYatJon 

E-•·1""' CDEI 

.... -~·~·,;;;;;,;;· ... 
: Hmlllh.l.L.C. ': 

-! (DE)(J)(!IiO'Mo) : 

\~!~~~-·-~-~· .... / 
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PART 1 ·ORGANIZATIONAL CHART 

HUMANA INTERNATIONAL SUBSIDIARIES 

Humana Europe, Ltd. 
Inc. - 08101/2006 
FED ID t# 5893028 

(England & Wales) 

HUMANAINC. 
Inc. -7/27/1964 

FED ID # 61..()647538 
(DE) 

HUM-Holdings 
International, Inc. 

Inc.- 10/15/2008 
FED ID t# 26-3583438 

(KY) 

HUM INT. LLC 
Inc.- 10110/2008 

FED lOt# 26-3592783 
(DE) 

c hina Representative 
Office 

(B 
Est. 04/29/2010 

eijing Branch Office) 
[Not a Subsidiary] 
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' .. '•. 

SCHEDULEY 

" PART 2 -SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES 

13 
2 3 4 5 6 7 8 9 10 11 12 

Income/ 
Purchases, Sales or (Disbursements) Reinsurance 

Exchanges of Incurred in Recoverable/ 
loans, Securities, Connection with Income/ Any Other Material (Payable) on 

Real Guarantees or (Disbursements) Activity Not in the losses and/or 
NAIC Estate, Mortgage Undertakings for the Management Incurred Under Ordinary Course of Reserve 

Company FederaiiD Shareholder Capital loans or Other Benefitolany Agreements and Reinsurance the Insurer's Credit 
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliates Service Contracts A reements Business Totals Taken! liabili 

88595 1·0935772 .. fnllhesys Insurance ~any ... .. 0 ............. 0 0 0 (228 ,051) .. 0 0 ... 228.051) 0 
00000 61·0047538 .. Humana Inc .. ( 7 46 '600 '000) 230,000.000 .0 0 1,080. 754,571 .. 0 0 564.154,571 0 
73288 39·1263473. Humana Insurance Car.pany 201,000,000 0 .0 0 (437 ,833,210) 690,627' 172 0 453 ,793 '962 . 0 

26·3473328 ... Humana Health Plan of California 0 .0 .0 0 (585.808) ..0 .0 . (585,808) 0 
65110 . 57 ·0380426. ... Kanawha Insurance Co ..... ····-············· ....... 0 .... 0 ••••-•••••••n•<• ... 0 .0 . . . . . (6 ,832. 910) ......... 0 0 (6 ,832 ,910) . 0 
60052 . 37 ·1326199 ...... Humana Benet i I Plan of Illinois .. ...... 0 ...................... 0 ... 0 .0 (11,887 ,588) . . .... 0 . .... 0 . (11,887 ,588) ... ...... 0 
10126. . 65·1137990 . ... Humana Advan I ageCare PI an ......... ........ 0 ....... 15,000,000 . .... ·-···--····· ..... 0 0 . (6 ,143,228) ........ 0 .. 0 .8,856,772 . 0 
54739 . 52·1157181. .. The Dental Concern, Inc .... 2,000,000 ...... 0 .0 0 (2,306,031) .0 .0 .. (306,031) . 0 
70580 39·0714280 ...... HumanaOental Insurance Co:npany .. 15,000,000 ........ 0 .0 0 (12,716,308) .. 0 0 2,283,692 0 
52028 39·3654697 ..... The Dental Concern, ltd ....... .... 0 ....... 0 0 0 .(157 ,197) ... 0 0 (157 ,197) ... . 0 

w 95348 31·1154200 .. Humana Health Plan ol Ohio. Inc .. . . 0 (35.000,000) . . .. 0 0 (26,296,112) . (130,106,688) . 0 ( 191 ,406 ,800) . 0 
co 95342 39 ·1525003 ...... Humana WI Health Org. Insurance Corp. .... 0 . ...... 0 .. 0 .0 (12, 119,503) . .. (53,458,326) . .0 (65,577 ,829) .. . 0 

95519 . 58·2209549 ...... Humana fnllloyers Health Plan of GA, Inc. . . 0 ......... 0 ....... 0 .. 0 (24,913,043) . (118,295,154) ... 0 . ( 143,208' 197) .. 0 
95270 61·1103898 ....... Humana Medical Plan, Inc ........... . 290,000,000 ......... (15,000,000) ..... 0 ..0 (309. 494. 496) ...... (170,237 ,768) .... 0 (204 ,732 ,264) .. 0 
69671 61·1041514 ...... Humana Health Insurance Co FL, Inc ..... ............ 12 ,000,000 .............. 0 . ..... 0 ..... 0 . ........ .74,803,116 170,237,768 .......... ..... .0 257,040,884 .0 
95754 62·1579044 .... Cariten Health Plan ..................... ·······-··············· ... 22,000,000 .......... 0 .... 0 .. 0 . (36,571,598) .............................. 0 .0 . (14,571,598) .. 0 
95885 61·1013183 ... Hu!T.ana Health PI an , Inc .................... ...... 0 ... 0 0 .0 . (303,672,529) (110,426,988) ........ . .. 0 .. (414 ,099 ,517) . .. 0 
60219 61·1311605 ····· Humana insurance Coopany of Kentucky ... D . . .......... 0 ....... . .. 0 D (2 .620,404) .... 0 .0 (2,620,404) . 0 
95024 61·0994632 .. .. Humana Health Plan of Texas, Inc. . 0 (35,000,000) . 0 0 (70,942,233) (278,338,016) 0 ( 384.280. 249) 0 
00000 66 ·0406896 . Humana Health Plans of Puerto Rico, Inc .. ... 0 0 .0 D ..... 509,260 0 0 509,260 0 
00000 . 66-0291866 ....... Hlfnana Insurance of Puer lo Rico, Inc. ..... 0 ... 0 .. 0 .0 (1,009,594) . ..0 0 (1,009,594) 0 
00000 61·1232669 ...... llanaged Care lndemni ty, Inc. . 50,000,000 .0 .. 0 0 ... 31,025.943 .................... .0 ... 0 .. 81,025,943 . 0 
95642 72-1279235 .... !Mana Health Bene! i 1 Plan of LA, Inc ...... . 49,000,000 .... 0 .0 .0 .. (132,445,216) 0 .0 ~83,445,216) . . .. 0 
95092 59·2598550 CarePius Health Plans. Inc. 67,000,000 .... 0 0 0 ( 164. 9ll6. 032) ............ 0 .......... 0 (97 ,906,032) . . 0 
00000 26·0010657 CAC·Fiorida fl.edical Centers. LLC .0 0 0 0 125,310,480 ... 0 0 125.310,480 0 
12634 20·2888723 Hwlana Insurance Coopany of New York 7.500.000 .0 0 0 ( 17.704 ,038) 0 0 ( 10,204 ,038) . 0 
82740 62-0729865 Car i ten Insurance Carpany 2.000.000 0 .0 0 (1,560,943) 0 0 439,057 0 
00000 61·1343508 Humana Markelpoinl, lnc. .0 0 0 0 338,913,603 •· ..... 0 0 338,913,603 0 
00000 61·1316926 .. Hu:nana Pharmacy. Inc .... ... 0 ............. 0 ... 0 0 (3 ,562 ,646) ... 0 .0 (3,562,646) .0 
00000 61-1383567 HJ\!·e·FL, Inc ......... 0 .0 0 0 0 ... 0 0 .. 0 0 
00000 75·2043865 Corpheallh, Inc. 0 .. 0 0 0 (2 ,539 .725) .0 0 (2.539.725) 0 
95158 61·1279717 CHA H:¥,0 . . . . ......... ' .. 0 0 0 0 (375,635) .0 0 (375.635) 0 
00000 33-0916248 Oefenseleb Technologres, Inc. 0 ... 0 0 0 0 . 0 0 0 0 
00000 58·93028 Humana Europe , Ll d .. 0 0 0 0 0 0 0 0 0 
12908 20-8411422 Humana fl.edical Plan of Ulah ........ ... 0 0 .... 0 .. 0 (1,381,948) ..0 0 (1,381,948) 0 
00000 59-1843760 Humana/CompBenef i Is, Inc . .. . 0 0 0 0 37,043,034 0 0 37,043.034 0 
95107 56-1796975 American Denial PI an of NC 0 .0 0 0 (172 ,966) 0 0 ( 172,966) 0 
11559 58·2302163 American Denial Providers of AR. . 0 ............ 0 ....... 0 0 (40,288) . 0 0 (40.288) 0 
52015 59-2531815 CIJilllBenef i Is CIJI1llany ....... •· 2,900,000 .... 0 ········-···"'''''''' 0 0 (22' 323.764) ·-······-·····-··· . .. 0 ...... 0 (19,423,764) 0 
00000 61·1241225 Humana Mi I ilary Healthcare Services, Inc 0 .... 0 0 0 (28,720,444) 0 0 (28,720,444) 0 
00000 20·8418853 Humana Veterans Heallhcare Services 0 0 0 0 (12,128) 0 0 (12,128) 0 
60984 74-2552026 ·• c Benef rls Insurance Can an .......... 3 200 000 ...... 0 ...... 0 0 21 764 660 .. 0 ······-···--······ 0 18 564 660 0 
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2 3 4 5 6 7 8 9 10 
13 

11 12 
Income/ 

Purchases, Sales or (Disbursements) 
Exchanges of lnamedin 

Loans, Socurilies, Connection with Income/ Any Othar Material 

NAIC 
Company FederaiiD 

Code Number 

Real Guarantees or (Disbursements) Activity Not in the 
Estate, Mortgage Undertakings lor the Incurred Under Ordinary Course of 
Loans or Other Benefit of any Reinsurance the Insurer's 

Investments Affiliates A reements Business Totals 
.. 0 0 3, 50,361) . 0 

0 .. 0 . ....... 0 ......... 0 0 
.. 0 ..... 0 . .................. 0 (3,155,914) .. . 0 

.... ....... 0 .. 0 . .. 0 ..... (182. 756) . . 0 
.. .... ...... 0 ........ 0 .0 .. (720,311) . .0 

.. 0 ... 0 .. 0 . .19 ,767 '098 0 
0 0 0 (6,282) 0 

(160,000,000) 0 0 ( 160 ,000,000) 0 
0 0 0 (430,920) . 0 
0 0 0 ..... 294 0 
0 0 0 (16,557,469) 0 
0 0 0 ... (1 ,468) .. 0 
0 0 0 3,379,510 0 
0 .. 0 0 ...... 0 0 
0 0 0 78,542 0 
0 0 0 (31,830) 0 
0 .. 0 0 .......... 0 0 
.0 ..... 0 0 .. (5,864) . . 0 

95161 • 3 62 ······ 
00000... 36-3512545 ... . 
11228... 36·3686002 ..... Coop!lenefi1s Dental, Inc ............. . 
12250. 63-1063101... .... ConpBenefils of Alabana ............................... . 
00000 ...... 58-2198538 ...... COITpBenef its of Georgia, Inc. 
95749. 62-1546662. ... Preferred Health Partnership of TN, Inc •...•........... 
00000 26-3583438 ...... Humana Holdings Internal ional 
00000 20-1377270 .. .. KL'.G Alter ica Corporal ion.. 
00000 62-1245230 .... Klll\alha Heallhcare So lui ions 
00000 62-1552091 .... PHP Carpanies Incorporated ... 
00000 61-1223418 .... Heallh Value Managen:ent, Inc. 
00000 ... 61-1343791. . Humana lnnoval ion Enterprises, Inc. 
00000 20-1724127. ..... Preservation on Main Inc ..... 
00000 04-3185995. . Carpllenef i Is Corporal ion. 

00000
00000 5B • 2228851.. Carpbenef i I s D i rec I . . . . . .. 

74-2352809 Texas Denial Plans, Inc .. . 
00000 20·2620891.... Green Ribbon Heallh, LLC ..... . 
00000 62-1250945.. Pre/erred Heallh Partnership, Inc ...• 

··-· .. ··· ·····-·· 

• 
\. 

9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental repor1s are required to be filed as part of your statement filing unless specifically waived by the domiCiliary state. However. in the event that your 
domiciliary state waives the filing requirement, your response of WAIVED to the specific intenogatory will be accepted in lieu of filing a "NONE" report and a bar code will be 
printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANAnON and provide an explanation following the 
interrogatory questions. 

MARCH FlUNG Responses 

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? ..................... .YES .......... . 

2. Will an actuarial opinion be filed by March 1? ..................... .YES ........ . 

3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? ..................... .YES ................ . 

4. Will the confidential Risk-based Capital Report be filed with the state of domiCile, if required by March 1? ....................• .YES .................... . 

APRIL RUNG 

5. Will Management's Discussion and Analysis be filed by April1? ..................... .YES ..................... . 

6. Will the Supplemental Investment Risks Interrogatories be fded by April1? ..................... .YES ..................... . 

7. Will the Accident and Health Policy Experience Exhibit be filed by April1? ...•......•.......... .YES ..................... . 

JUNE FlUNG 

8. Will an audited financial report be filed by June 1? .................•.•• .YES .....••......•....... 

9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? ..................... .YES .................... . 

AUGUST FlUNG 

10. Will Communication of lntemal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? ..................... YES ................ . 

The following supplemental repor1s are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for 
which the special report must be filed, your response of NO to the speCific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If 
the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANAnON and provide an explanation following the interrogatory 
questions. 

MARCH FlUNG 

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? ..................... ,NO ........ . 

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...................... NO ..... .. 

13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? ...................... NO ........... .. 

14. Will the Schedule SIS (Stockholder Information Supplement) be filed with the slate of domicile by March 1? ...................... NO ....... . 

15. Will the actuarial opinion on participating and non-participating policies es required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement 
be filed with the state of domicile and electronically with the NAIC by March 1? ...................... NO ........ . 

16. Will the actuarial opinion on non..guaranteed elements as required in Interrogatory 3 to ExhibitS to Life Supplement be filed with the state of 
domicile and electronically with the NAIC by March 1? . .. .................... NO ......... . 

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicae and the NAIC by March 1? ...................... NO ... .. 

APRIL FILING 

18. Will the Long· Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April1? ...................... NO .. . 

19. Will the Supplemental Ute data due April1 be filed with the stale of domicile and the NAIC? ...................... NO .... . 

20. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? ............. NO ........ . 

21. Will the Supplemental Health Care Exhibit be filed the state or domicile and the NAIC by April1? ..................... NO .. . 

22. Will the regulator only (non-public) Supplemental Health care Exhibit's Expense Allocation Report be filed with the sate or domicile and the 
NAIC by April1? ...................... NO ... .. 

AUGUST FlUNG 

23. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? ..................... .YES .................... .. 

Explanation: 

11. This type of business is not wr i lien. 

12. This type of business is not written. 

13. This type of business is nol written. 

14. This type of business is not written. 

15. This type of business is not wr i lien. 

16. Th1s type of business 1s not wrillen. 

17. This type of business is not written. 

18. This type of business is not written. 

19. This type of business is not written. 

20 Th1s type of business is not wr i !ten. 

21. This type of business is not wrillen. 

22. This type of business is not written. 

Barcode: 

40 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SUMMARY INVESTMENT SCHEDULE 
Gross 

Investment Holdinas 

Admitted Assets as Reported 
in the 

Annual Statement 
1 2 

Investment categories Amount Percentaoe 

1. Bonds: 

3 
Amount 

4 
Percentaae 

1.1 U.S. treasury securities .......... .. .......................... . .. ............. 1 ,242,113 .. 19.469 ................... 1,242,113 .... . ... 19.469 

1.2 U.S. government agency obligations (exduding mortgage-backed 
securities): 

1.21 Issued by U.S. government agencies ............................................................................. 0 .................... 0.000 .................................. 0 ........................... 0.000 

1.22 Issued by U.S. government sponsored agencies......................... .... . ................... 0 .................... 0.000 .................................. 0 .... 0.000 

....................... 0 .................... 0.000 ................................. 0 ........................ 0.000 
1.3 Non-U.S.government (induding Canada, exduding mortgage-backed 

securities)............ . ................................................ .. 

