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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

ASSETS 
Current Year PriorY ear 

1 2 3 4 

Net Admitted Assets Net Admitted 
Assets Nonadmitted Assets teo•. 1- 2) Assets 

1. Bonds (Schedule D) ___ 1,246,221 I 1,246,221 . 1 ,242,113 
2. Stocks (Schedule D): 

2.1 Preferred stocks ......... .0 .... I .0 .0 
2.2 Common stocks .. .0 .0 . .. 0 

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

3.1 First liens __ ..0 .0 
3.2 Other than first liens __ . ------------ I .. ................ I .. .0 .0 

4. Real estate (Schedule A): 

4.1 Properties occupied by the company (less 

$ •,, .0 encumbrances) .... - ---•-- - ---- ........... .0 .......... .0 

4.2 ProRert[~s h~ld for the production of income 

(less$ . .0 encumbrances) __ . . 0 0 
4.3 Properties held for sale (less 

. $ .0 encumbrances) .. __ .. .0' .0 
5. Cash($ . .... 17 ,307 , Schedule E-Part 1 ), cash equivalents 

($. 1,399,968 , Schedule E-Part 2) and short-term 

investments ($ .... .. 502,229 , Schedule DA) ... 1,919,504 1,919,504 ..... 5, 137,883 

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

7. Derivatives {Schedule DB) ... ........ 0 . ................. .0 
8. Other invested assets {Schedule.BA) .......... .0 .0 .. 0 

9. ReceiVables for securities .. --- n •,, .. 0 

'10. Securities lending reinvested·collateral assets (Schedule DL)_ . 0 .... .0 
11. Aggregate write-ins for invested assets __ .. .. ........ 0 0 .......... 0 ... ... .. ... 0 

12. Subtotals, cash and invested assets {Lines 1 to 11) --· 3,165,725 ..0 ...... •,,, .... 3,165,725 ...... 6,379,996 

13. Title plants less $ . 0 charged off (for Title insurers 

only) ___ · .. ...... 0 .0 
14. Investment income due and accrued __ 6,456 6,456 ... 6,492 

15. Premiums and conSiderations: 

15.1 Uncollected premiums and agents' balances in the course of 

collection ... 0 .. 0 

15.2 Deferred premiums, agents' balances and installments booked but 

deferred and not yet due (inclu.ding $ ....... : .. .0 earned 

but unbilled premiu""!s) ___ .................... ·················. .0 ............ 0 

15.3 Accrued retrospective premiums __ ... .0 0 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers. ....... 0 . .0 
16.2 Funds held by or deposited with reinsured companies 0 . 0 

16.3 Other amounts receivable under reinsurance contracts __ 0 0 

17. Amounts receivable relating to uninsured plans __ .--- .. .0 '''''•• .. .0 
18.1 Current federal and foreign income tax recoverable and interest thereon 0 . . ... .. 0 

18.2 Net deferred tax asset .. ................ ------ I .0 I··· 26,887 

19. Guaranty funds receivable or on deposit __ .0 ....... .0 

20. Electronic data processing equipment and software ... .. 0 0 

21. Furniture and equipment, including health care delivery assets 

($ ''''•• ~ .0 ). . .0 0 

22. Net adjustment in assets and liabilities due to foreign exchange rates __________ ..0 0 

23. Receivables from parent, subsidiaries and affiliates .... 0 ..0 
24. Health care($ 0 ) and other amounts receivable __ ················ 0 I 0 

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

26. Total assets excluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 12 to 25) .. - 3, 172,181 .0 t· .3,172,181 . 6,413,375 

27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts __ ... .. ... I ... . .. 0 I .0 
28. Total (Lines 26 and 27) 3, 172,181 0 '3, 172,181 6,413.375 

DETAILS OF WRITE-INS 

1101. .... .. .... .. .. 0 I''' .0 

1102. ''''''''•• ········· I················· 0 I .. 0 

1103. ''• ····· ..... 0 I .0 

1198. Summary of remaining write-ins for Line 11 from overflow page . .0 . 0 I··· ... 0 .......... 0 

1199. Totals (Lines 1101 throuqh 1103 plus 1198) (Line 11 above) 0 0 0 0 

501. I···· . ....... 0 0 

502. ....... ...... . ........ 0 t 0 

503. 

598. Summary of remaining write-ins for Line 25 from overflow page .. 0 ... 0 0 I···· 0 

599. Totals (Lines 2501 throuqh 2503 plus 2598) (Line 25 above) 0 0 0 0 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 

Covered 

1. Claims unpaid (less $ ...... D reinsurance ceded) ....... . 

2. Accrued medical incentive pool and bonus amounts ...................................... . 

3. Unpaid claims adjustment expenses .. . ····I·· .................. . 
4. Aggregate health policy reserves, including the liability of 

$ __ D for medical loss ratio rebate per the Public 

Health Service AcL 

Current Year 
2 

Uncovered 
3 

Total 

..... 0 

PriorY ear 
4 

Total 

0 

0 

.0 

5. Aggregate life policy reserves ......................................................................... . . ...... . !·················· a I 
0 

.. 0 
6. Property/casualty unearned premium reserves .. ....................... :········ + :········ . + a 1 a 
7. Aggregate health claim reserves .... +·······························j···················· ·········· .. 0 ................... 0 

8. Premiums received in advance __ . 

9. General expenses due or accrued ................................................................. 1 .. 9,269 

10.1 Current federal and foreign income tax payable and interest thereon (induding 

$. . ___ 0 on realized capital gains (losses)) __ _ 55,314 

10.2 Net deferred taX liability .. 

11. Ceded reinsurance premiums payable __ 

12. Amounts withheld or retained for the account of others .................................... +················ ......... I 
13. Remittances and items not allocated ............................................... ·············+···································!··············· ••............ 

14. Borrowed money (including$ ............................ D current) and 

interest thereon$ ___ _o (including 

$ ............. . D current) .. 

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

16. Derivatives 

17. Payable for securities .. 

~8. Payable for securities lending 

19. Funds held under reinsurance treaties (with$ . 

authorized reinsurers and $ 

reinsurers) 

... . . .. .0 unauthorized 

20. Reinsurance in unauthorized companies . 

0 

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

22,238 

.. 0 
9,269 ................... 86,188 

......... 55,324 

0 

0 

0 

0 

... D 
. . 22,238 

0 

....... D 

. 0 

D 

... D 

.. : ...... 164,986 

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

D 

.. 0 

D 

.0 

0 

D 

.... 0 
... 0 

.0 

..... 0 

.a .................... o 
22. Liability for amounts held under uninsured plans ········ .......... ... ............. ....... .. 0 ........... ..... . 0 

23. Aggregate write-ins for other liabilities (including$ ..... . . ..................... ,.b.u 

current) .. .............. 0 .. ........ 0 ...... 0 
86,831 

0 

559,263 

24 Tota_l liabilities (Lines 1 to 23)_ .86,831 .. .0 ............ 810,437 

D 25. Aggregate write--ins for special surplus funds .................................................. 1 
26. Common capital stock_ 

27 Preferred capital stock __ 

.......... XXX __ ..... __ f---- _ ....... XXX __ 

--XXX __ _ __ XXX .. 

... XXX .. _ ___ xxx_ 
.. 1,000 ................ 1,000 

0 
28. Gross paid in_ and contributed surplus__ _ _ XXX__ _ ___ XXX__________ _ _______ 61 ,379,848 I 61,379,848 
29. Surplus notes _ ...... XXX. . __ XXX_ 0 

30. Aggregate write-ins for other than special surplus funds.............................. 1- _ ............ XXX .. _ ... XXX__ .... .0 . 0 

31. Unassigned funds (surplus)_ _ ________ XXX ___ ----····1···· . __ xxx__ (58,295,498) (55,777,910) 

32. Less treasury stock, at cost 

32.1 

$ 

32.2 

$ 

_ D shares common (value included in Line 26 

............ 0 ) .. 
.. .0 shares preferred (value included in Line 27 

.. D ) ................................................................................ . 

33. Total capital and surplus (Lines 25 to 31 minus Line 32) .............................. 1 
34. Total liabilities. capital and surplus (Lines 24 and 33) 

DETAILS OF WRITE-INS 

2301. M i see II aneus Payab I e __ 

2302. ............................... 

2303. 

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

2399. Totals (Lines 2301 throuqh 2303 plus 2398) (Line 23 above) 

2501. 

2502. 

2503. 