1.4 Securities issued by states, territories, and possessions and political 
subdivisions in the U.S.: 

1.41 States, territories and possessions general obligations ... . .......... .. ................................ 0 ... . .... . ............ 0. 000 ................................. 0 .... 0.000 

1.42 Political subdivisions of states, territories and possessions and 
political subdivisions general obligations ............ .......................... . . .......................... 0 ..................... 0.000 .................................. 0 ........................... 0.000 

1.43 Revenue and assessment obligations ........... ... .. ............... . ............................. 0 ........................... 0.000 ................................. 0 ........................... 0.000 

1.44 Industrial development and similar obligations ........................... .. .......................... 0 .................... 0.000 ............. 0 ........................... 0.000 

1.5 Mortgage-backed securities (indudes residential and commercial 
MBS): 

1.51 Pass-through securities: 

1.5111ssued or guaranteed by GNMA ............ ............................. . ........................ 0 ............... 0.000 .............. 0 
1.5121ssued or guaranteed by FNMA and FHLMC .................... .. ............................. 0 ................... 0.000 ................................. 0 

1.513 All other ..................................................................................................................... 0 ........................... 0.000 ................................. 0 

1.52 CMOs and REMICs: 

.0.000 

.... 0.000 

................. 0.000 

1.521 Issued or guaranteed byGNMA, FNMA, FHLMC or VA .................................... 0 ........................... 0.000 ................................. 0 ........................... 0.000 

1.522 Issued by non-U.S. Government issuers and 
collateralized by mortgage-backed securities issued or 
guaranteed by agencies shown in Line 1.521... ................................................. 0 ........... 0.000 ............. 0 ......................... 0.000 

1.523 All other .................................................................................................................... 0 ...... 0.000 ............................. 0 ........................ 0.000 
2. Other debt and other fixed income securities (exduding short tenn): 

2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid 
securities)....................................................................................................... . ................ 0 ........................... 0.000 .................................. 0 ........................... 0.000 

2.2 Unaffiliated non-U.S. securities (including canada) .................................................................... 0 ........................... 0.000 .................................. 0 ........................... 0.000 

2.3 Affiliated securities .................... ........................ .. .... . . . . . . . .... .............. .. ..................... 0 ........................... 0. 000 .................................. 0 ........................... 0. 000 

3. Equity interests: 

3.1 Investments in mutual funds 

3.2 Preferred stocks: 

..... 0 ................. 0.000 .......................... 0 ........................... 0.000 

3.21 Affiliated ... ..... ............................................................................. ........ .. ................... 0 
........................ 0 

........... 0.000 .................................. 0 ................. 0.000 
3.22 Unaffiliated ............. . . ................ 0.000 ................................. 0 ......................... 0.000 

3.3 Publicly traded equity securities (excluding preferred stocks): 

3.31 Affiliated ..................... . 

3.32 Unaffiliated .. 

3.4 Other equity securities: 

...................................................................................... 0 
................... 0 

............... 0.000 .................................. 0 .. ........................ 0.000 
. ............ 0.000 ...... 0 .................... 0.000 

3.41 Affiliated ..................... .. . .................. 0 ........................... 0.000 ............................. 0 ........................ 0.000 
3.42 Unaffiliated . .................. 0 ......................... 0.000 . .............................. . D 

3.5 Other equity interests including tangible personal property under lease: 

3.51 Affiliated ...................................... .. .. ............................................................ 0 . ····· ............... 0.000 ............................ 0 
3.52 Unaffiliated ................................................. . 

4. Mortgage loans: 

4.1 Construction and land development ..................... . 

4.2 Agricultural ................................................................................................... . 

4.3 Single family residential properties ........ . 

4.4 Multifamily residential properties ............ . 

4.5 Commercial loans .. 

4.6 Mezzanine real estate loans 

5. Real estate investments: 

5.1 Property occupied by company . 

5.2 Property held for production of income (induding 

$ ................... .... .. . . .... 0 of property acquired in satisfaction of debt) .. 

5.3 Property held for sale (induding $ ........... .. ......... 0 property 

acquired in satisfaction of debt) 

6. Contract loans.......................... . . . . . .. .. . ... ................................ . ..................... .. 

7. Receivables for securities .. 

8. Cash, cash equivalents and short-tenn investments ............ . 

9. Other invested assets .... 

....... 0 .. ..................... 0.000 

. ... 0 .................. 0.000 

. ... 0 .......................... 0.000 

.. .............. 0 ........................ 0.000 

.0 

................................ 0 

............................... 0 

.. 0 
. .............................. 0 ................ 0.000 ................................ 0 

.. ............................... 0 

............... 0 

. .......................... 0 

. .............. 0 

................. 0 

.. .............. 0 
. ........................ 0 

. .. 5, 137,883 

0 

...................... 0.000 

............ 0.000 

............ 0.000 

.... 0.000 

....... 0.000 

.................... 0.000 

........... 0.000 

.... 80.531 
0.000 

............................. 0 

. ······· ......... 0 

............... 0 

....... 0 

.. 0 
.0 

.............................. D 
.......... 5, 137.883 

0 

.0.000 

... 0.000 

0.000 

..... 0.000 

... 0.000 

0.000 

.... 0.000 

...... 0.000 

........ 0.000 

.. 0.000 

....... 0.000 

.................. O.OCO 

0.000 

0.000 

......... 80.531 
0.000 

10. Total invested assets 6,379,996 100.000 6,379.996 100.000 

. --
.. t 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, .Int. 

SCHEDULE A- VERIFICATION BETWEEN YEARS 
Real Estate 

1. Book/adjusted carrying value, December 31 of prior year ..... 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition (Part 2, Column 6) ............. . 
2.2 Additional investment made after acquisition (Part 2, Column 9) .. 

3. Current year change in encumbrances: 
3.1 Totals, Part 1, Column 13............................... .. .. . .. ......... .. ................. . 
3.2 Totals, Part 3, Column 1 1................................. . ....................................................... . 

4. Total gain (loss) on disposals, Part 3, Column 18 """""""N"""" ···o--""'N"' ... '''E............ " 5. Deduct amounts received on disposals, Part 3, Column 1 .... ... . . . ...... ... .. . .... . ........ . 

6. ~~tai:':P:~~u~~W in ~~~i~~t~carryi':__ ______ ____ __ __ __ ____ _ _ ................. __ 
6.2 Totals, Part 3, Column 13. ................. ....... .. .. .................. . . _ .. . .................. _ . _ _ ................... . 

1. Deduct current year's other than temporary impairment recognized: 

0 
.0 

.0 
0 

0 
.D 

7.1 Totals, Part 1, Column 12............................. .. . ................. . .................................................................. . D 
7.2 Totals, Part 3, Column 10 .......................... . . ...................... . . ......................... 0 

8. Deduct current year's depreciation: 
8.1 Totals, Part 1, Column 11.. . ..... . ........ ........ . . ................ . .D 
8.2 Totals, Part 3, Column 9 .. .. .................... . ............... . .. D ........................ .. 

9. Book/adjusted carrying value at the end of current period (Lines 1+2+3•4-5+6-7-8) .. 
10. Deduct total nonadmitted amounts ....................... . 
11. Statement value at end of current period (Line 9 minus Line 1 0) ........ 

SCHEDULE B- VERIFICATION BETWEEN YEARS 
Mortgage Loans 

1. Book value/recorded investment excluding accrued interest, December 31 of prior year ..... 
2. Cost of acquired: 

2.1 Actual cost at lime of acquisition (Part 2, Column 7) ...... 
22 Additional investment made after acquisition (Part 2, Column 8) 

3. Capitalized deferred interest and other: 
3.1 Totals, Part 1, Column 12 ......................... __ ................ . 
3.2 Totals, Part 3, Column 11 . .. . .. . ........... ·--·-···-·· ·····-·-·-

.................. - ... D 
.. D 

................................................. 0 
............................ 0 

4. Accrual of discount........ . . .. .... .. . ... .... .. . ................ . 5. ~r~~:::~=~ar~:~r(d~~~>= __ :: .... -- --:::[N·: __ ----:: --·Q_:::_--·:_ .. _:N_--·:: ::.E __ .. _:::::::: __ ·_ . :.:::::::::::::::::::::::Z 
6. Total gain (loss) on disposals. Part 3, Column 18. ... ..... . . . .. ... . . . . . . . ... . . 
7. Deduct amounts received on disposals, Part 3, Column 1 . ..... . . .... . . . . 
8. Deduct amortization of premium and mortgage interest points and commitment fees 
9. Total foreign exchange change in book value/recorded investment excluding accrued interest: 

9.1 Totals, Part 1, Column 13 ...................... . 
9.2 Totals, Part 3, Column 13 .......................................................... . 

10. Deduct current year's.other than temporary impairment recognized: 
10.1 Totals, Part 1, Column 11 ........................ . .............. . 
10.2 Totals, Part3, Column 10 ...... ..................... .. ................ .... .. · .............. ···· 

11. Book value/recorded investment excluding accrued interest at end of current period (Unes 1•2+3+4+5+6-7-8+9-10) 
12. Total valuation allowance.......................................................................... - ------------ · 
13. Subtotal (Line 11 plus Line 12) ............... .. 
14. Deduct total nonadmitted amounls............................ .. ................. .. 
15. Statement value of mortgages owned at end of current period (Line 13 minus Line 14) .. 
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... D 
.... D 

......................... 0 
0 

. .D 

..... D 

.... D 
.D 

0 

0 

.0 

D 
. .. D 

. .. D 
.. 0 

.... 0 

.D 

. ... D 
... D 

.. D 
... D 
. .0 
.0 

. ....... D 

. .... D 
.. 0 
... D 

.... 0 
. .. D 
. .. D 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE BA- VERIFICATION BETWEEN YEARS 
Other Long-Term Invested Assets 

1. Book/adjusted carrying value, December 31 of prior year...................................... ... ........................................... . ............................................................................. .0 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition (Part 2. COlumn 8) ........... .... ................... ............................................ ............. .................... . ........ 0 
2.2 Additional investment made after acquisition (Part 2, Column 9) ........ . ................................ ...... .. ......... .. ......................... 0 ............................................. 0 

3. Capitalized deferred interest and other: 
3.1 Totals, Part 1, Column 16 ...................................................................................................................................................................................... 0 
3.2 Totals, Part 3, Column 12... ................................................ . ........................................................................................................................... 0 .............................................. 0 

4. Accrual of discount... ........................ ... .... ....................... ......................................... . ................................................... 0 

~ ~~~~~~~~:=~~~~~~~~~~~~~~~~=~~~~ 
8. Deduct amortization of premium and depreciation ..................................................................................................................................................................................................... 0 
9. Total foreign exchange change in book/adjusted carrying value: 

9.1 Totals, Part 1, Column 17 ...................................................................................................................................................................................... 0 
9.2 Totals, Part 3, Column 14............................................................................ . .................................................................................................. 0 ............................................. 0 

10. Deduct current year's other than temporary impairment recognized: 
10.1 Totals, Part 1,Column 15 .................................................................................................................................................................................... 0 
10.2 Totals, Part 3, Column 11.......................................................................... ............. ............. .. .......................................................... 0 ............................................. 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 amounls .................................................................................................................................................................................................................................. O 
13. Statement value at end of current period (Line 11 minus Une 12) 0 

SCHEDULED- VERIFICATION BETWEEN YEARS 
Bonds and Stocks 

1. Book/adjusted carrying value, December 31 of prior year. .... ... ... ... . ... .... .. .................... ...................................... ....... . ............................... ..19, 780, 102 
2. Cost of bonds and stocks acquired, Part 3, Column 7.................................... ..................... ... . .......... .... . ............................................................... 625,606 

3. Accrual of discount.. ............................................................................................................................................................................................................................................. ], 253 
4. Unrealized valuation increase (decrease): 

4.1 Part 1, Column 12. ................................................................................................................................................................................................. 0 
4.2 Part 2. Section 1, COlumn 15 ................................................................................................................................................................................ 0 
4.3 Part 2, Section 2, Column 13..... ........... ... . . ... .. ....................................................................................................... 0 
4.4 Part4, Column 11 .................................................................................................................................................................................................... 0 ............................................. 0 

5. Total gain (loss) on disposals, Part 4, Column 19 .............................................................................................................................................................................................. 248 ,597 
6. Deduction consideration for bonds and stocks disposed of, Part 4, Column 7 ..................................................................................................................................... ..19,375,621 
7. Deduct amortization of premium .. ... ................. ...... .............................. . ..... .... . .... .................. . ......................................................... .43 ,825 
8. Total foreign exchange change in book/adjusted carrying value: 

8.1 Part 1, Column 15 ................................................................................................................................. . .. ...................................................... 0 
8.2 Part2, Section 1, COlumn 19. ....................... .. ................ . .. ..................................................... 0 
8.3 Part 2, Section 2. Column 16 ........................................................ .. .. ........................... 0 
8.4 Part 4, Column 15 ..................................................................................... . 

9. Deduct current year's other than temporary impairment recognized: 
.. .................................................................................................. 0 .......................................... 0 

9.1 Part 1, Column 14....................................................... ..... .............................. .. ...................................................................................... 0 
9.2 Part 2. Section 1, Column 17. ... . .... . . ............................. ..... ..... . .... ......................... . ................................................ 0 
9.3 Part 2, Section 2, Column 14...................................... . ......................... ..................... . .............................. 0 
9.4 Part 4, Column 13 ................................................................................................................................................................................................... 0 .................................... 0 

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)......................................................... . ........................... . ....................... 1,242,113 
11. Deduct total nonadmitted amounts..................................................................................................................................................................................................... . ....................... 0 
12. Statement value at end of current period (Line 10 minus Line 11) 1,242,113 

8103 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, inc. 

SCHEDULE D • SUMMARY BY COUNTRY 
Lono-Term Bonds and Stocks OWNED December 31 of Current Year 

1 2 3 4 

DescriDiion 
Book/Adjusted 
CarrvinQ Value Fair Value Actual Cost Par Value of Bonds 

BONDS 1. United States ..... ... 1.242,113 . .... ..... 1,330,763 1,233,807 ...... 1,250,000 
Governments 2. Canada .. ············ ·-··--···--·· . ..... .. 0 .. 0 0 .0 
(Including all obligations guaranteed 3. Other Countries 0 0 0 0 
by governments! 4. Totals 1,242,113 1.330.763 1,233.807 1.250.000 
U.S. States, Territories and Possessions 

(Direct and !lU8ranteedl 5. Totals 0 0 0 0 
U.S. Political Subdivisions of States, Territories 

and Possessions (Direct and guaranteed) 6. Totals 0 0 0 0 
U.S. Special revenue and special assessment 

obligations and all non-guaranteed 

obligations of agencies and authorities of 

aovemments and their oolitical subdivisions 7. Totals 0 0 0 0 
8. United States ......... . 0 0 ·•··•··· .0 . ................ . ... 0 

Industrial and Miscellaneous, Credit Tenant 9. Canada ................. ........ ·- .0 ............. ............... 0 .0 ........ ·····-·-· . ...... 0 
Loans and Hybrid Securities (unaffiliated) 10. Other Countries 0 0 0 0 

11. Totals 0 0 0 0 
Parent. Subsidiaries and Affiliates 12. Totals 0 0 0 0 

13. Total Bonds 1.242.113 1,330,763 1.233.807 1,250.000 
PREFERRED STOCKS 14. United States .................... -·········-·-······ . ...... ...... 0 0 0 

Industrial and Miscellaneous (unaffiliated) 15. Canada . . . . . . . . . . . . . ·-·····-· 0 0 0 

- 16. Other Countries 0 0 0 
17. Totals 0 0 0 

Parent, Subsidiaries and Affiliates 18. Totals 0 0 0 
19. Total Preferred Stocks 0 0 0 

COMMON STOCKS 20. United States ....... 0 0 0 
Industrial and Miscellaneous (unaffiliated) 21. Canada .................... .. 0 0 . ... 0 

22. Other Countries 0 0 0 

23. Totals 0 0 0 
Parent. Subsidiaries and Affiliates 24. Totals 0 0 0 

25. Total Common Stocks 0 0 0 

26. Total Stocks 0 0 0 
27. Total Bonds and Stocks 1,242,113 1,330.763 1,233,807 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D - PART 1A- SECTION 1 
Qualitv and Maturity Distribution of All Bonds Owned December 31, at Book/Adiusted Carrying Values by Major Types of Issues and NAIC Desjg_nations 

2 3 4 5 6 7 8 

Quality Rating per the NAIC Designation 1 Year or Less 
Over 1 Year Through 5 Over 5 Years Through Over 10 Years Col. 6 as a Total from Col. 6 

1. U.S. Govemments 
1.1 Class 1 

Years 10 Years Through 20 Years Over 20 Years Total Current Year %of Line 10.7 Prior Year 

1.2 Class 2 
.......... 1,242,113 

.. 0 
....... 0 

1.3 Class 3 
1.4 Class 4 .. 
1.5 Class 5 

. 5,107,135 
0 

...... 0 
.......... ······ ..... 0 

............ 0 I·· . 
........................ 0 

0 
...... 0 

............... 0 

1.6 Class 6 
. I 

1.7 Totals 
2. All Other Governments 

2.1 Class 1 ..... . 
2.2 Class 2 ............................... . 

.0 
0 

5,107' 135 

.. 0 
........ 0 

2.3 Class 3 ............................................ . .................... 0 
2.4 Class4 
2.5 Class 5 ...... 
2.6 Class 6 
2.7 Totals 

... 0 
.. 0 

0 
0 

3. U.S. States. Territories and Possessions. etc., Guaranteed 

3.1 Class 1 ............................................ . 
3.2 Class 2 ............................................ .. 
3.3 Class 3 
3.4 Class 4 ........ 
3.5 Class 5 .. 
3.6 Class a ... 
3.7 Totals 

............... 0 
...... 0 

..................... ...... 0 
... 0 

... 0 
0 
0 

...... 0 
0 

1,242,113 

............. 0 
................................. 0 

................................... 0 
.................... 0 

•· ... 0 
0 
0 

............................. 0 
.................................. 0 
.................................. 0 

" ........... 0 
.......... 0 

0 
0 

4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed 
4.1 Class 1 ........ .. .. . ......... ......... . ..................... 0 .............................. 0 
4.2 Class 2............ .. ........... 0 .............................. 0 
4.3 Class 3 ..... ............. ... ... .. ............ .. . ..... 0 . . .................... 0 
4.4 Class4 ............ .......... ..... .0 ...................... 0 
4.5 Class 5 ......... ........ . .. ...... .... ... . ....... 0 .................................. 0 
4.6 Class 6 ........................................ 0 0 
4.7 Totals 0 0 

5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed 
5.1 Ctass1................... . ......... 0 .................................. 0 
5.2 Class 2 .. ... . . . .. . . ........... 0 ............. 0 
5.3 Class 3 ... . ......... ......... .. . ......................... 0 ................................. 0 
5.4 Class 4 ...................................................................... 0 .................................. 0 
5.5 Class 5. ....... .... .... ..... ....... ... .. ........................... 0 ............................ 0 
5.6 Class 6 .............. ..... . . .. .......... 0 0 
5.7 Totals 0 0 

...... 0 
0 
0 

.... 0 
.................................. 0 

............ 0 
................ 0 

..... •· 0 
0 
0 

........................ 0 
............................ 0 

. ... ... .. .... . .. 0 
........ 0 

............ 0 
0 
0 

.... 0 
..... 0 

........... 0 
...... 0 

0 
0 
0 

...... 0 
............... 0 

............. 0 
.................................. 0 

..................... 0 
0 
0 

.... 0 
.0 
... 0 

.................................. 0 
.. 0 
0 
0 

.......... " ... 0 
.................................. 0 
.................................. 0 

............ 0 
............ " ... 0 

0 
0 

.................................. 0 
....................... 0 

................................. 0 
................ 0 

................................. 0 
0 
0 

.................................. 0 

.................................. 0 

.................................. 0 

................................ 0 

.................................. 0 
0 
0 

.............................. 0 
..... 0 

............................ 0 

.................................. 0 
....... 0 

0 
0 

0 
0 

.... 0 
" ... 0 

.. 0 
0 
0 

6,349,248 
0 
0 

... 0 
... 0 

0 
6,349,248 

100.0 
. 0.0 

... 0.0 
............................... 0.0 

... ··········· ... 0.0 
0.0 

100.0 

7,921,836 
0 

. .................... 0 
........................... 0 

........ 0 
0 

7,921,836 

..... 0 ..... 0 .... 0.0 ................ 0 
................................. 0 
.................................. 0 

............... 0 
......... 0 

.................................. 0 .............................. 0.0 ................................... 0 

.................................. 0 ............................... 0.0 .................................. 0 

................................. 0 ................... 0.0 .................. 0 

.................... 0 .... 0.0 ........ 0 
0 0 0.0 0 
0 0 0.0 0 

......... 0 ................. 0 ............................... 0.0 
....... ····· ..... 0 ...................... 0 ............................. .0.0 

........ 0 ................ 0 ............ .0.0 
.. 0 .................... 0 ....................... 0.0 

......... 0 .................................. 0 ............................ 0.0 
0 0 0.0 
0 0 0~ 

........ 1,713,689 
............................ 0 
............................ 0 

............. 0 
................. 0 

0 
1.713,689 

........ 0 .................................. 0 ................................ 0.0 ................................... 0 
......... 0 ................................... 0 .............................. 0.0 ................................... 0 
......... 0 ....................... 0 ............................... .0.0 ............... 0 

... 0 ................................. 0 ........... 0.0 .............................. 0 
................................. 0 .................. 0 .............................. 0.0 ................................. 0 

0 0 0.0 0 
0 0 0.0 0 

............. 0 ... 0 .............. 0.0 
...... 0 ....... 0 ........................... 0.0 
........ 0 ............................ 0 ............................ 0.0 

................ 0 ................................... 0 .............................. .0.0 
.. 0 ................................ 0 ............................... .0.0 
0 0 0.0 
0 0 0.0 

........ 8,757 ,209 
....... 2,094,781 

.................................. 0 

.................................. 0 

.................................. 0 
0 

10 851 990 

9 
%From Col. 7 

Prior Year 

32.6 
.0.0 

.. 0.0 
..... 0.0 
... 0.0 

0.0 
32.6 

. . . .. . .0 
............................... 0 

................ 0 
...... 0 
.... 0 

0 
0 

................. 7 
. .. . . .. .... 0 

..... 0 . 
........ 0 

.. 0 
0 

..... 0 
......... 0 
....... 0 
. ...... 0 
........ 0 

0 
0 

... 36.1 
... 8.6 
... 0.0 

..................... 0.0 
........ 0.0 

0.0 
44.7 

11 10 
Total Publicly 

Traded 
Total Privately Placed 

(a) 

... 6,349,248 ...... 0 
0 0 

.... 0 .... 0 
.. ..................... 0 ................................. 0 

.... 0 .......... 0 
0 0 

6,349,248 0 

······· ·• .0 
.......... 0 
........ 0 
....... 0 

... 0 
0 
0 

............. 0 
......... 0 
....... 0 
" ...... 0 

..... 0 
0 
0 

... 0 
.................. 0 

" ........ 0 
.. 0 , . 
.0 ..... . 
0 
0 

... 0 
.0 , ..... 

... 0 

. .. 0 
0 

. ..... 0 
. 0 
. ... 0 

0 
0 

. .. 0 
. .. ·o 

....... 0 
. ..... 0 

.. 0 
0 
0 

.0 
.. 0 

.... 0 

... 0 
0 
0 
0 

... 0 
.. 0 
.... 0 

... 0 ...................... . .... 0 
.............. 0 

0 
0 

..................... 0 
0 
0 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D • PART 1A ·SECTION 1 (Continued) 
Qualitv and Maturity Distribution of All Bonds Owned December 31 at Book/Adjusted Carrying Values by Ma >r Types of Issues and NAIC D@!lig_nations 

2 3 4 5 6 7 8 
Over 1 Year Through 5 Over 5 Years Through Over 10 Years Col. 6 as a Tolalfrom Col. 6 11 

Quality Rating per the NAIC Designation 1 Year or Less Years 10 Years Through 20 Years Over 20 Years Tolal Current Year o/o of Line 10.7 Prior Year 

9 
%From Col. 7 

Prior Year 

10 
Tolal Publicly 

Traded 
Tolal Privately Placed 

_00 
6. Industrial and Miscellaneous (unaffiliated) 

6.1 Class 1 
6.2 Class2. 
6.3 Class 3 .... 
6.4 Class4 

oHoo,,O •••0 • ••••••••••••• •••••0 •••• ''""'""''' ••••••• 0 ''" ''""' ''"• 0 ,,0 ..• 0 ••••• ,,,,0.0 .3,784,816 •••••• ••••••16 .. 0 •• .0 
. .... 0 . . ········· .. 0 .. 0 ....... 0 ... ........... 0 .0 0.0 .... 0 .... 0 .. 0 ... 0 

.0 .... 0 .. 0 0 0 0 ......... 0.0 ........ 0 .. 0 0 .. 0 
.... 0 ..... 0 ...... 0 .. 0 .... .0 ..... 0 .. 0.0 0 .... 0 .. 0 .0 

6.5 Class5 
6.6 Class6 ... 
6.7 Tolals 

... 0 .................................. 0 .................... 0 .... 0 ....... H.... ..0 ........ 0 .... 0.0 0 .. 0 ... 0 D 

l-_________ o~---------io~--------~o~---------ort---------tot---------iot-------~o~.o+-----~~~oi---------~oH---------~0~--------~o~ . .. 0 0 0 0 0 
0 0.0 3,784,816 16 0 0 

7. Credit Tenant Loans 
7.1 Class 1 .. . ................... . 
7.2 Class 2 .... 

.. ...................... 0 .................................. 0 .................. 0 ............................ 0 .............................. 0 ...................... .. .0 .... .0.0 ...... 0 ... 0 0 0 
. .................... 0 .. 0 .... 0 ............... 0 .. 0 ......... 0 ... 0.0 0 .. 0 .. 0 .0 

7.3 Class 3 
7.4 Class 4 

............... 0 ······· .... 0 ................... 0 0 ..... 0 0 0.0 .. 0 .0 .... 0 .... 0 
.... 0 ....................... 0 . 0 ..... ······ 0 .0 ..... 0 .. . ·• .0.0 0 .. 0 .. 0 ... 0 

7.5 Class 5 
7.6 Class6 .. 
7.7 Totals 

............ 0 .............. 0 ............................. 0 ................................ 0 .................. ... . ... 0 .. 0 .. .. D.O ... 0 ... 0 ....... ... D .0 

.. ................ t-------0~o t-------~~-r-------l~rr--------~~)1--------~~rr---------t~ t--------t~:~~ t--------i~-t-------"*~+---------¥~+--------Jl~~ 
8. Hybrid Securities 

8.1 Class1.. . ....................... 0 .......... 0 .... 0 ....... 0 ... 0 ... 0 .0.0 0 . 0 
8.2Ciass2.. . .... 0 .. 0 .. 0 0 0 0 0.0 ..... 0 0 
8.3 Class3.. . ................ 0 ......................... 0 ... 0 ..... 0 ....... ... ..0 .. 0 . 0.0 0 0 
8.4 Class4 .. .. 0 .. 0 .... 0 0 ... H •••• 0 .. 0 0.0 0 . 0 
8.5 Class 5 .. ....... .. .. .. .0 0 .0 .. 0 .... 0 .. 0 .. 0.0 .. D ... 0 
8.6 Class 6. 0 0 0 0 U 0 0.0 0 0 
8.7 Totals 0 0 0 0 0 0 0.0 0 0 

9. Parent, Subsidiaries and Affiliates 

.0 

.0 
.0 

.. 0 
0 
0 
0 

... 0 
0 

.0 

.0 
. .. D 

0 
0 

9.1 Class 1 .. 0 .. 0 .... 0 0 0 .0 0.0 .0 0.0 .. 0 .O 
9.2 Ctass2.. . ........................ 0 0 ................... .0 0 .0 0 .. 0.0 .. 0 .0.0 0 

0 9.3 Class3 ...... 0 ......... 0 ............................. 0 ...................... . .... 0 ................................. 0 ... 0 .... 0.0 ... 0 0.0 . o ... O 
9.4 Class4... . ................................. 0 ..................... 0 ................................ 0 .............................. 0 ......... 0 ............... 0 ........................ 0.0 ........... 0 ..... 0.0 ......... ... . ... 0 ........... 0 
9.5 Class 5........ .... .. .............. . ....................... 0 ............................. 0 ............................... 0 ............................... 0 ............................... 0 ............................ 0 ................... ..0.0 . ..... .......... ..0 ................ . ...... 0.0 ........................... 0 .0 

9.6 class& l-------i~H------oH-----iot------tor------tot-_____ oH------;o~.oH-----~oH-----~oH.o~----~0~----~ow 
9.7 Totals 0 0 0 0 0 0.0 0 0.0 0 0 



QualitY Ralina oer the NAIC Designation 
10. Total Bonds Current Year 
10.1 Class 1 .. 
10.2 Class 2 
10.3 Class 3 
10.4 Class 4 
10.5 Class 5 
10.6 Class6 
10.7 Totals 
10.8 line 10.7 as a% of Col. 6 
11. Total Bonds Prior Year 
11.1 Class! 
11.2 Class 2 
11.3 Class 3 
11.4 Class4. 
11.5 Ctass5 
11.6 Class6 
11.7 Totals ... 
11.8 line 11.7 as a% of Col. 8 
12. Total Publicly Traded Bonds 
12.1 Class 1 ...................... . 
12.2 Class 2 ...... . 
12.3 Class 3 . 
12.4 Class 4 
12.5 Class 5 
12.6 Class 6 . 
12.7 Totals. 
12.8 Line 12.7 as a %of Col. 6 . 
12.9 Line 12.7 as a% of Line 10.7, 

Col. 6 Section 10 
13. Total Privately Placed Bonds 

13.1 Class 1 . 
13.2 Class 2 
13.3 Class 3 
13.4 Class4 
13.5 Class 5 
13.6 Class6 
13.7 Totals 
13.8 Line 13.7 as a% of Col. 6 
13.9 Line 13.7 as a% of Line 10.7, 

.. 

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULED- PART 1A- SECTION 1 (Continued) 
Quality and Maturity Distribution of All Bonds Owned December 31. at Book/Ad'usted Carrying Values by Ma'or Types of Issues and NAIC Designations 

2 3 4 5 6 7 8 
Over 1 Year Through Over 5 Years Through Over 10 Years Col. 6 as a Total from Col. 6 

9 
%From Col. 7 

Prior Year 1 Year or Less 

d) 5,107,135 
d) 0 
d) .0 
d) ............... 0 
d) ........................... 0 
d) 0 

5,107,135 
80.4 

.. 5.888,237 
........ 0 

.............. 0 
................... 0 
.......................... 0 

0 
.. ............... 5,888,237 

24.3 

................... 5,107 ,135 
..... ····· ...... 0 ..... . 

................. 0 
....... 0 

.0 
0 

................ .. 5,107 !!35 

.......................... 80.4 

80.4 

....................... ..0 

I ... 

.. 0 

.... 0 
..... ······· .. 0 

... 0 
0 

... 0 
0.0 

5 Years 10 Years Throl!ll!l20 Years Over 20 Years Total Current Year %of Line 10.7 Prior Year 

1,242,113 
0 

.0 

.0 
0 
0 

1,242,113 
19.6 

. 13,355,056 
2.094.781 
.......... 0 

. ..... 0 
.... 0 

0 

... 1,242,113 
0 

......... 0 
.... 0 .. 