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

2599. Totals (Lines 2501 throuoh 2503 plus 25913) (Line 25 above) 

3001. 

3002. 

3003. .......... 

___ XXX ____ .................. XXX __ 

XXX 

__________ xxx_ __ 

·········· 

XXX 

. ..... 0 

0 

XXX 

.XXX .. 

__ xxx_ __ 

....... 

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

XXX 

.. XXX. 

.. XXX. 

_XXX_ 

_____ XXX .. 

....... XXX __ 

XXX 

--- __ xxx_ __ 

__ xxx 
-- __ xxx __ 

XXX 

XXX 

________ .XXX .. 

XXX 

.... XXX __ _ 

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

3099. Totals (Lines 3001 throuah 3003 plus 3098) (Line 30 above) 

. ..... XXX ........ . XXX __ 

XXX XXX 

3 

.. ·T·-----

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

............ 3,085,350 

3, 172,181 

D 

.... 5,602,938 

6,413,375 

. ..... . 

.... 0 

0 

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

... D .. 559,263 

. .... 0 1 . .o 
. ....... 0 ...................... 0 

0 

.. 0 

559,263 

··I················· D 

D 

D 

0 

0 

·········· 

0 I····················· 
0 

. .. 0 

·I............... a 

0 

0 

. ......... 0 

D 

0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES 
Current Year Prior Year 

1 2 3 
Uncovered Total Total 

1. Member Months ___ ----------- i . XXX . 0 . .... .D 

2. Net premium income (including $ 0 non~health premium income) __ XXX .. 0 D 

3. Change in unearned premium reserves and reserve for rate credits _XXX_ D 
4. Fee-for-service (net of$ .... D medical expenses) .. _________ XXX_ .0 
5. Risk revenue .. _ ... XXX .. D 

6. Aggregate write-ins for other health care related revenues .XXX. ........... D . ..... 0 

7. Aggregate write-ins for other non-health revenues __ _____ XXX .. 0 D 

8. Total revenues (Lines 2 to 7) __ ___ XXX 0 0 

Hospital and Medical: 

9. Hospital/medical benefits __ ................... (607' 181) ...... (72,089) 

10. Other professional services_ D 
11. Outside referrals ---------- 0 
12. Emergency room and out-of-area .. . 0 

13. Prescription drugs __ D 

14. Aggregate write-ins for other hospital and medicaL .. .. . . .0 .......... D D 

15. Incentive pool, withhold adjustments and bonus amounts ___ 0 

16. Subtotal (Lines 9 to 15) __ . .. . .0 (607, 181) .... (72,089) 

Less: 

17. Net reinsurance recoveries __ ----- .. ....................... 0 

18. Total hospital and medical (lines 16 minus 17) __ ... D .......... .. ...... (607 '181) (72,089) 

19. Non-health claims (net~ .. ----------,-- D 

20. cfaims ~djustment expenses, including $ ·o cost containment expenses __ 0 .D 
. 21. General administrative expenses ___ . ______________ , __ 3,710 .... 94,974 

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

$ . D increase in reseiVes for life only) ... .... 0 . ... 0 

23. Total underwriting deductions (lines 18 through 22) __ . .. . D (603 ,471) 22,885 

24. Net underwriting gain or (Joss) (Lines 8 minus 23) .. _ _ _________ XXX __ . ....... 603,471 (22,885) 

25. Net investment income earned (Exhibit of Net Investment Income, line 17) __ . ...... . .... 55,625 274,269 

26. Net realized capital gains (losses) less capital gains tax of$ .... ...... ..0 . ....... 161,581 

27. Net investment gains (losses) (lines 25 plus 26) __ 0 .. 55,625 435,850 

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

$ 0 ) (amount charged off$ --.--- .. D )] .. .0 .. 0 

29. Aggregate wri_te-ins for other income or exp!j)nses __ ---------------'- -----•-- ... D 0 . .. 0 

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

(lines 24 plus 27 plus 28 plus 29) ___ ..... ············ XXX . .. 659,096 .412,965 

31. Federal and foreign income taxes incurred ____ XXX_ 230,684 . 58,015 

32. Net income (lossl !Lines 30 minus 311 XXX 428,412 354,950 

DETAILS OF WRITE-INS 

0601. __ xxx_ __ 0 

0602. __ XXX __ 0 

0603. .XXX .. 0 

0698. Summary of remaining write-ins for Line 6 fi"om overflow page XXX. 0 .0 

0699. Totals (lines 0601 through-0603 plus 0698) (Line 6 above) XXX 0 0 

0701. _xxx __ D 

0702. ....... XXX ·········· 0 

0703. _______ XXX .. . ... 0 

0798. Summary of remaining write-ins for Line 7 from overtlow page--·· ... . .. .. XXX __ .0 . .. 0 

0799. Totals (lines 0701 through 0703 plus 0798)-(Line 7 above) XXX 0 0 

1401. . .......... .. . 0 

1402. 

1403. . ... 

1498. Summary of remaining write-ins for Line 14 from overflow page D . ... .. D . . 0 

1499. Totals (lines 1401 throuqh 1403 plus 1498) (Line 14 above) 0 0 0 

2901. .... . ....... 0 

2902. ·········· 

2903. . ............... 

2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 . ............ 0 

2999. Totals {Lines 2901 throu(:Jh 2903 plus 2998) {Line 29 above) 0 0 0 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES (Continued) 
Current Year 

CAPITAL & SURPLUS ACCOUNT 

2 
PriorY ear 

33. Capital and surplus prior reporting year ..................................................................... ... .. .... 5,602,938 .......... 24,958,197 

..... 354,950 

.... 0 
34. Net income or (loss) from Line 32 

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

36. Change in net unrealized capital gains (losses) less capital gains tax of$ 

37. Change in net unrealized foreign exchange capital gain or (loss) __ 

38. Change in net deferred income tax __ 

39. Change in nonadmitted assets 

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 ·-

45.2 Transferred to capital (Stock Dividend) .. 

45.3 Tra,nsferred from capital .. 

46. Dividends to stockholder~ . 

47. Aggregate write-ins for gains or (losses) in surplus .. 

48. Net change in capital & surplus (lines 34 to 47) .. 

49. Capital and surplus end of reporting year (line 33 plus 48) 

DETAILS OF WRITE-INS 

4701. 

4702. 

4703. 

4798. Summary of remaining write-ins for Line 47 from overflow page .. 

4799. Totals (Lines 4701 throuoh 4703 olus 4798) (line 47 above) 

·r 

5 

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

......... 428,412 

.. . (26,888) . 

---------- --- -------- 80' 888 

..... .0 
. ..............•......... .0 

. . 0 

.... 0 

(94,621) 

... 384.412 

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

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

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

.... D 

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

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

. . ... . D 

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

0 

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

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

... (3,000,000) ......... (20,000,000) 

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

. ...... (2,517,588) ... . (19,355,259) 

3,085,350 

. . . D 

0 

5,602,938 

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

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

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

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

0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

CASH FLOW 
1 2 

Cash from Operations Current Year PriorY ear 

1. Premiums collected net of reinsurance I .0 0 
2. Net investment income ···I 51,553 ......... 558,839 
3. Miscellaneous income ·····•············· 0 0 
4. Total (Lines 1 through 3) _ ............. . 51,553 ....... 558,839 
5. Benefit and loss related payments ......... ......... (607' 181) . ...... (72,089) 
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts_ . ................ .0 
7. Commissions, expenses paid and aggregate write-ins for deductions __ 78,596 11,426 
8. Dividends paid to policyholders .. ...... 0 
9. Federal and foreign income taxes paid (recovered) net of$ ... 0 tax on capital gains (losses) 340,345 119.966 

10. Total (Lines 5 through 9) . . .... (188,240) (80,629 
11. Net cash from operations (Line 4 minus Line 1 0) ___ 239,793 639,468 

Cash from Investments 
12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds ... 0 .. 19,375,621 
12.2 Stocks . 0 0 

-12.3 Mortgage loans .... 0 ......... ~- .... 0 
12.4 Real estate ----- . 0 .... 0 
12.5 Other invested assets __ . . 0 0 

"12.6 Net gains or (losses) on cash, cash equivalents and short-term investments .. ....... D (11) 
12.7 Miscellaneous proceeds 0 0 
12.8 Total investment proceeds (Lines 12.1 to 12.7) ... 0 ·19,375,610 