.. 0 I 
0 

........ 1,242,113 

................ 19.6 

19.6 

0 
0 
0 

.0 
0 
0 
0 

0.0 

0 
0 
0 
0 

.0 
0 
0 

0.0 

1,932,370 
0 
0 

... 0 
0 
0 

l,!:IJ£,~(~ 

8.0 

.... 0 

. 0 
0 
0 

.0 
0 

..... -~ 
..... 0.0 

0.0 

... 0 
0 
0 
0 
0 
0 

........ 0 
0.0 

0 
0 
.0 
0 

....... 0 
0 

.... 0 
0.0 

1,001,887 
.... 0 

................ 0 
... 0 

........ 0 
0 

.. 1,001,887 
4.1 

0 
.. 0 
0 

.. 0 
........ 0 ., 

0 ., 
0 b) 

0.0 

.. 0 
. 0 

.......... 0 
... 0 

........ 0 
0 

............ 0 
0.0 

.................. 0 ......... 0 
... 0 ..................... 0 

.......... 0 .......... 0 

............... 0 ....................... 0 
.. [) .................... 0 

0 0 
. . .... .. . ...... 0 ...................... 0 

XXX 
.XXX 

. . .. XXX. 

6.349.248 
0 
0 

.... 0 
0 
0 

6,349,248 
100.0 

.. m. 
.XXX ... 
XXX 

... XXX 
XXX 

....... 6,349,248 
.... 0 

........ 0 
........................ 0 

[) 

0 

.............. 0.0 ................... 0.0 
6,349,24~ 

................... . ............. 100.0 

0.0 0.0 

0 
. ······ .. 0 

..... 0 
.0 

.... 0 
0 
0 

... 0.0 

..... . D 
.......... 0 

....... 0 
.... D 
... 0 

0 
....... 0 

.0.0 

100.0 

0 
... 0 

0 
.. 0 
... 0 

0 
.. 0 
0.0 1 

100.0 
0.0 

. 0.0 
.... 0.0 

0.0 
0.0 

.. 100 0 
XXX 

.XXX 
.. XXX ... 
XXX. 

.. XXX 
..... XXX 

XXX 
.... XXX ... 

XXX 

... 

....... 

XXX 
XXX 
XXX 

.... XXX .. 
XXX 
XXX 
XXX .. 
XXX 

.. 22,177,550 
... . ..... 2,094,781 

., ., 
······ ..... 0 

............................. 0 
... 0 

0 
fbi •··· ... 24,272,331 

100.0 

XXX 
XXX 

... XXX 
. .XXX 
. XXX . 

XXX 
XXX 
XXX 

. j··· 

... 91.4 
. 8.6 

.......... 0.0 
.... 0.0 

•· ....... 0.0 
0.0 

. .100.0 
XXX 

............ .100 .0 ...... 22, 177,550 .................. 91.4 
........... 0.0 ...... 2,094,781 .............................. 8.6 
..... 0.0 .... 0 ........... 0.0 

...... 0.0 ....... 0 . . 0.0 
0.0 ................ 0 ............ 0.0 
0.0 0 0.0 

._._.x .. x .. x ... · .. -.... 1 .. o .. o ___ ._o___ ...... 24,272,331 ..... 1uu.o 
................ XXX ............................. .XXX .... . 

XXX 

0.0 
0.0 

.0 0 
... 0.0 

0.0 
0.0 

........ 0.0 
XXX 

XXX 

... 0 
..... 0 
....... 0 

0 
................ 0 

0 
.... 0 

XXX 

XXX 

.. 0.0 
0.0 
0.0 
0.0 

.. 0.0 
0.0 

.. .... 0.0 
.. .XXX . 

Coi.6Section10 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX 
(a) Includes S . .. .. . .0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A. 

10 
Total Publicly 

Traded 

6,349,248 
0 
0 
0 
0 
0 

6,349,248 
100.0 

22,177,550 
2.094,781 

0 
0 
.0 
0 

6,349,248 
.. 0 
.0 

.. 0 
0 
0 

b,J4!:1,248 
100.0 

XXX 
XXX .. 
XXX . 
XXX 
XXX 
XXX 
.XXX 
XXX 

XXX 

100.0 

11 
Total Privately Placed 

(a) 

.XXX 
XXX ... 
XXX 
XXX 
XXX 
XXX 

... XXX .. 

... XXX 

XXX 

0 
0 
0 
0 
0 
0 
0 

0.0 

0 
0 

.0 
0 
0 
0 
0 

0.0 

0 
0 
0 
0 

.0 
0 
0 

0.0 

0.0 

(b) Includes$ .... 0 current year,$ .. .. . 0 prior year of bonds with Z designations and S ...... 0 current year, $ 0 prior year of bonds with z· designations. The letter 'Z" means the NAIC designation was not assigned by the 
Securities Valuation Office (SVO) at the date of the statement. ·r· means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review. 

(c) Includes S .. 0 current year,$ . 0 prior year of bonds with 5' designations and S .......................... 0 current year,$ 0 prior year of bonds with 6' designations. '5 .. means the NAIC designation was assigned by lhe SVO in 
reliance on lhe insurer's cerliflcalion that the issuer is current in all principal and inlerest paymenls. '6 .. means lhe NAIC designation was assigned by the SVO due to inadequate certmcation of principal and interest paymenls. 

(d) lndudes the following amount of non-raled short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ 5,107,135 ; NAIC 2 S 0 ; NAIC 3 S 0 ; NAIC 4 $ 0 ;NAIC5$ 0 
NAIC6$ 0 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULED- PART 1A- SECTION 2 
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Canvina Values bv MaJor Type and Sub ype of Issues 

1 2 3 4 5 6 7 8 9 10 11 

Over 1 Year Over 5 Years Over 10 Years Total Current Col. 6 as a 'o Total from Col6 %From Col. 7 Prior Total Publicly 
Thmuah 5 Years Thmuah 10 Years Thmuah 20 Years Over 20 Years Year of Line 10.7 Prior Year Year Traded 

Total Privately 
Placed Distribution by Type 

1. U.S. Govemments 

1.1 Issuer Obligations... . .............................................. . 
1.2 Single Class Mortgage-Backed/Asset-Backed Securities . 
1.7 Totals 

2. All Other Govemments 

1 Year or Less 

•··· ....... 5,107' 135 
0 

I 5,107 135 I 

2.1 Issuer Obligations ... ...... .. . . ... . . . .. . . . . . . . ....... ......................... .... .......... . . ..... . ................. . 0 
.0 2.2 Single Class Mortgage-Backed/Asset-Backed Securities .. 

MUL TI.CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES 
2.3 Defined ..................... . 
2.4 Other........................ ... . . .................. . 
MUL TI.CLASS COMMERCIAL MORTGAGE-BACKED/ASSET -BACKED 
SECURITIES 
2.5 Defined ........ .. 
2.6 Other .......... . 
2.7 Totals 

3. U.S. States, Territories and Possessions, Guaranteed 

4. U.S. Political Subdivisions of Slatos, Territories and Possessions, Guarantood 

4.1 Issuer Obligations ... . . ....... . 
4.2 Single Class Mortgage-Backed/Asset-Backed Securities .... 
MULTI.CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES 
4.3 Defined. 
4.4 Other.... ......................... . ................................. . .............. . 
MUL TI.CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED 
SECURITIES 
4.5 Defined 
4.6 Other 
4.7 Totals 

5. u.s. Spedul Rovenue & Special~ Obligation5, etc., Non-Guamnlecd 

5.1 Issuer Obligations .......... . . ... ... ........................ ... .. . . . . .. . 
5.2 Single Class Mortgage-Backed/Asset-Backed Securities 
MULTI.CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES 
5.3 Defined 
5.4 Other .... 
MUL TI·CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED 
SECURITIES 
5.5 Defined 
5.6 Other ..... 
5.7 Totals 

... ·~. 

0 
.0 

.. 0 
0 
0 

0 
0 

0 
0 

0 
0 

0 
.. 0 

.. 0 
0 
0 

0 
0 

.. 0 
0 

0 
0 
0 

. 

.. 0 
0 

0 .. 6,349,248 .. 100.0 
0.0 0 0 

0 0 6,349,248 100.0 

.0 
0 

.. 0 
.... 0 .. 

.0 
0 
0 

0 
0 

0 
0 

0 
0 

............. 0 
.... 0 

····· ..... 0 
0 
0 

.0 
.0 

0 
0 

.... 0 0 
0 ............ ·•·· 0 

0 ......... 0 
.. 0 ... 0 

.0 
0 
0 

0 
0 

0 ... 
0 

0 
0 
0 

0 

........... 0 
0 

.0 
0 

. .0 
0 
0 

.0 
0 

.... 0 
.0 

.0 
0 
0 

0 
0 

0 
0 

.... 0 
0 
0 

0 
0 

.. 0 
...... 0 

.. 0 0 
.... 0.0 

.0.0 
. .. 0.0 

. 0.0 
0.0 
0.0 

0.0 
0.0 

0.0 
.. 0.0 

................... .0.0 
0.0 
0.0 

0.0 
.... ... 0.0 

...... 0.0 
0.0 

.0 .. .. . ..... 0.0 
0 0.0 
0 0.0 

.. 0 .. 0.0 
0 ........... 0.0 

0 0.0 
. 0 ..... 0.0 

0 0.0 
0 0.0 
0 0.0 

.. 7,921,836 
0 

7,921,836 

. ................. 0 .. . 
. ..... 0 .. 

. .... D 
. ....... 0 

... D 
0 
0 

.1 ,713,689 
.... 0 

... 0 
.. .. .0 

..... D 
0 

1.713,689 

.. .. 0 
.... 0 

... 0 
................. 0 

" ........... 0 
0 
0 

...... 10,851,990 
.... 0 

.... 

.... 0 ..... 
......... 0 

....... 0 
0 

llf.B51 • 990 

.. 

.. 32.6 
0.0 

32.6 

..0.0 
0.0 

.... 0.0 
.. 0.0 

. .. 0.0 
0.0 
0.0 

7.1 ... 
0.0 

0.0 
0.0 

0.0 
0.0 

.. 0.0 
.. 0.0 

... 0.0 
0.0 
0.0 

.. 44.7 
0.0 

0.0 
0.0 

0.0 
0.0 

44.7 

. .... 6,349,248 
0 

6,349,248 

······· ...... 0 
0 
0 

0 ....... D 
0 0 

0 ................... 0 
0 .................. 0 

............. 0 ........ . .......... 0 
0 0 
0 0 

.0 
0 

0 
0 

0 
0 
0 

0 
0 

0 
..0 

..... 0 
0 
0 

0 
0 

0 
0 

.0 
0 

lJ 

............ 0 
... 0 

...... ·.o 
... 0 

. .. ······· .... 0 
0 
0 

•· ..... 0 
. "• 0 

.... 0 
................ 0 

.. 0 
0 
0 

.... 0 
...... 0 

.. 0 
0 

0 
0 
0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D - PART 1A- SECTION 2 (Continued) 
Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Typo and Subtype of Issues 

2 3 4 5 6 7 8 9 10 11 
Over 1 Year Through Over 5 Years Over 10 Years Col.6asa Total from Col. 6 %From Col. 7 Total Publicly Total Privately 

Distribution by Type 1 Year or Less 5 Years Through 10 Years Through 20 Years Over 20 Years Total Current Year %of Line 10.7 Prior Year Prior Year Traded Placed 
6. Industrial and Miscellaneous 

6.1 Issuer Obligations 0 0 0 0 0 0 . 0.0 .... 3,784,816 15 6 0 0 
6.2 Single Class Mortgage-Backed/Asset·Backed 

Securities ·····-············ 0 0 0 .. 0 0 0 0.0 ... 0 0.0 0 .0 
MUL TI.CLASS RESIDENTIAL MORTGAGE· 
BACKED SECURITIES: 
6.3 Defined .. 0 0 0 0 0 0 .. 0.0 ... 0 0.0 0 .. 0 
6.4 Other .0 0 0 ....... 0 0 0 .0.0 ....... 0 0.0 0 .0 
MUL TI.CLASS COMMERCIAL MORTGAGE· 
BACKED/ASSET -BACKED SECURITIES: 
6.5 Defined .. ······-·-·-····-·- - ·····--········ .0 0 .0 ··-···-···-··-··-·-·· ... 0 .. 0 .0 ......... 0.0 . . . .... : ........ 0 ..... 0.0 0 ... 0 
6.6 Other ... ................. 0 0 0 0 0 0 0.0 0 0.0 0 0 
6.7 Totals 0 0 0 0 0 0 0.0 3,784.816 15.6 0 0 

7. Credit Tenant Loans 
7.1 Issuer Obligations ... ., ....... ., ........... 0 0 .. 0 ..... 0 .... 0 .. 0 ....... 0.0 .0 I······ 0 0 .... 0 
7.2 Single Class Mortgage-Backed/Asset-Backed 

Securities .. .......................... ................................. 0 0 0 0 0 0 0.0 0 0.0 0 0 
7.7 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 

8. Hvbrid Securities 
8.1 IGtluor Obli9atlono . ····-···········-··················· 0 0 0 0 I· .0 0 .. 0.0 .0 0 0 0 0 en 8.2 Single Class Mortgage-Backed/Asset-Backed 

0 Securilies ....... ......................................... 0 I 0 .0 . ...... 0 0 .. 0 .. 0.0 ................ 0 ...... 0.0 0 ... 0 
<0 MUL TI.CLASS RESIDENTIAL MORTGAGE-

BACKED SECURITIES: 
8.3 Defined ........... .............................................. 0 .. 0 .... 0 .............. 0 ........ 0 . ............................. 0 ....... 0.0 ........................... ..... 0 .. .. , ... 0.0 .0 ........ 0 
8.4 Other ........................ 0 0 0 ,_,,,_,,.,,, .................. .. 0 .0 . .................. . ... 0 . 0.0 ............ 0 ......... 0.0 0 .0 
MUL TI.CLASS COMMERCIAL MORTGAGE· 
BACKEDIASSET-BACKED SECURITIES: 
8.5 Defined 0 0 0 0 . 0 0 ... 0.0 ............... 0 0.0 0 0 
8.6 Olher ..... .... , ....... , ........... 0 0 0 0 0 0 0.0 0 0.0 0 0 
8.7 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 

9. Parent, Subsidiaries and Affiliates 
9.1 Issuer Obligations . 0 0 0 0 0 0 0.0 .. 0 0.0 0 0 
9.2 Single Class Mortgage-Backed/Asset-Backed 

Securilies 0 0 0 0 0 0 . 0.0 0 0.0 0 0 
MUL TI.CLASS RESIDENTIAL MORTGAGE· 
BACKED SECURITIES: 
9.3 Defined ,, __ ,,_,_,_,_,,,. 0 0 0 .. 0 0 0 0.0 ...... 0 0.0 0 0 
9.4 Other. 0 0 0 0 0 0 .. 0.0 ..... 0 0.0 0 0 
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET -BACKED SECURITIES: 
9.5 Defined .. 0 0 0 0 0 0 0.0 0 0.0 0 0 
9.6 Other 0 0 0 0 0 0 0.0 0 0.0 0 0 
9.7 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D -PART 1A- SECTION 2 (Continued) 
Maturitv Distribution of All Bonds Owned December 31 at Book/Adjusted CarryiJ!JJ Values b}' Major Type and Subtype of Issues 

Distribution by Type 
10. Total Bonds Current Year 

10.1 Issuer Obligations . . .......... .. . . .. 
10.2 Single Class Mortgage-Backed/Assei·Backed Securities 
MULTI-CLASS RESIDENTIAL MORTGAGE·BACKED SECURITIES: 
10.3 Defined.. ........... .. . .. . . ................. · 
10.4 Other......... .. ... . . .......... · ···· · ........... · ·· .................... ··· · · ···· 
MULTI-CLASS COMMERCIAL MORTGAGE·BACKED/ASSET .SACKED SECURITIES: 
10.5 Defined ........... ... . .............. . 
10.6 Other ....... .. 
10.7 Totals ......... . 
10.8 lines 10.7 as a %of Col. 6 

11. TotaiBondsPriorYear 
11.1 Issuer Obligations . . .. . . ............ .. 
11.2 Single Class Mortgage..Sacked/Assei·Backed Securities ........ . 
MULTI-CLASS RESIDENTIAL MORTGAGE·BACKED SECURITIES: 
11.3 Defined .. .. ...... .. . . . ............ . .................. . 
11.4 Other.......................................................................... .... . .... 
MUL TI.CLASS COMMERCIAL MORTGAGE·BACKED/ASSET·BACKED SECURITIES: 
11.5 Defined............... . ........... . 
11.6 Other ...... . 
11.7 Totals .......... . 
11.8 line 11.7 es a% of Col. 8 

12. Total Publicly Treded Bonds 
12.1 Issuer Obligations............................. . ........................ . 
12.2 Single Class Mortgago·Backed/Assei·Backed Securltloo. 
MUL TI.CLASS RESIDENTIAL MORTGAGE·BACKED SECURITIES: 
12.3 Doflned 
12.4 Olher .............. .. .. ................ .. .. .. 
MUL TI.CLASS COMMERCIAL MORTGAGE·BACKED/ASSET -BACKED SECURITIES: 
12.5 Defined........... . .......................................... . 

1 2 3 4 5 6 7 
Over 1 Year Over 5 Years Over 10 Years Total Col. 6 as a% 

1 Year or Less Throuah 5 Years Throuah 10 Yeerslrhrough 20 Years Over 20 Years Current Year of line 10.7 

5,107,135 1 ,242,113 .0 ..... 0 0 6,349.248 ... ... 100.0 
0 0 . .. 0 ,,.,, ... 0 0 0 .0.0 

........ 0 .. ...... 0 ... 0 0 ... 0 ... 0 ......... 0.0 
. 0 ... 0 . ............ 0 .. 0 .0 0 ····· .0.0 

0 0 0 0 0 0 . 0.0 
0 0 0 0 0 0 0.0 

5,107' 135 1,242,113 ... 0 ... 0 0 .... 6.349,248 ........... 100.0 
80.4 19.6 0.0 0.0 0.0 100.0 XXX 

5.888,237 15,449,837 1,932,370 .. 1,001,887 0 .XXX ... .. XXX 
,, ........ 0 . . .. 0 ..... 0 0 0 .XXX . .... . . XXX 

......... 0 .............. 0 .......... 0 0 0 .. XXX ....... ... XXX ... 
... 0 . ... 0 ..... 0 ........... 0 . .. 0 ....... .XXX . .. XXX .. 

0 .... 0 " .0 ........... 0 0 . .XXX XXX 
0 0 0 0 0 XXX XXX 

"'5';888, 237 15,449;-8J7 1,932,370 1,001,887 .0 XXX XXX 
24.3 63.7 8.0 4.1 0.0 XXX XXX 

5,107' 135 1 ,242,113 .. 0 .. 0 0 6,349,248 100.0 
.... 0 0 0 0 0 0 0.0 

.... 0 ... 0 .0 0 0 0 0.0 
.... 0 .0 . 0 0 0 0 0.0 

... 0 ,., 0 .0 0 0 0 0.0 

8 
Total From Col. 6 

Prior Year 

XXX.. 
XXX .... 

... XXX ... 
. . XXX ... 

XXX . 
XXX 

.. .XXX ..... 
XXX 

24,272,331 
.0 

.0 
0 

0 
0 

24,272,331 
100.0 

. 24.272,331 
0 

0 
0 

.0 

9 10 11 
%From Col. 7 Total Publicly Total Privately 

Prior Year Traded Placed 

.XXX 6,349,248 0 
XXX 0 0 

...... XXX ... ........... 0 ... 0 
.... XXX .... . ........... 0 0 

XXX 0 0 
XXX 0 0 

.. XXX . 6,349,248 ... 0 
XXX 100.0 0.0 

.. 100.0 24,272,331 0 
...... D.O ····· .. 0 0 

.. .0.0 0 0 
..... 0.0 ......... 0 0 

..... 0.0 .0 0 
0.0 0 0 

.100.0 24,272,331 0 
XXX 100.0 0.0 

... 100.0 6,349.248 XXX 
. 0.0 .0 XXX. 

0.0 0 XXX 
0.0 0 XXX. 

...... 0.0 .... 0 .XXX 
0 0 0 0 0 0 0.0 

.. 5, ill7' 135 ....... 1 ,242;TI3 ................ 0 ..... 0 ... 0 ......... 6,349,248 ............. 100.0 
12.6 Olher ..................... . ....................................................................................................... 1--'F"77t'7"":r:;F--I--~~-mrt----~n-----Tt----+t--;;-;;7n"',m.-I------.~-H-""'ll"lro;:;~:;7-lf--""7.~H---,....,..,.~~-___,;~--1 
12.7 Totals....... .... . ............. · ··· 

0 0.0 0 XXX 
... 24 ,272,331 .......... 100.0 6,349,248 . .XXX. 

12.8 line 12.7 as a% of Col. 6 ..... 
12.9 line 12.7 as a% of line 10.7, Col. 6 Section 10 

13. Total Privately Placed Bonds 
13.1 Issuer Obligations ............................... .. 
13.2 Single Class Mortgage·Backed/Assot·Backed Securities ... 
MUL TI·CLASS RESIDENTIAL MORTGAGE·BACKED SECURITIES: 
13.3 Defined ......... . .. . . . .. .... ................. . . ................ .. 
13.4 Other..................... .. .................... . . .................................................................... .. 
MUL TI.CLASS COMMERCIAL MORTGAGE-BACKED/ASSET .SACKED SECURITIES: 
13.5 Dofined ........ . ... .. .... ............ . . . . ........ . . .. 
13.6 Other... .. . .. . ..... . ..................... . 
13.7 Totals. 
13.8 llne13.7asa%ofCol.6 .. 
13.9 Line 13.7 as a %of Line 10.7 Col. 6 Section 10 

...... .80.4 
80.4 

. :0 
.. 0 

....... 0 

....... 0 

0 
0 

.......... 0 
... 0.0 

0.0 

......... 
.......... 19.6 .. . .0.0 .0.0 

19.6 0.0 0.0 

0 0 .0 
•· ...... 0 ........ 0 .. 0 

...... 0 .0 .... 0 
············ .. 0 .. 0 0 

0 0 0 
0 0 0 
0 •··~ ll.~ .. 0.0 . 0.0 

0.0 0.0 0.0 

............ 0.0 ............. 100.0 ... XXX ... . .... XXX ........ . ... XXX ........ 100.0 ..... XXX .... 
0.0 100.0 XXX XXX XXX 100.0 XXX 

0 0 ..... 0.0 0 .. . 0.0 XXX ...... 0 
.•...... 0 .0 .. 0.0 ........ 0 ....... 0.0 . XXX ............ 0 

0 0 0.0 0 ..... 0.0 ... XXX ... 0 
0 ... 0 .. 0.0 0 ..... 0.0 XXX .. 0 

0 0 0.0 0 .. 0.0 XXX .. 0 
0 0 0.0 0 0.0 XXX 0 
0 .. 0 .. 0.0 .0 .......... 0.0 XXX ll 

0.0 0.0 XXX XXX . XXX. XXX 0.0 
0.0 0.0 XXX XXX XXX XXX 0.0 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE DA- VERIFICATION BETWEEN YEARS 
Short-Term Investments 

2 3 4 5 

Other Short-term Investments in Parent, 
Total Bonds MortQaQe Loans Investment Assetsla) Subsidiaries and Affiliates 

1. Book/adjusted carrying value, December 31 of prior year 3.792,230 3.792,230 0 0 0 

40,190,827 40,190,827 0 2. Cost of short-term investments acquired ... 0 0 

3. Accrual of discount 0 0 0 0 0 

4. Unrealized valuation increase (decrease) .. ········I 0 0 f· 0 0 0 

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

6. Deduct consideration received on disposals . • ••• I 43,875,849 43,875,849 .. 0 0 0 

7. Deduct amortization of premium .................... . .. 0 ..... .. 0 ..................... . ........ 0 ..... 0 .... 0 

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

(J) 9. Deduct current year's other than temporary impairment recognized 0 .. 0 0 ...... 0 .. 0 

10. Book adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 107,207 .107,207 ................................ 0 0 . 0 

11. Deduct total nonadmiHed amounts .. 0 .... 0 ...................................... 0 0 ........ 0 

12. Statement value at end of current period (Line 10 minus Line 11) 107.207 107,207 0 0 0 

(a) Indicate the category of such assats, for example, joint ventures, transportation equipment: 
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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 

8112, 8113, 8114, 8115 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE E- VERIFICATION BETWEEN YEARS 

(Cash ~uivalents) 

1. Book/adjusted carrying value, December 31 of prior year . 

2. Cost of cash equivalents acquired 

3. Accrual of discount 

4. Unrealized valuation increase (decrease) ... 

5. Total gain (loss) on disposals 

6. Deduct consideration received on disposals 

7. Deduct amortization of premium 

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

9. Deduct current year's other than temporary impairment recognized .. 

10. Book/adjusted carrying value at end of current period (Unes 1+2+3+4+5-6-7+8-9). .......................... . 

11. Deduct total nonadmitted amounts 

12. Statement value at end of current ceriod !Line 10 minus Une 111 

(a) Indicate the category of such investments, lor example, joint ventures, transportation equipment 

5116 

2 

Total Bonds 

............ 699,998 699,998 

.A5,696,487 45,696,487 

............ 3.380 • •••••••• noO •• .3.380 

. D I ... .D 

3 

Other 
lal 

. .... D 

--· -·-· .................. ..... D 

................... D 

. ........ 0 

......... (11). .. (11) .. . ........... D 

.... 41 ,399,927 .41,399,927 .............. D 

•• 0 0 no • o ...... 0 ............ 0 

.0 0 .. D 

....... D 0 ....... D 

4,999,927 .. 4,999,927 . ... D 

D ---·- .... .............. D .. D 

4,999.927 4,999,927 0 
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ANNUAL STATEMENT FOR THE YEAR ~010 OF THE Preferred Health Partnership of Tennessee, Inc. 

Schedule A - Part 1 

NONE 
Schedule A - Part 2 

NONE 
Schedule A - Part 3 

NONE 
Schedule B - Part 1 

·NONE 
Schedule B - Part 2 · 

NONE 
Schedule B- Part 3 

NONE 
Schedule BA- Part 1 

NONE 
Schedule BA - Part 2 

NONE 
Schedule BA - Part 3 

NONE 

E01,E02,E03,E04,E05,E06,E07,E08,E09 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D - PART 1 
Showing Alll ng-Tenn BONDS Owned · 31 of Current Year 

1 2 Coles 6 7 Fair Vahle 10 11 
3 4 5 8 9 

CUSIP NAIC 
IRate Usttd to 

. ~ual Cost ~air Fair Valuu 
Bond 

ICode n CHAR 
1- u 5 CM!IIQrll lssuer_g,IIJ!i!l!~ 

I 1,233,807 106.4510 1,330,763 .1.250,000 1.242.113 
Ot9999'.1 lends .s. Goverrcents • Issuer ObloQatoons .2: .8071 

ll!cnls us oveorcenr suogrccrassiiOrl l·!!adu!dSeaJflloes 
0399999 lands :iU!ltotats • u.:;. Goverlll!ellts .2JJ.6Ul 

lin All lllllf ilfefl¥leniS Issuer ~lr118IIC11S 
lin Iller ;o.errcenl$ Su>gle Clms I·Bileklld .eo roues 

All 1ner .a.arn::en w 11rea 1ass leSoaenroar lOll :>eaJr roes 
All Iller ;o.ern::en or~er r·C ass Hll ;rdenlrar gjlfl res 

Iller 0'11•rn:o De on!ll :rass :.=e1coal :urr oes 
All lhcr IOOI'In::l Ul H 115S ~ r:ercoal lOll ·Ha:I<CG :;erur I ICS 
U .5 510 011 roes, OSSjl IIJIS J1CI !iUafllllee< ISsuer I IQnS 
US SIIIIUS. Cll OIICS IJIII PQSSj)SSIQnS llet .. ~ li!far111JeedJ. Slr>g IDS5 lOr 
U.S Sillies, e11 oroes,., rQSSjlssrons llet ano warmoeeo) ueo• 11111 om. oesuren 

IIIOIIOS err 11011es IJIIII'OSSIISS IQn lllet ana waranrlOOt I·~ ISS <ostoenll 
IIIOIIOS Clllt0118S ana I'DSSeSS lOllS Ullet ma liclallllleedl Ill' lUll Ia! Qll::l:el 
IUOIICJS oror anal'llsess,ons ' anatiU<rmlee oer as1 llci!ICI 
I U.S. Pol ICO or iiDICS OliO Possessicns [01 !el Iii 111• Ut 

lll .330.763 I 

Ill .JJU.ftiJ I 

l·l!aclt~ Setur' 1 oes 
:.ec:ur 11os 

socur 1 ous 
Set:ull roes 

5et:ur IIOS 

1.250,000 I 

,250,00 II 

I UOIICJS lCD OliOS 11111 OSS!SS 1115 ICC IUrllll OOC 50CI tiCS 
IIII1C 1 11~1 1ons cr11 ones 11111 OU!5s ons roc anc raron ooc 1110 ;ross Hosolle1111DI 11111 5etU roes 
IIII1C I ICII 11~1 lOllS OS Oil OliOS art1 S50$SIQnS 1r0c 111C iuarMIOOI 011 ln .. ROSidcniiOI llnrlnallll•lllr.kl ll:tlll 
IIII1C 1 os 011 1 oos ll1ll ossessrons 1tec "'' iuaronloo 11ne ;ron co:r.:nrcrar 

.i~i. nJ I 

,242. IJ 

1ont es ocs 'ICC "'' iuaranlooc .,, los: CanJrcw Morrgago. :>ecur 11es 
loni iVeiiU8 pee iSIISU'IIltl 1!1<1 UDI IQOIICir 01 ll!ntiOS ancJ 111101 lies OVOIIIIOI!O one COl 

11011e u. :venoo oce :sessr:en 1!11! 1on ~~ IQallon 01 oQI!IlCoes lind 111101 11es over1110811 one ear 
lliJ1C u oec ~venua oet lssess=en 'il<l '!ll'!~ ~l,gallons ol ~·es and 11toor 11es overro:en one car 
1!1J1C U pee avenue pee l5Se5sr:en I !Ill IQnS anc UDI IQaiiQnS 01 ~Cie5 ana AUIIIOI les OV8f11108111S 81111 ll'lel ~DII Ileal 

IIII1C U. PCC OVtnllll OCt lSSessa!ll 1!11!'10115 anc ~I •QaiiQnS 01 oQI!IlCIH ana AUihol IICS OVoriQIIIIS and 11181 PoiiiiCDI 

12 

Unrealized 
Valuation 
lncreaSfll 

Change In Book Adjusted Carrying Value 

.0 
u I 

u I 

13 14 

Curront Yuar's 
(Amortozatoony 

Accrution 

3.938 
3,9381 

,938 

Current Year's 
Other Than 
Tomporary 
lmpairmont 

0 
u I 

• 155.U61 Dll!lll lOllS 
• 1nare 
• lone 
- tner 
• lone 

l·&'leked Sett 1 oes 
lass Resrdenlrol Morl :.etUIIIICS 

Kesoaenr oa1 cu11 rre 

15 16 

Total Foreign 
Exchange 

'i::;~~~~ Rate of 

4000 
u I lll 

u Ill 

11n u nro an Dec ~ssr:en 1ga Obi •aaloons or ~·es llll<f_AI.IIhoroloes, Q~erranrs and llle11 Polilrcal • tner 
o lass co:cercool ~ secur oes 