13. Cost of investments acquired (long-term only): 
13.1 Bonds. . ..... 0 .. . . .... 625,606 
13.2 Stocks . D . . D 
13.3 Mortgage loans . . .... . .. .D 0 
13.4 Real estate . 0 D 
13.5 Other invested assets .. ..... 0 ............ 0 
13.6 Miscellaneous applications ................ 0 0 
13.7 Total investments acquired (Lines 13.1 to 13.6) .. ..0 625,606 

14. Net increase (decr~ase) in contract loans and premium notes .. ········-~--- . ...... 0 .............. , ............ 0 
15". Net cash from ir:~vestments (Line 12.8 minus Line 13.7 minus [ine 14) .. . .. 0 .......... 18,750,004 

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

16.1 Surplus notes, capital notes . 0 0 
16.2 Capital and paid in surplus, less treasury stock .... 0 .. 0 
16.3 Borrowed funds __ 0 .... 0 
16.4 Net deposits on deposit-type contracts and other insurance liabilities __ .....• 0 
16.5 Dividends to stockholders .. . 3,000,000 ... 20,000,000 
16.6 Other cash provided (applied) ___ (458,172 865,584 

17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) .. (3,458, 172 _l19,134,416) 
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS 

18. Net change in cash, cash equivalents and short-term inves~ments (Line 11, plus Lines 15 and 17) .. (3,218,379) 255,056 
19. Cash, cash equivaleots and Short-term investments: 

19.1 Beginning of year--··········--------·-·-·········-···- 5,1,37,883 ... ... 4,882,827 
19.2 End of year (line 18 plus Line 19.1) ..... 1,919,504 5,137,883 

6 
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J 

1. Net premium Income 
2. Change in unearned premium reserves and reserve for rate 

credit_ 

3. Fee-for-service (net of $ 

medical expenses)_ 

4. Risk revenue __ 

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

6. Aggregate write-ins for other non-health care related revenues 
7. Total revenues (Lines 1 to 6)__ .......... _____________ _ 

8. Hospital/medical benefits. __________ _ 

9. Other professional services .. 

10. Outside referrals 

11. Emergency room and out-of-area 

12. Prescription drugs 

13. Aggregate write-ins for other hospital and medica\._ 

14. Incentive pool, withhold adjustments and bonus amounts __ _ 

15. Subtotal (lines 8 to 14) __ 

16. Net reinsurance recoveries __ 

17. Total hospital and medical (Lines 15 minus 16) __ 

18. Non-health claims (net) .. 
19. Claims adjustment expenses including 

$ ... 0 cost containment expenses.__ 

20. General administrative expenses.~~~··~··~~~··~···~~···~~·~~~··~~~~~···~~··· 

21. Increase in-reserves for accident and health contracts. 

22. Increase in reserves for life contracts ... 
23. Total undetwriting deductions (Lines 17 to 22} __ 
24. Net undetwritino a a in or llossl1 Line 7 minus Line 23 

DETAILS OF WRITE-INS 
0501. 

0502. 

.. ·~ 0503. 

0598. 

0599. 

0601. 

Summary of remain"1ng wr"1te-ins for Line 5 from overflow page ... 

Totals (Lines 0501 throuoh 0503 olus 0598) (Line 5 abovet 

0602. 

0603. 

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

0699. Totals (lines 0601 through 0603 plus 0698) (line 6 above) 

1301. 

1302. 

1303. 

1398. Summary of remaining write-ins for line 13 from overflow page .. 

1399. Totals !Lines 1301 throu h 1303 Ius 13981 (Line 13 abqvel 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

Total 
~ 0 

_____ 0 

0 
- ----·········· --- ---- __ 0 

-- __ 0 
--- __ 0 

----- 0 
........ .(607' 181) 

. ........... 0 
____ 0 

---0 
---0 

0 
~~ ~~ ~~~ ~~~~ ~0 

--- --- -- ___ (607' 181) 
-- ---- ______ 0 
-- (607' 181) 

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

---··--·······--------0 
........... .3,710 

0 
0 

(603,471) 
603,471 

--------0 
0 

0 
0 

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS 
2 

Comprehensive 
(Hospital 

& 
Medical\ 

---············0 

___ 0 

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

····--------XXX. 

0 
0 

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

--- ______ 0 

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

_ __ 0 

~ .0 
_ ______ 0 

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

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

0 
--- ----- 0 

............... 0 
___________ XXX_ 

0 
0 

3 

Medicare 
Suoolement 

4 

Dental 
. Only 

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

-------------------0 

__ XXX ___ _ 
0 

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

--------············-- ---- _______ 0 
--- __ 0 

________ 0 

0 
~~ ~~~~ ~~~ ~~ 0 

--- _________ o 
--------0 

0 
__ .xxx__ 

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

~·~~~ ·~~~··~~XXX 
0 
0 

.0 

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

0 
----_XXX __ 

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

___ 0 

------------ ----- ___ 0 
- ................................. 0 

-- ______ 0 

---- _____ 0 
............... 0 

__________ 0 

-- .. -........... 0 
~ ··~~~··~~~··~~~··~~~·~~~~·~~····~0 
-----......... XXX .. 

---- --- ---- ____________ 0 
0 

.................... 0 
_ XXX __ 

.... 0 
0 

_0 ---- ................ '"---- __ 0 ___ 0 

0 0 
----·-··---·XXX- ---- --- ---- -------- --- __ XXX __ ___________ )()()(__ 

~~~~~ ~~~ ~~~~ XXX~ 

~~~XXX 
__ XXX_ 

XXX 

--- ............... XXX_ ----------- __ XXX __ 

---- ---- -- _0 
0 

XXX~. XXX 
------ ---- ___ xxx___ -------_XXX __ 

XXX XXX 

---0 
0 

------ ------- ------ _0 
0 

5 6 
Federal 

Employees 
Vision Health 
Onlv Benefit Plan 

-- _0 -------------- ................... 0 

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

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

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

7 

Title 
XVIII 

Medicare 
0 

~ 0 

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

- .................. 0 
------- _____ XXX_ 

8 

Tille 
XIX 

Medicaid 
0 

------- ---- 0 

0 
. -·-- 0 
. --0 

9 

Other Health 
--------········0 

0 

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

_XXX_ - ............ XXX 
--- ---- __ 0 ............ 0 --- __ 0 ---- ---- ---- 0 .............. 0 

-- ---- -------·--··· ...... 0 __ 0 -----~ ........................ (607' 181) ----- _0 
---- -- ---------- _________ o __ 0 _0 ...... 0 .......... ··- --- ------ --- -- _0 

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

o ~ ··~···~······~~··~~ oo 
~~~ ~~ ~~ ·~·~···~o I ~·~ .. -·~ ·~~··~~· ' 

. _______ 0 

-- -------- __ 0 
---·····--·· --- -- ----- __ 0 o ~~~ ~··~···~······~···~~:~o ~ o 1 ~··~~~~~~·~~~··~··~···~~· o 

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

--- ____ Q - --......................... ___ 0 
......... -------------0 --- 0 

---- ____ 0 : ~··~~··~··~~.0 
........ XXX _ XXX. 

~~~ ···~····~·~~0 ~~~~~~~~~~ ~~~~~~~~·~ 
·~·~~o I ~····~~ ··~~~~~~·~~~·.u 

0 1 ··~~~~~~····~~~~~~~····~·~~~·~ nu 

~~~XXX~~ ______________ XXX __ 

_0 ------- ----- -- -------·--······0 
0 0 

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

_____ XXX__ XXX_ 
_______ XXX__ ---- _____ XXX __ 

_____ XXX_ ------------------·--··----··XXX .. 
______ XXX__ ---------- ............... XXX .. . 

XXX XXX 

---- ........ 0 .0 --- _0 
___ 0 --- -- __ 0 - ........... 0 

~~~ ~~~~~~~ ~~ ~ 0 __ (607' 181) 
0 

_0 ---------- --- ------ (607' 181) 
____________ XXX 

- ·-- _0 
0 _____ o 

- ............. 0 
................ XXX .. __xxx __ _ 

0 ~ ~· ~~~···~~·~~~···~····~··~~··~~0 
--- ---- ___ 0 

0 

_______ ,3,710 

0 

0 
0 

..... 0 
_____________ XXX __ _ ~···~ ·~~~···~~ ...... XXX .. __ XXX __ 

_0 - _(603,471) .............. 0 
0 603,471 0 

-- _________ 0 --·-- __ 0 ------ ------ _0 

_ _____ xxx .. 
_ ___________ xxx .. 