·~I I.OZI!rtoal Mo~ I•HBCIIeo >llCUI lieS 
lonl In In ISC• IIIIOQJS II 181 ISU 1\S 
lin In I IJI( I SCI llltOOJS I 101 
IIII1C In 1111 '!C.Il ~s, lour lt'leCI lass Hllsldcn IDI 
ICfll In IJI( ISCI III1COUS KHIOEI11 Ill! 
IIII1C I IJI( ISCI III1COUS 

I ·Dact~ SetUI I lOS 
sccur IJGS 

5etUIII CS 
I SetUr ICS 

IIII1C 111 lrsce llltOOJS 'Jolla 
111'100 
oer 

lass ~rcoar n11 
lass ~reO< l·llactlld secur 11 res 

!~flo 111'11 IYIS Issuer 131 oon 
DlC 18111 IYIS ~Ingle 

D:IIC :u11 rssuer oons 
D:IIC etufl 11cs sonarc ass otlaaoo· 

~'" oculi lies llolorcl ~"'Class RtJSodl!nlral 
~r cu11 11es uoneo 11111 '-~oass oesoaen11a1 

Set:ur oes 

I·Bileked Seturo 11 es 
I SetuiiiiCS 

I l>eQII I oes 
ltll CUI• lies UCIInecl Rill I·"DSS Ull::>lfCIBr 1011 Setuo, 1oes 

- ltlr ecu11 11es Olller lUll o -crms :.=ercrar Setulll lOS 
~ 110111 IDSIIIIBfiiiS lr1d Allrltales ISSIJef Oblogaloons 
~ 110111 :iullSI IIDIIOS IRI AI IIBIH ilf>giO ~lasS lOri I ·l!ati<CG :.etur I lOS 

1110 GS 'DICOI. 
~~ '010111, 
~Cis tnl, 

l!fffl • IO 
1399999 Toto 

I!DIICS ana I IDleS Olller lUI f·Cross Resollenl1811011 
lraroos ana All hares Dol rned lo·Ciass ~rcoal J!l!l 
IIBIICS 1R1 AI 11818S Ull'lel lUI I ·~IDSS t.o=ertfDI 
onds: :iU!llotals Issuer lbiiQatoons 
londs 

Seturol ocs 
1securoro~ 

l•HBCied St:OII I lOS 
.2JJ,807 I ur 

1.233.8071 m 
IJ(J .76c 

I 1.330,7631 
.250.000 .242. II u 3,9381 u u xu I 

1.250.000 I 1,242, t13l u I 3.9381 u I or rn 1 

17 

Effedlve 
Rate of 

.4.350 
xu 

xu 

lU 
I 
I 

lnterust Dates "' 
18 19 20 21 22 

Admitted Amount 

AmountOue& Rae. •--.. •--~ ••-·-·~~. When Paid Accrued During Year ,..;qu""" rt~aoumy 

I!N 6.492 50.000 10/ll/2008 11/1512012 
lJU ti.4~l :xJ,OOO I llJ I xu 

Ill 6.4!12 50.000 I XlJ I XlJ 

I 6,4921 50,000 I Ill 

I 6,4921 50.000 I m I m 
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Schedule D - Part 2 - Section 1 

NONE 
Schedule D - Part 2 - Section 2 

NONE 

E11, E12 
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CUSIP 
Identification Description 

londs • U.S . Gover.Menl s 
IOiii s • All Qther Governn:ents 

ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

3 4 

Foreign Date Acquired 

SCHEDULE D -PART 3 
Showing All Long-Tenn Bonds and Stocks ACQUIRED During Current Year 

5 

Name of Vendor 

6 

Number of 
Shares of Stock 

iiliiis • IJ.S. tales. errrtor1es and l'ossess1ons (Urrect and Guaranteed 
Oiiis. u~ Political SubdiVISions 0 Mates (Urtect and Guaranteed 
Jill s • U.S. SDecial Revenue 
Jill s • lndustrral and Miscellaneous [una i I iated 
Jill s • Credrt Tenant Loans 
llll s • 11YDr ra :>ecur it ies 
llll s • Parent. SUbsidiar res and All 111ates 

8399998 • Sumarv item from Pari 5 for Bonds I I 
8399999 • Subtolals • Bonds I I 

re errea ~locks • 10aus1rra ana 11rsce aneous !Una 1 rate<JJ 
re erred Slacks· Parenl :ltlbsrdiarres, and Alfiliales 
amen Slacks • Industrial and lliscellaneous tUna i ialed 
amen Slacks • Parent, Subsrdiar res, and All i iates 
01mon Slacks • ttulual Funds 
~L~Iocks • rtooey uarkel r.ulual Funds 

.............. 

9999999 Totals 

7 

Actual 
Cost 

625.606 I 
625.6061 

625,606 

8 9 .. 
Paid for Accrued 

Par Value Interest and Dividends 

600 000 I 4,n1 
600,000 I 4,n1 

XXX 4,n1 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D - PART 4 
Showing all Lonjj·Term lands and Stocks SOLD, REDEEMED or 

2 5 6 7 8 9 10 Change In 

11 12 

CUSIP 

::::~ Do=iplion Namo of Pun:hooor 
1 Bonds u.s liOVern::enr: 

1912828-~-6 1~:; ;::: .. 
9t2828-~T-o .. 1 ~~~lfEs .......... . l9t2828·lfl·~ lr~NT TREASU!Y 

1912828-KJ.B I~TES iilwLRY 

.. 1 . .04/2012010 BIJ« OF AIERICA ....... 

04/2012010 BIJ« Of .IJIERICA .......... . 

.... 1 • . 04/2012010 .. BIJ« Of AllER I CA ............ .. 

. 04/2012010 IIW« Of AI£JUCA. 
0399999 aonos • 1.~. liO'Icrranrs 

!BondS AI lllllr GcM!rrll&liiS 
IBonds uS Slales. rer111ortts &'111'1nseurons 10rrec1 on:t Guur!WIIee.ll 

Numbotol 

s~;:ol 

Prior Year 

PIU' Veluo Acluol Cos! 

..... 207,617 .... 200,000.00 

..3.103,242 .. 3.000,000.00 

....... 205,430 ..... 200,000.00 

. 2.218,447 .. 2.250.000 00 
~. 'J4.1Jij 

...... 203.485 ........ 202.563 

3.057.544 ..... 3,(1.12,542 

..... 195.627 ........ 196,727 

2.233.220 . 2.235,459 
~.tiiiii.Hifi ~.Iii• .291 

1/ll99!l Ol1ds U.S. States Ierrrtorocs""' 'llSsessocm tuuect ano w '<Jli~J .t4J.IIi4 1 .to: .IW w ,li!UI llJ.CO~ 

lllonds • .S. ii:Jirlical or Slates. rerroloroes on:ti'Cssessions rrecl on:tliuar<J~Iredl 
I Bonds .S Speer at Reve~W and Sc>ecral Asses"""' I nd at II !Ill ic.~s of AQen :res and Aullroli I •es of Govem::unls a>d Theil llrltcal 

Unrealized 
Valuation 
lncroose/ 

..0 

.... 0 

................ 0 

.. 0 
0 

u 

~~=:~.8 lr~l~l_rl_!..NJ:rU!IILUi :::I· ~;;~;~;~ I:.S~~~AitS . :·.. n~:ft~ :::::~ q~:~ ......•.. ~::_:: :~ ... 
oi1821~-~-~- J<lfG:W CITY TN tEAI.TH & £DJ Ul. 