___________ XXX __ 
_ _____________ XXX _ 

XXX 

0 o· 
. ............ _XXX_ -- ------- ____ XXX __ 

.. .................. XXX.. __ XXX __ 
---------_XXX_- ........................... )(){)( 

__ ---- ____ .XXX .............................. XXX 
XXX XXX 

10 

Other 
Non-Health 

-- --- 0 

~··~~···~·XXX~. 
XXX 
XXX 

0 

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

----XXX. 
------XXX. __ xxx __ 

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

__ xxx__ 

.. ·~~~~~~··~~~·XXX .. 
~~~XXX 

___ xxx_ __ _ 

_________ XXX 

___________ xxx_ __ _ 

0 

0 

.. ~0 
0 

0 
------- __ 0 

0 

_____________ xxx_ __ 
_______ xxx__ 

____________ XXX __ 
______ xxx_ __ 

XXX 

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

. .............. XXX .. 
____________ XXX_ 

XXX 
____________ Q - ---- --------- __ 0 -- --- ----- --- -- -------- ______ 0 __________________ o __ 0 XXX. 

0 0 0 0 0 XXX 
. 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 1 ·PREMIUMS 

1 2 3 4 

Net Premium 
Direct Reinsurance Reinsurance Income 

Line of Business Business Assumed Ceded (Cols. 1 +2-3) 

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

2. Medicare Supplement __ ---- 0 

3. Dental only .. . p 

4. Vision only_ ------------ .. -. .. . 0 

5. Federal Employees Health Benefits Plan ·N·GNE D 

6. Title XVIII- Medicare . D 

7. Title XIX- Medicaid ___ D 

8. Other health ___ --····'· 0 

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

10. Life . ......... D 

11. Property/casualty ... _ D 

12. Totals /Lines 9 to 11) 0 0 0 0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

Total 
1. Payments during the year: 

1.1 Direct ___ (607,181) 
1.2 Reinsurance assumed __ __ 0 

1.3 Reinsurance ceded...................................................... .. . ........ 0 
1.4 Net ... ___________ ....... (607, 181) 

2. Paid medical incentive pools and bonuses ······c c:· ... 1· ------------- _ __ ..... 0 
3.Ciaim liability December 31, current year from Part 2A: 

3.1 Direct __ 0 

3.2 Reinsurance assumed _ 0 

3.3 Reinsurance ceded 0 
3A~ ....... 0 

4. Claim reserve December 31, current year from Part 20: 

4.1 Direct 

4.2 Reinsurance assumed .. 
4.3 Reinsurance ceded_ 

4.4 Net 

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

5.Accrued medical incentive pools and bonuses, current year __ 

6. Net healthcare receivables (a) __ _ 
7. Amounts recoverable from reinsurers December 31, current 

year-----------------------------,---------··············--·-·········-·--·-------·-·--

.. 0 
0 
0 
0 

... 0 
0 

0 

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

2 

Comprehensive 
(Hospital,& 

Medical) 

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

0 
. .. 0 

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

. . .. 0 

... 0 

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

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

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

3 

Medicare 
Supplement 

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

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

0 
. 0 

. . ... . 0 
0 

0 
0 

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

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

0 

4 

Dental 
Only 

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

................. : ................ 0 
. . ... . ... 0 

. . ...... 0 

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

................. :. 0 
.... .. . ... ... 0 

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

.. ' 0 

5 

Vision 
Only 

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

.. 0. 
.. 0 
.. 0 

0 

6 7 8 
Federal 

Employees 
Health Tille XVIII Title XIX 

Benefits Plan Medicare Medicaid 

0 0 (607, 181) 
0 0 0 ·· ! .•.•..•.. ·· · J 1 16oi 1al1 

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 

......................... o I ................ . 
............... 0 

0 ................... 0 l···························oO 

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

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

0 ....... 0 ... : .. 0 
8. Claim liability December 31, prior year from Part 2A: 

8.1 Direct ....... 0 .......... 0 ......... . ........... 0 .. ... .... ........ .... ... 0 ................. 0 ................................... 0 ...... ... ... .... 0 0 ............ 0 ........... 0 
................. 0 .... .. .... 0 ..... 0 ..........................•.... 0 .. D I····················· 0 ... . . ............. 0 . ... . .............. 0 .. 0 0 

D 0 0 . . ... . D 0 ............................ 0 0 .................... 0 0 0 
8.2 Reinsurance assumed ......................................................... 1 

8.3 Reinsurance ceded 
8.4 Net .............. 0 .. . ... .. D .... 0 ................................... 0 0 D .................... 0 .......................... 0 ... D ................. 0 

9.Ciaim reserve December 31, prior year from Part 2D: 

..... 0 .............. 0 ......... 0 ... .... ... 0 .......... ········~ .. . .......................... 0 ........................ 0 0 ........... 0 .......... 0 
. ........ 0 .......... 0 ........... 0 . ........ ......... ... . .. 0 I··············· ........... u. n . .. 0 . ... ... ... ... .... .... . 0 ... 0 ............................ D I······················· ... 0 

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

9.1 Direct .. ······································································· .. 

9.2 Reinsurance assumed __ 
9.3 Reinsurance ceded __ 

9.4 Net ................................................ 0 .......... 0 .. 0 ....................... 0 .............. 0 ....... 0 ........................ 0 D ... 0 0 
10.Accrued medica! incentive pools and bonuses, prior year___ __ D ___________ D ---·················- __________ _o _________________ _o ___________ D ______ .... D .............. _______________ _o D ____ D D 

11.Amounts recoverable from reinsurers December 31, prior year f'· ~-~-~-'-'O+-------'O't-------"0+------"-0+-------'0't-------"O+-------,O"t-------"O+------O"t-------'O'l 
12.1ncurred benefits: 

12.1 Dicect (607, 181) .............. 0 ....... 0 .. ..... .... ~ ... D .......... 0 ................................. 0 I···························· D.~ (607, 181) I··········· .0 
12.2 Reinsurance assumed..................................... ___ ..... 0 ................ 0 _________________________ 0 ____________________________ _0 __ ..................... .0 _ _o ___________________________ _0 ____ D ___ ............... 0 

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

12.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0 
12.4Net 607,181 0 0 0 0 0 0 (607,181 0 0 

13.Jncurred medical incentive pools and bonuses 0 0 0 0 0 0 0 0 0 0 
(a) Excludes$. 0 loans or advances to prov1ders not yet expensed. 



1. Reported in Process of Adjustment: 

1.1. Direct 

1.2. Reinsurance assumed 

1.3. Reinsurance ceded 

1.4. Net 

2. Incurred but Unreported: 

2.1. Direct __ 

2.2. Reinsurance assumed .. 

2.3. Reinsurance ceded ............... 

2.4. Net 

3. Amounts Withheld from Paid Claims and Capitations: 
~ 

0 3.1. Direct .. _ 

3.2. Reinsurance assumed 

3.3. Reinsurance ceded 

3.4. Net ____ 

4. TOTALS: 

4.1.Direct ........................................................... ········· I 
4.2. Reinsurance assumed .. ............. . . ..... . 

4.3. Reinsurance ceded . . .. . 

4.4. Net 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership ofTennessee, Inc: 

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

2 3 4 5 6 

Federal 
Employees 

Vision Health 
Total 

Comprehensive 
(Hospital_ ~nd 

MedicaiJ 
Medicare 

Supplement 
Dental 
Onlv Onlv Benefits Plan 

.. 

.. 0 

........ 0 

. 0 

0 .. 0 

. .. · .. ~~ I········· J\.J•••.n 
a l'IU 

..... 0 

.. . o ...... o ... o . ... ...... ·a 

.. o I······················ I 
0 

0 I ··············· I 
0 

. 0 

..... 0 

... 0 

0 

0 

0 

0 

.. .0 

0 

.... 

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

0 ..... 0 

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

0 .. ... 0 

0 0 

.......... 0 

•••E•••····· 
. . . ....... . 

.0 ... .0 

0 0 

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

.... 0 .. .. 0 

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

0 0 

7 8 

TilleXVIH Title XIX 
Medicare Medicaid 

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

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

:o 0 

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

....... 0 0 

...... ... ,0 . . ... .. . . .. 0 

0 0 

9 10 

Other Other 
Health Non-Health 

' ------

································1············ .................... . 

0 

!························· I 
I ....... . 

...... 0 I 

0 

. 0 

....... 0 

... 0 

0 

0 

0 



~ 

~ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 2B- 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 Year Ourino the Year 

Claim Reserve and Claim 
Liability Dec. 31 of Current Year 

3 4 

On Claims Unpaid 
December 31 of On Claims Incurred 

Prior Year Durinq the Year 

5 

Claims Incurred 
in Prior Years 

(Columns 1 + 3) 

Comprehensive (hospital and medical) ············································ ·····················································································----·-·-------·-·····--·----··-- ' .. 1-··-····- .................. .un .. ........ 0 D - ----- -- -- --- . .0 

Medicare Supplement __ --- --- -- --- D ........................ .0 - ----- D . ............. .0 

Dental Only ___ ... .0 ..0 

Vision Only ___ ........ .0 --- · ..... D . . .0 

Federal Employees Health Benefits Plan 0 D D I········ ............. .0 

Title XVIII- Medicare .0 ............. .0 ...... 0 

Title XIX- Medicaid_ . ..... .0 .......... : ........ (607' 181) ... ... .. .. . ... .0 ......................... 0 

Other health __ ----- D ...................... 0 n ·- ............ .0 

Health subtotal (Lines 1 to 8) .. ...................... .0 ............ (607' 181) ........................ .0 ...... .0 . ....... .0 

Healthcare receivables (a) ____ ................... .0 ....... .0 .................. .0 ......... .0 --------- --- .. D 

Other non-health ....................... .0 .......... .0 ........................ .0 ...... .... D 

Medical incentive pools and bonus amounts ..... .0 ..................... 0 .0 !············ ..D 

Totals (lines 9-10+11+12) 0 (607' 181 0 0 0 

(a) Excludes$ _0 loans or advances t~ providers not yet expensed. 

6 

Estimated Claim 
Reserve and Claim 

Liability 
December 31 of 

Prior Year 

. .. : ...... 0 

. .0 

D 

..... .0 

----- D 

D 

... : ........ .0 

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

.... .0 

... D 

0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

Pt 2C - Sn A - Paid Claims - Camp 

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-HM, 12-MS, 12-00, 12-VO, 12-FE, 12-XV 

i , . I. 



1. Prior 

2. 2007--
3. 2008 
4. 2009 ... 
5. 2010 

6. 2011 

1. Prior_ 

2. 2007 ___ 

3. 2008 

..... 4 . 2009 __ 

N 5. 2010 

' X 6. 2011 

1. 2007 ... 
2. 2008_ 

3. 2009 

4. 2010 ... 

5. 2011 

.· 

Years in which 
Premiums were Earned and Claims 

were Incurred 

ANNUAL STATEMENT FOR THE YEAR 2011 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 

Cumulative Net Amounts Paid 

Year in Which Losses Were Incurred 
2 

2007 2008 

288,742 I· ..... 64.117 
.... 0 ................... 0 

....... XXX 
....... XXL 

XXL 
XXX 

.. XXX 
... XXX ... 

XXX 

. 0 

Section B- Incurred Health Claims. Title XIX Medicaid 

3 
2009 

XXX 
XXX 

. 0 
0 

...... 0 

4 
2010 

D I········ ........ . 

XXX 

5 
2011 

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

...... 0 0 
0 0 

0 

Sum of Cumulative Net Amount Paid and Claim Liability, 
Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year 

1 2 3 4 5 
Year in Which Losses Were Incurred 2007 2008 2009 2010 2011 

0 
......... 0 

.. . . . XXX 

.......... XXX 

0 
0 

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

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

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

0 
0 

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

Section C- Incurred Year Health Claims and Claims Adjustment Exoense Hatio- Title XIX Medicaid. 
1 2 3 4 5 6 7 

Premiums Earned Claim Pavments 

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

Claim Adjustment 
Expense 
Pavments 

(Col. 3/2) 
Percent 

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

Claim and Claim 
Adjustment 

Expense 
Payments 
!Col. 2+31 

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

(Col. 5/1) 
Percent 

... 0.0 
. 0.0 

.... 0.0 

Claims Unpaid 

: 0 
. .... 0 

0 

XXX 

8 

Unpaid Claims 
Adjustment 
Expenses 

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

.. 0 
.. .0 

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

.0 
XXX 

9 
Total Claims and 

Claims 
Adjustment 

Expense Incurred 
(Col. 5+7+8) 

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

10 

. . 0 

. 0 
0 

. (607 

(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 

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

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

0 0.0 
.D 
0 

......... 0.0 
0.0 

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

0.0 
0.0 



1. Prior 

2. 2007 

3. 2008 

4. 2009 
·5. 2010 

6. 2011 

1. Prior 

2. 2007. 
3. 2008 ..... 

"' 
4. 2009 

' 5. 2010. .. Gl 
-I 6. 2011 

1. 2007_-

2. 2008 

3. 2009 

4. 2010 ... 

5. 2011 

ANNUAL STATEMENT FOR THE YEAR 2011 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 

Cumulative Net Amounts Paid 
1 2 

Year in Which losses Were Incurred 2007 2008 
... 288,742 . 64,117' 

.0 I······················ .0 
. ...... XXX .o 

.. . XXL. . • XXX 
. ...... XXX .............. . ......... XXL 

XXX XXX 

Section B • Incurred Health Claims· Grand Total 

3 
2009 

.. 0 
0 
0 

............ 0 
........ XXL 

XXX 

.......... 

4 
2010 

XXX 

.0 
.0 

0 
....... 0 

.0 

Sum of Cumulative Net Amount Paid and Claim Liability, 
Claim Reserve and Medical Incentive Pool and Bonuses Outstandinci at End of Year 

5 
2011 

.0 
0 

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

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

1 
2007 

2 3 4 5 
Year in Which losses Were Incurred .......... - 2008 2009 2010 2011 

.......................................................................................................................................... _1\!~1~ ................ . 
XXX . 

.......... XXX 

. .0 
.. .0 

0 
.0 

.. b 

.0 

.0 
.. .0 

0 

.. .o I , .......................... o 
~ ........ ~0 

... 0 0 

Years in which 
Premiums were Earned and Claims 

were Incurred 

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

··•··················· 

.... XXL 
.. . . • XXX ... XXX . 

XXX XXX 

Section C- Incurred Year Health Claims and Claims Adjustment Expense Ratio- Grand Total 
1 2 3 4 5 6 7 

Premiums Earned 

...... 0 
.0 
0 

....... 0 
0 

Claims Payments 

..... 0 
. ... 0 

...... .0 
. . 0 

0 

Claim Adju 
Expen 

PaYme 

Claim and Claim 
Adjustment 

..iiieose 
~men;~ 
-.2+.Jl_ 

,~,~~-:~ .................... ·····~ 
.. ... .0 ...... .0.0 .... 0 

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

(Co!. 5/1) 
Percent 

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

.......... ·····~········· 0.0 
·······~ .... ... 0.0 

0.0 

Claims Unpaid 

0 
0 

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

0 

. ..... XXL 
XXX 

8 

Unpaid Claims 
Adjustment 
EXpenses 

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

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

0 

.o I ........ 0 
.0 0 

XXX 

9 
Total Claims and 

Claims 
Adjustment 

Ex~~ense lncu!~ed 
\COl. 5+7+8) 

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

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

0 

10 

(CoL 9/1) 
Percent 

0 

0.0 
0.0 
0.0 

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



ANNUAL STATEMENT FOR THE YEAR 2011 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-HM, 12-MS, 12-00, 12-VO, 12-FE, 12-XV 



ANNUAL STATEMENT FOR THE YEAR 2011 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-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV 

I .. I. 



J 

_, 
w 

1. Unearned premium reserves .... 

ANNUAL STATEMENT FOR THE YEAR 2011 OF. THE Preferred Health Partnership of Tennessee, Inc. 

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

Total 

....... 0 

2 

Comprehensive 
(Hospital & 

Medical 

3 

Medicare 
Suoolement 

4 5 

Dental Onl Vision Onl 

6 

Federal 
Employees 

Health Benefit 
Plan 

7 

Title XVIII 
Medicare 

8 

Title XIX 
Medicaid 

2. Additional policy reserves (a}.--- 0 I······················ .... ............................................• ·!························· I ······························ 

3. Reserve for future contingent benefits ... 

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

$ __________ for investment income) __ 

5. Aggregate write-ins for other policy reserves. 

6. Totals (gross) 

7. Reinsurance ceded __ 

8. Totals {Net) (Page 3, Line 4} 