1 
•• •. 05/12/2010_ 81!1£1 & CO ..... -··- _ .. ·-····· ...... ~~·~ ·:·~~~·~-~ . ..~~~.~~~ : ~~.~~ 

~~~:~:: UlJISA VA lr.DLII'I AUT~ lUll .. - .04/0112010. CAU£11 !WillY at 100 iOO .. ..... i:ooo:rm l:oOO:ooo DO I·· ... Um:oso ....... r.oodai 

····~ 

0 
0 

.. 0 
0 
0 

r;~~~;; ;.; ~· LOUISVILLE 00 JffFfRSilN CTY lUll. I- .. 0511412010. l8milt !WilliES .... 1.3~3.~~ !·~.l_li!Q.I_)Q .. 1,4Q~.~~ .... 1.372.~ 

1
;~:~} T£M£SSEE lfiG 11'1 AGY ILWI. 1 .... 0511412010 LllS !WilliES..... ... ... .. 1,134.662 1:120 000.00 .. !:120:000 1,120,000 

TMSSEE lfiG OCV AGY lUll 1 .... 05114/2010. SEATTLE NORIEST SEC . ... . ... .. . .. 1,241.183 1.~!~ l_li!Q.I_)Q ... t.?!~.l_li!Q .. 1,215.000 
680557 ra.w STATE SOOlL Ill AIJIH lUll I • ..0511312010 .. IIMGoiN K££GAil .. . .... T~:~M !!~ !!! ~ ~~~~:~ J~:m 
~;~~~~:~J ~~::~:::: ~:c:v~~~~~O!fl ::p,_ :·~~::!:~:~ ~= ::J tRUST.... . ..... ...... ;:4ffi:D« ~:4oo ~moo I· ,.::;;; .· {396.009 

J
1
9!r.li'J OMs~~~~=~~,!~:':': :.-'Go~:.::so~~~:%r:: iCal I ~llgDIIOIUI 10,960.396 IR ('o'\ Mn M 10.938,617 10,851.990 

I BondS lndl! 1181 and IJSCCIICIUUS (l.tlall IOIO 

JJ#M • IIQI$11181 inl 

!Bonds illbll :UI I ies 
!Bonds ~ren lbsidraries and_lll!llDl~~ 

(!999! tal • llOI'JO • 1'811 4 

~ !ICC PSI ~ IOII!OI'JOJ 

'i8leifii IOC II · ~~~ and 
I!J!U loc Paren iUbSrd arocs. and 

:a:r..on iloc • Indus I I i and 
:""'-DR :rocls • Par en!. tbsidiar ios and All 
:mr.on :roc ulual F"'1 
:cn:m :roc llani!Y 131k0! IIJIU81 FLIIdS 

9999!99 r olals 

IU\ IIDieGI 

Nil ilraledl 
·oales 
'lrlialedl 
OS 

.. 203.028 ..... 200.000 00 

.101.150 . .100.000 00 
JU4. 113 JW,WO.W 

1~,/ll.~ 1~.11:1: ,IW.W 
b3Z .665 fiOU. wow 

19.31~.021 18.7~.000 DO 

19.375,621 Ul 

. 199.072 ..... 199.089 ....... 

. 99 . 810 .99 . ti69 

·~.1>41,"-' 

til:I.Wi 
19.Ztii.OJH 

19,267,038 

·~.:.Ol,!UII 

0 
IS.~I.9Z6 

18.541.928 

J 
0 

.D 

D 
0 

u 
0 
0 

0 

•· (243) 

. (3.894) 

.. 291 

.1.000 
!.~1 

I,U.l/)1 

(33,126) 

..10 I··· 

0 
b!l 

(JII,UI)I 

(40,51011 

13 

1 OF Durina Current Year 
I GanyinjJ Value 

14 15 

... 0 ........... (243) 0 

.. 0 (3.894) .... 0 

... D ............ .291 .D 

.D 
u 

0 

.. 1,000 
IZ.~I 

(3.02111 

0 (33,126) 

.0 

0 
0 

0 
u 
0 

01 

.... 10 

0 
eel 

(Ja,93011 
,)Ill )I 

140.51011 

(40,51011 

0 
u 

~ 
0 
0 
0 

.. 0 
0 

. . ~ 

0 

0 

D 
u 

OJ 
u 
0 

0 

16 17 

Book/ 
Adjusted Foreign 

Calf)tng Valuo I Exc;!'~~~-Goin 
al (losS)on 

Dl5posnl Date Ols!>Dsal 

... . . 202.320 ......... 0 

. 3,038,649 ........... 0 

.197.018 .................. D 

. 2,238.458 . 0 
),b/4,4.4~ u 

18 

Renlizod Goin 

~::;!.: 

..... . .. 5,297 ... 

6-4,594 

8,412 

118.011) 
ou.~l 

. ~:~ ············ l! . . i.ii:oOO ................ 0 . 

710.662_1 0 

~:~;:~ . . -~ 
.. 1,000,000 . . . . 0 

.. . 1,381,369 . . .. 0 

:~m l·· 
10,818,864 0 

199,159 

99.ti69 
m.l.lil 

_18,502,99ll 
C>.t•.llili 

19, IZ/,OZ4 

19.121,024 

.. D I 

0 
u 

0 
0 
0 

0 

32.JI>.l I 

141,533 

3.659 

1.881 
). 

H,tiliO 
Z41UBI 

19 20 

Bond 
lnterest/Siod< 

Dividends 

D~~ 

21 

5,297 .............. .4.130 .. 0113112013 

6-4,594 

8,412 

. 52.683 0212812013 . 

.... 2,773 . 0313112013 

118.0111 
lill.~l 

. .. 21 .8J!l .0313112014. 
Ill 

J.l.Jl>l JI.D<U AU 

(~:.·~~ ·.·· .. ~::~ . ::::~:;~;~ 
. "~ .. ~.811 0710112012 

.... ... D ... 21.250 04/0112022 .. 

r2,oa1 .••. ~66~f:.o~~29 .. 0710112012 . 14,862 ... . . 01101/2011 .. 

1fi301~':.·:·:·:'•830J ·.·· ..... 07/0112011. ; ·;::. . ·. ·. ·~: 125 ~~:~: :~:;. 
... 3t467 10/01/2010. 

141,533 375.420 Ill 

3,ti69 ........ 3,000 1111712014 . 

1,881 . .1,244 0112012015 
•.z .. 

,611 
510.~7 

lU 

lll 
lll 

.m 

2.a.597 510.547 Ill 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE 0 - PART 5 
Showina alllona·Term Bonds and Stocks ACQUIRED Durin!!Year and Fullv DISPOSED OF Ourina Cunent Year 

2 3 4 6 7 8 9 10 11 Chanoo in Bool</Adiusted Cl!TVinQ Votua 

CUSIP 
ldonlificutlon Dosctln!ion 
IIIOndS • u ~ GOVer~r.~ent s 
IIIOndS • AI Iller Govern::enls 

F 
0 
r 
e 
j 

9 Dolo 
n AcQuired Nama ol Vendor 

lllolds -~- tales. orrrlor 1os 8M .,ssesSionS IUH<CI and waranleed 

Dlspolml 
Dolo Nama ol Purchasor 

341~35-12·4 :it.~.IDA_ >I_IJ)"'"' tw; . 0112512010. IULS FARGO. 0511212010 los SECUHTIES .. 
'99999 • Bollds • .s. stales. err rloroes and Possessroos torrect and Guaranteecll 

lllonds · .s. Pol1trcal SIJI)d1vrsrons o Sta cs. errrtorres and PassessrOilS (Urrect ana waranleellJ 
I 

Par Value 
(Bond!!) Of 

Number ol 
Shorou 
!Stocks I 

50000 
50.00() I 

Actual Cost Consldamtlon 

57 012 .. 55,748 
55,748 

rncnas • u.>. :>pe(ral Kfl erw llf1<l :illf1CJ8 •ssess:enl ana a NOn·waranleeo UOII!Ji!lrans o A!IOIICIGS ana outnorrtrcs o liOVer~ts ana rncrr I'Oiflrco :>ulllllvrsoons 
1 ncnas • lrra. lrra llt1Cl rscc """""' fUllfil r IDICIII 

01125/2010 .. JP dGNi 009: 8IJ« . 

0310312010 .. IOlGAIC STmFI 

02/1112010 JP IOGI.N 009: 8IJ« 

0311112010. JP ~ 009: 8IJ« 

I 11M s • HvDrrd :;ecurr t res 
I 11m s • Parent. SUbsrdrorles and Ill r ro cs 

111l1W~ • ~UDIOI a S • 011115 
~re errell Sloclcs • llll!ustrro lfl'l_lrsoo anrous_l~o r rol~)_ 
Pre crrl!ll Sloclcs • t'lllent. Slororrcs. ana •• r 10 es 11111111 r rateoJ 
I.!JZilll >lOCkS • 1nous1 roa ' 11soo aneoos cr.nnr • raleot 
~ ·lOCks • Paren . :iuDSr rorres. and AI r roes 
~SioclcS·I\riUill lllCis 
~ SloclcS· llaley lartet IM!ua Ftn:ls 

0511212010 .. ROC CAPITAL IWIXETS ....... 

. 0511212010 . ALL STIHl A!XESS . 

0511212010 . UBS SECUUT tES .. 

0511212010 .. ~-SECU!ITIES 11«: ........ . 

0511212010 .. :k~~-~~-~~ ... .. 

.. 175,000 . 174,696 .. 177.826 

.. 125,000 144,198 143,891 

75,000 74,751 77.008 

.. 75,000 74,880 ... 76,221 

.. 100.000 .100.070 ...... ..101.992 
!l:lii,IIUU !lb!l,:r.l'l 576,938 

till .IKKI fi]~.tillti 

.. 

Bool<l 
Adjusted 
Corrylng 
Voluosl 
Olspossl 

.. 56 539 
56,539 I 

...... 174,706 

....... 143,085 

74,757 

.74,878 

....... 100.061 
567 ,411( 

tiZ4.02b 

12 13 14 15 

Unroo~zed 
Voluotlon Cunonl Year's 

Cunent Year's 
Other Than 
Temponuy 
Impairment 
ROCOQnlzed 

lncrooso/ (AmorllmtlonV 
!Deaeosel Atx.:ra!lon 

....... 0 .147211- 0 
_U_j (472)1 u I 

.D .11 . .. 0 

0 (1.113) ... 0 

0 6 0 

.0 (3) 0 

... , .. ..... 0 . ....... .1101 ... 0 
u (1,107) " 

u .~ II 

Tollll Chango 
In 

8./A.C.V. 
(12. 13 ·141 

(47211 
(472)1 

.... 11 

(1. 113) 

6 

.. (3) 

. .... {10 
1 1Ufj 

.~II 

16 

T ollll Foreign 
Exchange 
Change in 
8./A.C.V. 

0 
u I 

.0 

. 0 I 

0 

0 

.... 0 
u 

_u 

.. ..................... '. 

..... .. ... 
. 

.. 

9999999 T otats 

. .. 

.. .. 

... 

.. 

.. 

. . 

. .. 

. .. 

oJl,686 

. I . 
.. . . 

. ... 

.... .. 

6Z4,Ujlfi u (1,580 u 1.:ilill u 

17 

Foreign 
Exchange 

Gain (Loss) on 
Disooool 

... .0 
u I 

0 

0 

0 

18 

Roa!lzedGo!n 
(loss) on 
Dlsoossl 

. 179111 
(791)1 

3,120 

806 

2.251 

19 

Total 
Goln (loss) 
on DisDOBBI 

.. 1791) . 
(m; 

... 3,120 

... .806 

2.251 

0 [····· 1,344 ... 1.344 

....... 0 .. 1.931 ............. ..1,931 
u !1.4~ !1.4~ 

u 8,660 8,660 

. , ....... 
. .. 

: . 
. .. 

u 8.660 

20 

In!~ and 
Dlvldonds 
Roalived 

Ouring Yeor 

•· 1.153 
1.1~J 

.. 1.675 

6,180 

807 

.566 

............ 1.238 
10.4M 

,617 

11,617 

. 

21 " 

Paid for 
Accrued 
Interest 

ond 
Dividends 

.. 396 
J!Jtj 

0 

4,375 

.0 

0 

.0 
4,315 

4, 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

2 

SCHEDULE D - PART 6 -SECTION 1 
Valuation of Shares of Subsitf • Controlled or Affiliated Com nies 

3 4 5 6 7 

Do Insurer's 
Assets 
Include 

Intangible 
Assets 

Connected 
with Holding 

of Such 

8 Stcx:X of Such Company Owned 
b Insurer on Statement Date 

9 10 

CUSIP 
ldenlificalicn 

NAIC 
Company 
Code or 

Alien 
Insurer 

ldenlilicalicn 

NAIC 
Valuation 
Method 

(SeeSVO 
Purposes 

and 
Procedures 

Manual 
Company's 

Stock? 

Total Amount of 
Such Intangible 

Assets 
Book I Adjusted % of 

Fore· n Number Ca in Value Number of Shares Outstandin 

""···N····"·---· ,,. . ...... . 
.. ... ·- ..... . 
.. ... ..... . .. 

... ······· ... 

ru 
1. Amount of insurer's capital and surplus from the prior period's statutory statement reduced by any admitted EDP, goodwill and net deferred tax 

assets included therein:. . . .. . . . ". . .. . . . ............................. " 
2. Total amount of intangible assets nonadmitted. " ...................................... . 

CUSIP 
Identification 

0399999 Total 

SCHEDULE D - PART 6 -SECTION 2 
2 3 4 

Total Amount of 
Intangible Assets 

Included in Amount 
Name of Company Usted in Section 1 Which Shown in Column 7, 

Controls Lower-Tier Com n Section 1 

" ... {). -----N·---·----E-· .. "· .. ... ·········· -· -···· ... ···········-····-··· 
... ············ .. ... .. ... ,.,.,.,., 

... ···-······ ... ····- ..................... . 
·-····· ·····- ........ ... ····-··· 

E16 

$ 0 
$ 0 

Stock in Lower-Tier Company 
Owned Indirectly by Insurer on 

Statement Date 
5 

XXX 
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CUSIP 
ldenli
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I Bonds 
115011DS 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

2 Codes 5 

3 . 4 

Descrlplion 
lV8r <:e111i ISSU&I UOIIQalfllllS 
~<ern .enu su>are ;Ia$$ ror 1 

Code 

~er overrcenl s - 1ssue1 Obi !Ill lOllS 

~;; 
~~:~od on 

t-Sill:kllil securrloes 

6 

Name of Vendor 

ner o~<ern:en1s - ~·nora ~· 1 -tsac~e 1 18S 
Ulnar OVCrmi!IIIS • OOIIIIIJ(I r-~IOSS Kesraenlr81 1011 setu Ires 

1 

M~~=ly 

SCHEDULE DA- PART 1 
Showing all SHORT· TERIVJ II'IYc;, 1 men''" Owned ue=mutn 31 of Current Year 

8 C an11e In Carrvino Value 13 14 
10 

9 11 12 15 16 

Cutronl AmouniDuo 
Cunonl Yea( a Tollll And Accrued 

Book/ Unrealized Veal's Other Than Foreign Dec. 31 ol 
Valuation Temporary Exchange Cutron!Year Non-Admitted 

cj::ru:;o .~:c:::~l Accr'.,llon 
lmpnlnnont ~~:.~~j~ Par Value Acluol Cos! ~n~e~~ol ~= 

In! ores! 21 

17 18 19 20 

Paid for 

Raleol ~:~~~ When Paid IAm~~~~~~':,~ed ':::e~~ 

u1ner overn:ent: Oller ~~ ••os: Hesulent 10~ ecur 'I!S 
Oller overme~~ls-~flnllil 1-Class~rcl. ~~~~~~r~1~1e----------------------------------------------------------------------------------------------------------------------------------------------~ 
uoner ~ermeniS-UIB ~• 1-~ress = ~~~-~~~~se~lr~--H:~kel~~~~rlf~es----------------------------------------------------------------------------------------------------------------------------------------_, 

I81Q let IOtres !In I'OSSBSS rOllS ret anc U811Wlltel SSUUr IQa lOllS 
!ales err 1orres 1111 Possass rOlls rec anc uarooleec lo Cl 
atcs err lorres aro 1 Possess lOllS lrec anc uatlfllllel nea 

18185, 1orres an f'Ossess rons r8c anc uaran1eec - ~• 

1a1es. 1011es an ' ~ossoss lOllS rec anc uar<r~lee. ned 
lates 1o11es an Possess 1oos 11ec anc uaran Ieee - "'' 
lllrta UVI IIOQS 01 ~I es, IOIICS anc OSSUSSI IllS Ullec anc 

IIC IIV ll(riS 01 51 85, DileS en llSS9SSIIJlS 0Hec ani 
11v ;im Sl Oil oss IllS Dore 
UVI 51 IIIII Ill OS~ -'S 

hv Ill OS~ 

1 evenue ISs.o ns 
1 evenue ISSI> ns 

oec evenue n llet 1ssesS<Oen iaa rons anc 
lorN pee evenue anc PJC ISS8S$tl8n 1!13 lOllS IIIII 
IOI1C . u. . !let 1ar eve111e anc !let rar .ssess::em tQa 1011s am 111 
1t11c • u.s. 1al eveBue anc pecial •ssessoent 1ga 1ons 11111 111 
10111 · lnc:uSI 8111 118 • SWI 111131100 

Backed lea r rl las 
aSS KeSIOenllal 1101 I ~UI lOS 
. Kosraen11ar secur11 res 

ca=r.erc1al 1 secu1111es 
reo a l·llatkea ~r 1 res 
- ssuer 11~1 

uaranlee rnolu as: :-Backed 
IIlii Iee • flnoo !Uil I • iOUSI :181 
ran1ee - ncr 101 1es1 1 
'11!1!/leiiL-_ 11nea lUll 
ranteear - ner 11111 
IQD!IOOS ~C IGS anc 
•aalooos 01 .aunc1es anc 
lgalolllls or .gene los 8111 

1.111 1~11ons 01 gern;oes an: 
~11aa11ons 01 oenc•os BJ 
~~ rgallons of ~cies anc 

I 

11101 leS 
1110r IGS 
:ncr. res 
!1101. res 
:hOr res 

ova ·rc 
OVOr!IWI . aro 

11e 
ICieQ :.eaJ r II I es 

:185 

II VI 1ons - ;suer IIIII )liS 

Ita . 11e 

~~&~ ··~ Ita - I Be IllS$ IIISICJeftl I ~0 111185 
Ill - II!! 11Denll31 cur 11es 

I lieU ICS IRe lOSS ;a:,erc1a ~~~~ ecur' 11es 
llleir rca IOOS - ~ z:leiCI81 I•HBCkeG *Ur lieS 

lOIII IIII!USI anc !I.Wia 
1011c In 'us I 8111 It see lan&lUS tit 

I IIlii JUS 

- 11101 
lin 

IIIDI 
lin 

esl~n al~~~~~~~~.~es----------------------------------------------------------------------------------------------------------------------------~ 
.1aen11 cur~ 

anc see 'ane lUS t=e1t Mar ec~1 18~-
anc see aneM I her r.erc1a r -1> <eo *"r 11es 

Is ill U1S • ISSJ2r lrg 
nr tns - >lnue tss 

~~ 1es-_l~r ll!llaal 
Ole:ur lies rle Cl tSs Moll 

110 QJr 18$ roo ·~18 KOSIOUn 
Ill aJI IGS IIISS i8SIIIenll 
ra IIIlO$ roo m CCD:e 

secur 1 ies 

Ill 
110 

I :.I lOS 
1 sec 11es 

5eCUI Ires 
secor tits 

110 I@S~ Olll!rc 1-Backoo secunlles 
lien DSIC 181 
11en 
aren 
uen 
uen 
uen 

IJlCI 

' ano 

.UJ> 
ani 

IJI1C 
IJI1C !11 
I roles 

lrl ra1es 

~~ ICI1eY Market ~lual tuncls 

lions 
lli1C -

es lli1C roo ''ass Resrdenl 
1J11i lie!_ lass Resi(Jentral Morl 
lorN - tellr>ei ·Class ~rcl8 
IOI1C • ln&l !Ill 1-~IOSS !;OleeiCIDI 1011 

toaae Loans 
511011-Tcm lnveslea Assols 

1~/2912010 .. ~.IRI()JS 
~ • ~xeapl rteneY Market IA.rlual funds 

llaiM!_ ~IUS I ~ln!S 
~r :Tera lnvesloo .Isseis 

lllW99! ITALS 

:iel 11es 
secur toes 

etU[!III!!_ 
secunl res 

1-tsac~ea secur 11es 

I 
.. 107,207 .. D ........ ..... D ...... . ......... D ...... . ........ 0 1.. .......... ..... D I, . .107,207 . ......... . .... 0 .. 0.000 . .. IICW ... .. ~. . .... ~ .. ~ ... 2 .. D 
107,207 I Ul U U Ul XXX I 107,207 U I XXX lXX u 

lUI ,"IJJf u I u u U I XXX I 107,207 u I U lXX lXX XXX L u 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

Schedule DB - Part A - Section 1 

NONE 
Schedule DB - Part A - Section 2 

NONE 
Schedule DB - Part B - Section 1 

NONE 
Schedule DB - Part B - Section 2 

NONE 
Schedule DB - Part D 

NONE 
Schedule DL - Part 1 

NONE 
Schedule DL - Part 2 

NONE 

E18,E19,E20, E21,E22,E23,E24 



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE E - PART 1 -CASH 
2 3 4 5 

Amount of Interest Amount of Interest 

Deoositorv 
OA:N tePOS IT OR IES 

FIRST TENN ... 
8oW< OF A.¥!R I CA 

.................... Kro•vllle, TN .... 
. Atlanla.GA .. 

I 

I· 

I··· 
I 

I 

I 

0199998 Deposits in ...................... 0 
allowable limit in any one 

0199999 Totals-Ooen Deoositories 

0399999 Total Cash on Deoosit 
0499999 Cash In Comoanv's Office 
0599999 Total Cash 

depositories that do not exceed the 
• (See lnsiJUctions}-open depositories 

Code 

XXX 
XXX 

XXX 
XXX 
XXX 

Received Accrued 
Rate of During December 31 of 
Interest Year Current Year 

O.((JJ ............................. 0 . .... .0 
0.000 .................... .... 0 0 

XXX 0 0 
XXX 0 0 

.............................................. 

0 0 
XXX XXX XXX 
XXX 0 0 

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR r· January I . 385.599,4. April ..... ..... . . .......... 116,333 7.July ...... . ........ .141.: 110. October 
2. February 417.266 5. May . . . . . . . . . . .. ............. 167,866 8. August ·········· 142. 180 11. November . 
3. March 256.483 6. June 220.048 9. September 42.503 12. December 

E25 

... 

6 7 

Balance 

24,659 .lXJ 
.. 6.089 .lXJ 

0 .lXJ 
30.749 .lXJ 

.lXJ 

.lXJ 

.lXJ 
XXX 
xu 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
xu 
XXl 

........ xu 
.lXJ 
XXX 
.lXJ 

............. XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

................... XXX 
XXX 
XXX 

........... XXX 
XXX 
XXX 
XXX 

. .... . ........ ... XXX 
XXX 
XXX 
XXX 

······ ........ XXX 
. .... .................... ... XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

.. . . ........... XXX 

. . . ....... .... XXX 
XXX 
XXX 
.lXJ 
XXX 
XXX 
XXl 

..... XXX 
................... XXX 

XXl 
. .. . ........ XXX 

30,749 XXX 
0 XXX 

30.749 XXX 

60.604 l 134.464 
30,749 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE E ·PART 2 ·CASH EQUIVALENTS 
Show Investments Owned - 31 of Current Year 

I 
2 

I Aca:irnd I 
4 

I 
5 

I AnnH&.
6
.tluel"tl I 

7 

I 
8 Rate of Amount Interest Amount Code Interest Date Carrvinci'vatue Due & Accrued Durino_Year 

1 U.S. Goverments Issuer Ulllrgatrons 
li!I;A5U!I 811 11/2010 .D.tll:l Ulluti/201 .. 4 !IQCI 9771 U I ~ 

Ot99999 U.S. Goverrv:ent s - Issuer Oblrgat rons 4,999,927 I 726 
I U.s. liOVern:ents srngre c;tass ror t·llaCkecJ :;ecur Ires 

1399999 • Subtotals • u.s. Goverrcen Bonc!s 4,999,927 I 726 
1 All OlheL • Issuer Oblroalr0115 
1 AI utner • srngre Class l·llaekecJ :;ecur res 
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

Stales. etc 

1. Alabama .. 

2.Aiaska .. 

3.Arlzona .. 

4.Arkansas .... 

S.CaUiomia 

6. Colorac!o . 

7. Conneclicut 

8. Delaware ... 
9. District of Columbia . 

tO. Florida ... 

11 . Georgia . 
12 Hawaii . 

13 Idaho .. 

14 . IUII10is .. 

IS. Indiana ................ . 

16.towa. 

17.Kansas .. 

18. KunlUC:ky ..... 

19. Louisiana . 

20.Mnine. 
21 Mar)'tand ....... . 

AR 

. CA. 
CO ..... . 

.. CT 

. OE 
DC ... 

GA 

IL 
IN ....... . 

. lA ........ . 

.KS. 
... KY. 

LA .... 

.ME 
MD 

22. Massachusetts ....... MA. 

23. Michigan ..... . 

24.Minn8S<lla .. 

25 M1$sis$ippL. 

26 Missouri .. 
27. Montana .. . 

28. Nebraska .... . 

29.Nevada .......... . 

30. New Hampshire .. 

31. New Jersey ..... . 
32. New Mexico 
33. New York ... 

34. North Carolina . 

35. North Dakota .. . 

36.0hlo 
37. Oklahoma. 
38.0regon 
39. Pennsylvania ...... . 
40. Rhode Island . 

.... MI ...... . 
.. MN. 
.. MS. 
.. MO .. 

MT.. 
...... NE. 
... NV 

.. NH .. 

. NC. 

NO. 
.OH ... . 
OK .... . 
OR 
PA 

...... RI. 

41. South Catalina ............ SC 

42. South Dakola .... . 

43.Tenn8S$86 .... . 

44. Tela$ ..... . 

45.Uiah 

46. Voononl ...... . 
47. Virginia .......... . 

48. Washington ..... . 

49. West Virginia 

50. Wisconsin ...... . 
51 Wycmlng ...... . 

52. American Samoa 
53. Guam .... 
54. Puerto Rico . . . . . . . . . . . 
55 US Virgin Islands 

so. 
... TN. 
.... TIL ..... . 

UT .. . 
VT. 
VA. 

....... WA .. 
.. wv 

56 Northern Mariana Islands .. MP 

57.Canada .......... . ... CN 

58. Aggregate Other Alien 

59. Total 

ETAILS OF WRITE~NS 
5801. 

5802 
5803 
5898 

5899. 
xu 
XXX 

SCHEDULE E PART 3 -SPECIAL DEPOSITS 

2 

.... .XXX. ... 
XXX 

... .XXX. 

XXX 

elders 
4 

Fair 
Value 

AD Othef 
5 

Book/AdjUSICd 
. Value 

liS 

6 
Fait 

Value 

0 ........ 0 ............. 0 ······· 0 
. ...... 0 .... 0 ················ ......... 0 .... 0 

. ................. 0 .... 0 .0 ...... 0 
. .................. 0 0 .. 0 ...... 0 

. .............. 0 ....... 0 .. 0 .... 0 
. ....... ··········· 0 0 0 ..... .. 0 

0 .0 .. ... ......... 0 0 
................. 0 .. 0 0 ..... 0 

. 0 .......................... 0 ..... 0 ...... 0 
. .... 0 ... ... ............. .. 0 ..... 0 ..... 0 

.. 0 ..... . ... 0 ............... .0 .0 
. .. 0 .. 0 . . . .......... 0 . 0 
. ... 0 ............ 0 .... ........... . 0 . 0 

. .... 0 ... 0 .. ....... .. . 0 ·········· . ..... 0 
··················· .. 0 ............................... 0 ·················· .... 0 ······················ .... 0 
. ...................... 0 ............................... 0 ·················· .......... 0 ···················· ... 0 

······················ .... 0 ······················ ... 0 ·················· ... 0 ··················· ..... 0 
············ ..... . ............................ 0 ·························· ... 0 ...................... 0 ··················. . .. 0 

. ....... 0 ·················· . 0 . 0 .. 0 
. ......................... 0 .. ................ 0 ... 0 . ........... .. . ..0 

. ........ 0 .................... 0 0 . 0 
. ....................................... 0 ............................. 0 ······················ ...... 0 ...... 0 

............................ 0 ................... 0 .0 ... 0 

. .............................. 0 ···························· 0 ················. . 0 . 0 
. ............. 0 .. ............. . .0 .0 0 

. ................ 0 ...................... 0 .. 0 0 
. .. ············ .. 0 ·················· .... 0 0 .. 0 

······················· .. 0 .......................... 0 ··················· ........... 0 ········ 0 
. ..... 0 ...................... 0 .............. ..... . ..... 0 ·················· .... 0 

························· .. 0 . ................. ..0 .................. . ... 0 ..... 0 
.0 ...... 0 ················· ....... 0 ...... 0 

······ .... 0 ... ················· ..... 0 ...... ········· ..... 0 .... 0 
... 0 ··········· ·············· .... 0 ························· ... 0 ..... 0 

. .. 0 .......................... 0 .......................... 0 .. 0 
. ... 0 . .................... .0 ........... 0 ·················· ........ 0 

0 .................. 0 .0 .. 0 
..... 0 .. 0 ···················· ..... 0 ... 0 

. ................. 0 . . ........... . .0 . ··············· 0 .... 0 
....................... 0 . . ... .......... ..0 ·················· .... 0 ................. . .... 0 

. ............... 0 ... 0 ······················ .0 .. ........ ..... . .... 0 
. .. 0 ....................... 0 .... 0 ....... 0 

......................... 0 .. 0 ............................ 0 ......... 0 
. ..... .1.242,113 ........... 1.330,763 ................ . .... 0 .... 0 
. ................... 0 . 0 ............................. 0 ................. . . .0 

. .. 0 0 .0 ... 0 
.................. 0 0 .. 0 .. 0 

. .... 0 ...... 0 ............................ 0 ...... 0 
. .... 0 0 .................. .. 0 .................. . .... 0 

0 .................. 0 . .................. .. 0 .... 0 
0 ... 0 ... ............ . .... 0 ............ ...... 0 
0 .. 0 .... ........... . ... 0 0 

. .................. 0 ............................ 0 ......... 0 ... 0 
..... 0 .................... 0 ........................ 0 .. 0 

. ................. 0 .. 0 ............................ 0 .................... . ... 0 
... 0 0 .................... 0 ................ .. . .. 0 

. 6 0 .................... ..0 .0 
................... 0 ................. 0 . 0 ... 0 

..... 0 ·····. ......... . 0 0 ... 0 
1,242,113 1,330.763 0 0 

0 ················ 0 ············-····· 0 ... 0 
.. 0 0 .. 0 ..... 0 

0 0 .. ............... ..... 0 ..0 

···-·· 0 ... 0 ····················· .. 0 ... 0 

0 0 0 0 
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PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 

IDENTIFICATION SECTION 

ACTUARIAL OPINION 
December 31, 2010 

I, Frank M. Amrine, Actuarial Director and Appointed Actuary, am an employee of Preferred 
Health Partnership of Tennessee, Inc. and a member of the American Academy of Actuaries. I 
was appointed on October 31, 2008 in accordance with the requirements of the annual statement 
instructions. I meet the Academy qualitication standards for rendering the opinion. 

SCOPE SECTION 

I have examined the assumptions and methods used in determining loss reserves, actuarial 
liabilities and related items listed below, as shown in the annual statement of the organization as 
prepared for tiling with state regulatory officials, as of December 31, 20 l 0. 

A. Claims unpaid (Page 3, Line l ); $ 
B. Accrued medical incentive pool and bonus payments $ 

(Page 3, Line 2); 
C. Unpaid claims adjustment expenses (Page 3, Line 3); $ 
D. Aggregate health policy reserves (Page 3, Line 4) $ 

including unearned premium reserves, premium 
deficiency reserves and additional policy reserves 
trom the Underwriting and Investment Exhibit-
Part 2D; 

E. Aggregate life policy reserves (Page 3, Line 5); $ 
F. Property/casualty unearned premium reserves $ 

(Page 3, Line 6); 
G. Aggregate health claim reserves (Page 3, Line 7); $ 
H. Any other loss reserves, actuarial liabilities, or related 

items presented as liabilities in the annual statement; 
Not Applicable 

and 
I. Specified actuarial items presented as assets in the 

annual statement. 
Not Applicable 

RELIANCE SECTION 

0 
0 

0 
0 

0 
0 

0 

The company has no asset or liability records or data that were relied upon in determining reserve 
liabilities. There are no entries, other than $0, in the Underwriting and Investment Exhibit Part-
28 of the company's current annual statement. 

Page 2 of3 



PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 

OPINION SECTION 

ACTUARIAL OPINION 
December 31, 2010 

In my opinion, the amounts carried in the balance sheet on account of the items identified above: 

A. Are in accordance with accepted actuarial standards consistently applied and are fairly 
stated in accordance with sound actuarial principles, 

B. Are based on actuarial assumptions relevant to contract provisions and appropriate to 
the purpose for which the statement was prepared, 

C. Meet the requirements of the Insurance Laws and regulations of the State of Tennessee, 
D. Make a good and sufficient provision for all unpaid claims and other actuarial liabilities 

of the organization under the terms of its contacts and agreements, 
E. Are computed on the basis of assumptions and methods consistent with those used in 

computing the corresponding items in the annual statement of the preceding year-end, 
F. Include appropriate provision for all actuarial items that ought to be established. 

The Underwriting and Investment Exhibit-- Part 28 was reviewed for reasonableness and 
consistency with the applicable Actuarial Standards of Practice. 

Actuarial methods, considerations, and analyses used in forming my opinion conform to the 
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards 
Board, which standards form the basis of this statement of opinion. 

This opinion was prepared for, and is to be relied upon only by Preferred Health Partnership of 
Tennessee, Inc., Humana Inc., and the Insurance Division of the Tennessee Department of 
Commerce and Insurance. 

Frank M. Amrine, FSA, MAAA 
Preferred Health Partnership of Tennessee, Inc. 
500 W. Main Street, 81

h Floor 
Louisville, K Y 40202 
(502) 580-2270 

Date: February 18, 2011 
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Humana Inc. 
Marketing 
500 W. Main St. 
Louisville, KY 40202-2946 
www.humana.com 

HUMAN A. 
STATE OF TENNESSEE Guidance when you need it most 

DEPARTMENT OF COMMERCE AND INSURANCE 

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT 
OF ACCIDENT AND HEALTH POLICIES 

This is to certify that to the best of my knowledge, information and belief, the 
advertisements which were disseminated by Preferred Health Partnership of TN, Inc., 
during the preceding statement year, complied with or were made to comply in all 
respects with the provisions of the Insurance Laws and Rules of Tennessee as prescribed 
in Tenn. Comp. R & Regs., Department of Commerce Insurance, ch. 0780-1-8.17 and the 
ruling issued thereunder by the State Commissioner of Commerce and Insurance of the 
State of Tennessee. 

Vice President- Marketing 
Officers Title 

Subscribed and sworn to before me this r_day of February of2010. 

My commission Expires: )d -d 7-d 0 f t/ 
(Date) 

. :I 



HUMAN A. 
Guidance when you need it most 

STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT 
OF ACCIDENT AND HEALTH POLICIES 

This is to certify that to the best of my knowledge, information and belief, the 
advertisements which were disseminated by Preferred Health Partnership of TN, Inc., 
during the preceding statement year, complied with or were made to comply in all 
respects with the provisions of the Insurance Laws and Rules of Tennessee as prescribed 
in Tem1. Comp. R & Regs., Department of Commerce Insurance, ch. 0780-1-8.17 and the 
ruling issued thereunder by the State Commissioner of Commerce and Insurance of the 
State of Tennessee. 

Vice President -Marketing 
Officers Title 

I I 

Subscribed and sworn to before_ me thisU -de day o~ 1\..Ll <L"d-of 2011. 

My commission Expires: 3/30 h:J t' 1 ± 
c n'ate) 

yi~!O ~ 
Notary Signature: 

. l.l. 
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SUPPLEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SUPPLEMENTAL COMPENSATION EXHIBIT 
For the Year Ended December 31, 2010 

r--
"' (To Be Filed by Man:h 1) 
• • '· · 1 PART 1 • INTERROGATORIES 

j;; ~ • 

1. The ,~porting1in_surer'iS:S member of a group of insurers or other holding company system: yes [ X ] no [ ] If yes, do the amounts below represent 
1) total'grosl'tl:omperisation paid to each individual by or on behalf of all companies that are part of the group: 
Yes:t~ ]; 2(:J)allocationtoeachinsurer: Yes [ }. 

t,:__ (',J ·-
2. Did any persq1 while.an officer, director, or trustee of the reporting entity, receive direcUy or indirectly, during the period covered by this statement 

any"--oomm~n on the business transactions of the reporting entity? __________________________________________________________________________________________ Yes [ J No f X 1 

3. ~~for ~~meQfPians generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts wi,. its agentafor tQe _jlayment of commission whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or 
indirectly, ~arY; compensation or emolument that will extend beyond a period of 12 months from the da1e of the agreement? ................... __________ Yes [ J No f X ] 

""" 
PART 2 • OFFICERS AND EMPLOYEES COMPENSATION 

jssl·~~~~~~~ggp~rr!~:~:i:ddee~nnt..t':. an .. d ~~:~;,.:,~-s~ilo:=··.·,·i:l·ead····~··.··r·;::·····~·· Sa···~uthe·~··r·n·~·····M .... -~ .. ····i:·····=· =l. ~~~~:f~·~~-~~: ;! _;;:~ 
~~~============.e..~~230m000 :::::::-:::::::===t=~~:MQ_ '"· 
1 s. ~\':;~9~."· 1 ~~ 1- ~: 846 11s .. 1so: 37a:404 
~~~~mnrr==============,o~ ,~ ~s:~1f_·············~$~l.:w 
I 7. ~~~ I~P·res" 'i<IL,anmLoe ... "" ... " .... '' .............................................................................. ~~(~1~0~9 r1 I ,004 0 

j-~a.~a..~g~;~~.D0~ 0 i'~~,~~~.~~~.=cu;ti=~~ott~ire~c==============W;~tt;~~~f-····=---=---=---=--~-~~~!:~~~1 f ................. ----····if·······················~--~1~1·
1

,:ii ~o]i 9. ~~~ ~;esident and Corporate ~~: 202;£!...J... _____ ..J... __ ---'::;:~~ 47J! 
PART 3- DIRECTOR COMPENSATION 

2 3 4 
Compensation Pak:l or All Other 
Deferred for Services Compensation Paid or 

Name and Principal Position or Occupation as Director Deferred Totals 
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SUPPLEMENTAL COMPENSATION EXHIBIT 
For the Year Ended December 31, 2010 

(To Be Filed by March 1) 
PART 1 • INTERROGATORIES 

1. The reporting insurer is a member of a group of insurers or other holding company system: yes [ X ] no f ] If yes, do the amounts below represent 
1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group: 
Yes [X]; or2)allocationtoeachinsurer: Yes I }. 

2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement 
any commission on the business transactions of the reporting entity?----------------------------------------------------------------------------- Yes [ ] No [ X 1 

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts 
with its agents for the payment of commission whereby it agrees that for any service rendered or to be rendered, that he/she shall receive direcUy or 
indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?·-··---·-···- Yes [ 1 No l X ] 

PART 2 ·OFFICERS AND EMPLOYEES COMPENSATION 

2 Annual 

PART 3- DIRECTOR COMPENSATION 

2 3 4 
Compensation Paid or All other 
Deferred for Services Compensation Paid or 

Name and Princioal Position or Occuoation as Director Deferred Totals 
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