9. Present value of amounts not yet due on claims ..... ..................................... .. 1 

10. Reserve for future contingent benefits 

11. Aggregate write-ins for other claim reserves .. 

12. Totals (gross) 

13. Reinsurance ceded __ 

14. Totals (Net) (Paqe 3, Line 7) 

DETAILS OF WRITE-INS 

0501. 

0502. 

D I······················· 

...... D 

....... D 

Dl 
n .. 

0 

0 

....... 0 

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

D ......... D 

0 0 

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

.... 0 

0 0 0 

I························· I·························· 

0503. ........ . . ....................... . 

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

0599. Totals (Lines 0501 throuoh 0503 plus 0598) (Line 5 above) 

1101. 

1102. 

1103. 

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

1199. Totals (Lines 1101 throuqh 1103 plus 1198){Line 11 above) 

(a} Includes$ premium deficiency reserve. 

....... D 

0 

D 

D 

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

0 0 

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

0 0. 

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

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

0 

b." 
·E···········o 

......... 0 

0 

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

0 

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

0 

0 

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

0 

.......... 0 

...... 0 

0 

.0 

D 

0 

0 

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

0 0 

-------- D .0 

0 ~ 

. .. D 0 

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

0 0 

.... 0 

.0 

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

0 

D I··················· 
0 

D 

0 

.. 0 

0 

.. D 

0 

.0 

0 

9 

Other 

0 

-------- 0 

0 

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

.... : .. 0 

0 

. ........ D 

0 

.......... 0 

0 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

UNDERWRITING AND INVESTMENT EXHIBIT 
PART 3 -ANALYSIS OF EXPENSES 

1. Rent($ for occupancy of own building) 

2. Salaries, wages and other benefits . 

3. Commissions (less $ ... ceded plus 

$ .assumed) .. 

4. Legal fees and expenses ... _ 

5. Certifications and accreditation fees __ _ 

6. Auditing, actuarial and other 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. Outsourced 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 Regulatory auttiority 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 expenses paid (Lines 26 minus 27 olus 28 minus 29 plus 30) 

ET AILS OF WRITE-INS 

2501. Miscellaneous Admin Expense .......... 

2502. 

2503. 

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

2599. Totals (Line 2501 throuQh 2503 + 2598) (Line 25 above) 

(a) Includes management fees of$ 0 to affiliates and $ 

Claim Ad'ustment Expenses 
1 2 

Cost Other Claim 
Containment Adjustment 

Expenses EXnenses 

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

.. .. 0 

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

... ..... .0 

... ... 0 

0· 

0 

....... 0 

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

. .... 0 

..... 0 

0 

0 

..... 0 

....... 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 

3 4 5 

General 
Administrative 

Exnenses 
Investment 
Exnenses Total 

....... 0 

.... 0 

.0 

.. 0 

... 0 

0 

. .... 0 

0 

.0 

0 

.0 

.. .... .. 0 

0 

... 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 ..................... n ..... o 
0 . .......... .0 ........ . ....... 0 

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

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

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

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

... 0 

0 

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

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

15,929 

0 

(12,219) 

... 0 

0 

. 0 

. 0 

.. 0 

. ... 0 

. ... 0 

... · .15,929 

.0 

. ... (12,219) 

........ 0 

.......... 0 

...... 0 

········· .. 0 

.... 0 

. ... 0 

0 

0 

... 0 f ........... . .. 0 

0 

0 

.. :o 
0 

0 

0 

.. ······ .. 0 

. .... 0 

...... 0 

... . .. 0 

. 0 

0 

0 I··············· 
0 

0 0 

0 ... 3,710 

9,269 

.. 86, 188 

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

..... 0 

0 

... 0 

78,596 

0 

0 

0 to non-affi~ates. 

14 

______ 0 (a) ..• _______ 3,710 

0 

.... .. ..0 

........0 

... 0 

0 

. 0 

0 

9,269 

... 86, 188 

. .. ... 2,033 

.. 0 

78,596 

0 

. 0 

. ........ 0 

..... 0 

0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

EXHIBIT OF NET INVESTMENT INCOME 
1 2 

Collected Earned 
During Year During Year 

1. U.S. Government bonds .. (a). 54.108 ................. 54,073 
1.1 Bonds exempt from U.S. tax (•) ...... 
1.2 Other bonds (unaffiliated) (o) 
1.3 Bonds of affiliates (o) .. ..0 
2.1 Preferred stocks (unaffiliated) __ (b) .. ! 2.11 Preferred stocks of affiliates (b) .. 
2.2 Common stocks (unaffiliated) 
2.21 Common stocks of affiliates 0 
3. Mortgage loans (c). 
4. Real estate ---------- - (d). 
5. Contract loans ........ 
6. Cash, cash equivalents and short-term investments _ (•) 1,552 . ...................... 1 ,552 
7. Derivative instruments (D .. 
8. Other invested assets 
9. Aggregate write-ins for investment income ..... 0 

10. Total qross investment income 55.660 55,625 

11. Investment expenses (g) .. 
12. Investment taxes, licenses and fees, excluding (ederal income taxes ------- ~ 

(g) ------------------····· 

13. Interest expense __ ----------- (h)-- . 
14. Depreciation on real estate and other invested assets .. 
15. • Aggregate write-ins for deductions from investment income __ 0 
16. Total deductions (LineS 11 through 15) ··--·-------·----- .................................. 0 
17. Net investment income (Line 10 minus Line 16) 55,625 

DETAILS OF WRITE-INS 
0901. 
0902. 
0903. 
0998. Summary of remaining write-ins for Line 9 from overflow page 0 .. .............................. 0 
0999. Totals (Lines 0901 throuoh 0903) plus 099~_(l,.ine 9 abov~) · 0 0 
1501. 
1502. 
1503. 
1598. Summary of remqining write-ins for Line 15 from overflow page __ ·······················-·-----·- ----·---
1599: Totals (Lines 1501 through 1-503) plus 1598-(Line 15 above)-. 0 

(a) Includes$ .4, 108 accrual of discount less$ ______ ............. _____ amortization of premium and less$ __ D paid for accrued interest on purchases. 
(b) Includes$ __ accrual of discount less$ _____ amortization of premium and less$ __________________ _o paid for accrued dividends on purchases. 
(c) Includes$ .0 accrual of discount less$ ______ __ D amortization of premium and less$ ____________ ------······· .. paid for accrued interest on purchases. 
(d) Includes$ for company's occupancy of its own buildings; and excludes$ interest on encumbrances. 
(e) Includes$ _ 1 ,531 accrual of discount less$ _amortization of premium and less$ ................... ______ paid for accrued interest on purchases. 
(f) Includes $ accrual of discount less $ ___________________ amortization of premium. 
(g) Includes$ _________ investment expenses and$ __________ .investment taxes, licenses and fees, excluding federal income taxes, attributable to 

segregated and Separate Accounts. 
(h) Includes$ ............. ________ inte~est on surplus notes and$ interest on capital notes. 
(i) Includes$ _______________ .depreciation on real estate and$_ depreciation on other invested assets. 

EXHIBIT OF CAPITAL GAINS (L n~~ESl 
1 2 3 4 '5 

Realized Change in 
Total _Realized Capital Gain (Loss) Other _(;~.an~e}n Unrealized Foreign 

On Sales or _Realized (C~I~ (Loss) " Galn-(L~,",;;ttal Matuclty lumo' 1 + 2) Gain (Loss\ 

1. U.S. Government bonds 0 . 
1.1 Bonds exempt from U.S. tax . 0 
1.2 Other bonds (unaffiliated) .. . 0 
1.3 Bonds of affiliates 0 0 .. 0 ... 0 .. . 0 
2.1 Preferred o::tr " 0 n n n 0 

... 0 0 
... 

.. 0 .. 0 
0 2.11 Preferred stocks of affiliates . ··········· 

2.2 Common stocks (unaffiliated) __ 0 .o 
. 0 0 ' .. .. . . ..•• 0 .. .. . ... ii 

.. .. -- -- -

2.21 Common stocks of affiliate!'; .. ... ....,_ - 0 ... ... 0 
......•....•...•.... ·· ... · ...... ~ ............. 

3. Mortgage loans .. .. I' II o Jl~ • ..il.. .. 0 . .......... 0 
4. Real estate __ .. I .. .,...' .o . 0 0 ... 0 
5. Contract loans ............ . ... - n 
6. Cash, cash equivalents and short-term investments n n ' 7. Derivative instruments __ .n 
8. Other invested assets _ 0 n 0 

.0 
•. 0 

9. Aggregate write-ins for capital gains (losses) 0 ... . .. 0 0 0 0 
10. Total, ; '(losse'l _Q 0 0 0 0 

I~;~~ ...... n 

n ... 

~~~~. S~~-~~~-~f·;~~~~~i~g- ~rit~i~s f~r Lin~ 9-tr~m- -
n 

0 .0 .0 .. 0 0 overflow page __ 
0999. !~~=t ine~-o901--throu9h 0903) plus 0998 (Line 9 

0 0 0 0 0 

15 

r ----~ ·•·· ---· .. r 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

EXHIBIT OF NONADMITTED ASSETS 

1. Bonds (Schedule D)_ __ ......................... ························· 

2. Stocks (Schedule D): 

2.1 Preferred stocks .......................................................................................... . 

2.2 Common stocks .. 

3. Mortgage loans on real estate (Schedule 8): 

3.1 First liens 

3.2 Other than first liens .. 

4. Real estate (Schedule A): 

4.1 Properties occupied by the company ................... . 

4.2 Properties held for the production of income. 

4.3 Properties held for sale __ 

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

short-term investments (Schedule DA) __ _ 

6. C0ntract loans ............................ . 

7. Derivatives (Schedule DB) __ 

8. Other invested assets (Schedule BA) ......................... . 

9. Receivables for securities _ 

10. Securities lending reinvested collateral assets (Schedule DL) __ _ 

11. Aggregate write-ins for invested assets·-··· 

12. Subtotals, cash and invested assets (Lines 1 to 11) __ 

13. Title plants (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. ......... 

15.3 Accrued retrospective premiums __ _ 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers 

16.2 Funds held by or deposited with reinsured companies............ ......... ......... r 
16.3 Other amounts receivable under reinsurance contracts .. 

17. Amounts receivable relating to uninsured plans ................. . ................ . 

18.1 Current federal and foreign income tax recoverable and interest thereon ______________ .. 

18.2 Net deferred tax asset__ 

19. Guaranty fund_s 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 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 27) 

DETAILS OF WRITE-INS 

1101. 

1102. 

1103. 

-- --·· 

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

1199. Totals /Lines 1101 throu"ah 1103 olus 1198) (Line 11 above) 

2501. 

2502. 

2503. 

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

2599. Totals (Lines 2501"throuoh 2503 olus 2598) /Line 25 abovel 

. ......... . 

16 

Current Year Total 
Nonadmitted Assets 

.... 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 

2 3 
Change in Total 

Prior Year Total Nonadmitted Assets 
Nonadmitted Assets (Col. 2- Col. 1) 

0 . 0 

...... 0 

. 0 

0 
. .. 0 

..... 0 

..... 0 

...0 

....... 0 

.0 

..... 0 
.0 

.. 0 
... 0 

.0 

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

0 

. 0 

... 0 
0 

.... 0 

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

2,033 

........ ..0 

.. 0 
. 0 

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

.0 

. ..78,855 

. 0 
.. 0 

. . .80,888 
0 

80,888 

0 
. 0 

0 
0 

0 

.0 

0 
. . 0 

. o I··· 
0 

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

0 

0 

0 

0 
0 

0 

. ..... 0 
.. 0 

.. 0 
. ············· 0 

0 
... 0 

. 0 

.0 

.............. a· 

....... ······ .... 0 

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

.. 0 

... 0 
0 

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

0 
0 

. 0 

.... 0 

0 
. 0 

........ ······ 78,855 
0 

..... 0 

....... 80,888 

0 

80,888 

0 
0 

... 0 
0 

0 

...... 0 
0 
0 
0 

0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

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 
Exhibit 5 -Amounts Due From Parent,Subs 

NONE 

17, 18, 19, 20, 21 

. I . . . 
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IHUmana. Inc. 
I 
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I 
I···· 

&Pa~abl§~1not ~ •. ;~y~~.~·~:,ted 
Total gm" payable' 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

EXHIBIT 6- AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES 
Affi;iate 

2. Am~unt 
................. I :;;~ct ly by Hum:;~m ,;~P•;:; ~~~:\enef i '·"' 

of Preferred Health Plan of Tennes~~-~·. 
Inc. or for the services 

·I . 

Human a Inc, for I he company. The d i 'rP.r.l 
expend i I u res inc I ude payments for___ __ .. 
medical related items, trade Jle~, __ .. 
and p~~~ 1 related items. -serviCeS:. __ 

..... 1 include and are not i tn .. _ 
............. actuarial underwriting, billing enroll 

men is, claim administration, customer_ __ .......... 

services, uti IiI izat ion management prior .. 
I ;~~~~~;~at ion, qual i ty managemenh~a-,--, .. . 

1ng, financial analysis, , .. 
....... tax, budgeting, data processing 

marketing. __ ... _______ .. __ 
.... I 

Cu~ent 3 
.. "·"' .. 

.... 

I . ....... I········· . ...... 
,···············. . ........ 

····· 
I 

. .... 

I 
I 

I············ . ...... I . ...... 

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

I .... 22,238 I .. 0 

u 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

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 asa%of Members asa%of Expenses Paid to Expenses Paid to 

Payment Method Payment Total Payments Covered Tofal Members Affiliated Providers Non-Affiliated Providers 
Capitation Payments: 

H··· 1. Medical groups __ .......... .0 u ... .0 ........... .0 
.. ~ 2. Intermediaries .. ········~ ···~ ··~ 

3. All other providers -· I n 
4. Total capitation payments_ n 0 0.0 ......... .0 

Other Payments: 
n n 5. Fee-for-service ···~ 

______ )()()( __ .XXX ... .0 .0 
6. Contractual fee payments 

~·~ 
----

________ xxx_ __ XXX .. .... .0 .. .0 
7. Bonus/withhold arrangements- fee-for-service n . ... XXX __ XXX .. . ...... . .0 ..... .0 
8. Bonus/withhold arrangements- contractual fee payments ..... .0 ······XXX . .... I· ... XXX . .0 ..0 
9. Non-contingent salaries ...... .0 n ~ )()()( ___ .. XXX ___ .0 0 

10. Aggregate cost arrangements __ . .... : ....... .0 0.0 .... XXX XXX ---- ...... 0 0 
11. All other payments 1~07, 181) 100.0 .XXX ... XXX .0 I···· 1107 181) 
12. Total other payments 607,181 100.0 XXX XXX 0 607,181 
13. Total Line 4 plus Line 12) (607,181 100 % XXX XXX 0 607,181 

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

NAIC Code Name of IntermediarY 

I .......... . 

......... 

I I······················································································································· 
.... .................. . 

I ············· ····················· ·························· ············· ..... 

.. . 

... I 
I····························································· 

!············ ............... . 

I····· 

'··············· 

I 

I······ 
I 

.......... 

........ 

9999999 Totals 

············································(\J···· ···()· ·······N······· ····c········· -- -------·····-----------------········ ----- --- ----······· --- ----- ---· ····------------:·--------· 

-------------·······-··- --- -- --- ............. --- ---- -- ---- ----------. 

--- ----·--··--- ------ -·-- ......... ---- ------- .... -------------------

---------·······-------·----- ----------------······--------------------------

3 

Capitation Paid 

4 
Average 
Monthly 

Capitation 

5 

Intermediary's 
Total Adjusted Capital 

6 
Intermediary's 

Authorized 
Control Level RBC 

····································.········································· I 

I···························· !'··· 

··············· 

\•································· ~··········································· ······················· I 
......... I······························+···························· I 

XXX XXX XXX 



1. Administrative furniture and equipment 

2. Medical furniture, equipment and fixtures 

3. Pharmaceuticals and surgical supplies ..................... . 

4. D,urable medical equipment ................... . 

5. Other orooertv and equipment 

6. Total 

ANNUAL STATEMENT FOR THE YEAR 2011 OF. THE Preferred Health Partnership of Tennessee, Inc. 

EXHIBIT 8- FURNITURE, EQUIPMENT AND SUPPLIES OWNED 

Descriotion Cost 

""·e· "" E :::· __ :--_:_1_::\t_:_: ____ :_-:····:: ______ ::l ___ ~ _:-:: ------- _:·:::·· 

0 

2 

Improvements 

0 

3 

Accumulated 
Depreciation 

0 

4 

Book Value Less 
Encumbrances 

0 

5 

Assets Not 
Admitted 

6 

Net Admitted Assets 

!······················· .... !··························· ..... . 

0 0 



STATEMENT AS OF December 31,2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

I. Summary of Significant Accounting Policies 

A. Accounting Practices 

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

The Tennessee Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Tennessee for 
determining and reporting the financial condition and results of operations of an insurance company, for 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. The Company's risk-based capital would 
have not triggered a regulatory event had it not used a prescribed or permitted practice. 

A reconciliation of the Company's net income and capital and surplus beh.veen NAIC SAP and practices prescribed and permitted by the 
state'OfTennessee is shown below: 

State of 
Domicile 2011 2010 

Net Income 
1'. Preferred Health Partnership of Tennessee, TN $ 428.412 $ 354,950 
Inc. Tennessee basis 
2. State Prescribed Practices that 

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

increase/(decrea.se) NAIC SAP TN 
4. NAlC SAP TN $· 428,412 $ 354.950 

Surplus 
5. Preferred Health Partnership of Tennessee, TN $ 3,085,350 $ 5,602,938 
Inc. Tennessee basis 
6. State Prescribed Practices that 

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

increase/( decrease) NAIC SAP: TN 
a. Nonadmitted Intercompany Receivable TN 78.855 

8. NAlC SAP TN $ 3,085.350 $ 5.681,793 

B. Use of Estimates in the Preparation of the ~inancial Statements 

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to tnake estimates and 
assumptions "that affect the reported amounts of assets and iiabilities. It also requires disclosure of contingent assets and liabilities at the date 
of the financial statements and the reported amounts of revenue and expenses d1;1ring 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 entiiled to recei~e services, and are net of retroactive membership 
adjustments. Retroactive membership adjustments result from enrollment changes not yet processed, or not yet reported by an employer 
group or the government. Premiums received prior to such period are recorded as advance premiums. 

Benefits incurred and loss adjustment expenses include claim payments, capitation payments, pharmacy costs 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. 

ln addition, the Company uses the following accounting policies: 

(1) 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 
approxim<l;tes fair value due to the short-term maturities of the investments. 

(2)-(4) Investments are valued and classified in accordance with methods prescribed by the NAIC. BondS with an NAIC rating of 1 or 2 
are carried at amortized cost, with all other bonds being recorded at the lower of amortized cost or fair value; redeemable preferred 
stocks are carried at amortized cost; and non-redeemable preferred stocks are·canied at fair value. · 

The Company regularly evaluates investment securities for impairment. l11e 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 oftime 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 accmed over 90 days past due is nonadmitted. 

(5) Not Applicable. 
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

(6) Not Applicable. 

(7) Not Applicable. 

(8) Not Applicable. 

(9) Not Applicable. 

(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 providfng health insurance coverage to its members _when current 
operating results or ferecasts' 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 fuh1re 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) The Company does not own real estate or equipment. 

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 state~ents. The temporary differences will result in taxable or 
deductible amounts in future years when the reported amounts of the assets oi" liabilities are recovered or settled. 

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

2. Accounting Changes and Corrections of Errors 

Not Applicable. 

3. Business 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 Ogerations 

Not Applicable. 

5. Investments 

A. Mortgage Loans, Including Mezzanine Real Estate Loans 

Not Applicable. 

B. Debt Restructuring 

Not Applicable. 

C. Reverse Mortgages 

Not Applicable. 

D. Loan-Backed Securities 

The Company does not have any loan-backed securities in an unrealized loss position at year-end. 
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennes~ee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

E. Repurchase Agreements and/or Securities Lending Transactions 

(I) The Company has no repurchase agreements. 

Collateral from Securities Lending Transactions: The Company loans certain investment securities for short periods of time in exchange 
for collateral initially equal to at least 102 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 fait 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. This program ended in November 2011. I 

(2) The Company has not pledged any ofits assets as collateral. 

F. Real Estate 

N:ot Applicable. · 

G. Low-Income Housing Tax Credits (LIHTC) 

Not Applicable. 

6. · Joint Ventures. Partnerships and Limited Liability_ Companies 

A The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10.0 p,ercent of its admitted 

- • I 

i 
B. The Company did not recognize any impairment write down foF its investments in Joint ,Ventures, Partnerships W1d Limited Liability 

Coinpanies during the statement period~. 

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 mortgage 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 qy tax character are as 
follows: · I 

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) 

Ordinary 
$ 

$ 

2011 2010 I 

Capital Total Ordinary Capital Total ! 

$ $ $ 27,599 $ $ 27,599 

i 

$ $ 

27,599 
(712) 

26,887 

$ 26,887 ' $ $ 26,887 

I 
The Company has not elected to admit deferred tax assets pursuant to SSAP IO(R). 
reporting period. 

Tiw current period election does no~ differ from the prior 

I 

The impact of tax planning strategies 011 adjusted gross DTAs and net admitted DTAs was as follows: 
I 

2011 2010 
Ordinary Capital Total Ordinary Capital Total 

Adjusted gross DTAs 
Amount 
Adjusted gross DTAs -
Percentage 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 
Net admitted DTAs- Amount 
Net admitted DTAs-
Percentage 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

B. TI1cre are 110 temporary differences for which a DTL has not been established. 
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

C. Current tax and change in deferred tax 

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

Current federal income tax expense 
Foreign taxes 
Subtotal 
Tax on capital gains/(losses) 
Utilization of capital loss carryforwards 
Other, including prior year under accrual (over accrual) 
Federal and foreign income taxes incurred 

$ 

$ 

2011 
230,684 

230,684 

230,684 

$ 

$ 

2010 
62,569 

62,569 
87,005 

(4,554) 
145,020 

(2)-(3) The tax effects oqemporary·differences that give rise to significant portions of the deferred tax ass~ts and deferr:~d tax li3bilities are 
as follows: 

December 31, December 31, 
DTAs resulting from Book/Tax Differences in: 2011 2010 Change 
(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 27,599 (27,599) 
Gross ordinary DT As 27,599 (27,599) 

(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 DTAs 
(h) Admitted capital DTAs 
(i) Admitted DTAs $ $ 27,599 $ (27,599) 

December 31, December 31, 
DTLs resulting from Book/Tax Differences in: 2011 2010 Change 
(a) Ordinary 

Investments $ $ $ 
Fixed assets 
Deferred and uncollected premiums 
Policyholder reserves/salvage and subrogation 
Other (712) 712 
Ordinary DTLs (712) 712 

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

(c) DTLs $ $ (712) $ 712 

Net deferred tax assets/liabilities $ $ 26,887 $ (26,887) 
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STATEMENT AS OF December31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

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

Total deferred tax assets 
Total deferred tax liabilities 
Net deferred tax assets/liabilities 
Statutory valuation allowance adjustment 
Net deferred tax assets/liabilities after SV A 
Tax effect ofunrealized gains/(losses) 
Statutory valuation allowance adjustment allocated to 
unrealized 

December 31, 
2011 

$ 

December 31, 
2010 

$ 27,599 
(712) 

26,887 

26,887 

Change 
$ (27,599) 

712 
(26.887) 

(26,887) 

Change in net deferred income tax [(charge)lbenefit] $ $ 26,887 $ (26,887) 

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: 

Income before Taxes 
Tax~exempt Interest 
Dividends Received Deduction 
Proration 
Meals & Entertainment 
Statutory Valuation Allowance Adjustment 
Other, Including Prior Year True-Up 
Total 

Federal income taxes incurred [ expense/(benefit)] 
Tax on capital gains/(losses) 
Change in net deferred income tax [charge/(benefit)] 
Total statutory income taxes 

Amount 
$ 659,096 

76,820 
$ 735,916 

Tax Effect 
$ 230,684 

26,887 
$ 257,571 

$ 230,684 

26,887 
$ 257,571 

Effective 
Tax Rate 

35.00% 
0% 
0% 
0% 
0% 
0%. 

4.08% 
39.08% 

35.00% 
0% 

4.08% 
39.08% 

E. At December 31,2011, the Company had net operating loss carryforwards expiring through the year 2031 of$0. 

At December 31, 2011, the Company had capital loss carryforwards expiring through the year 2016 of $0. 

At Dec~mber 31, 2011, the ComP.any had an AMT credit carryforward, which does not expire, in the amount of$0. 

The following table demonstrates the income tax expense for 2009,2010, and 2011 that is available for recoupment in the event of future net 
losses: 

Ordinary Capital Total 
2009 $ $ $ 
2010 104,788 44,786 149,574 
2011 230,684 230,684 
Total $ 335,472 $ 44,786 $ 380,258 

There are no deposits admitted under IRC § 6603. 

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. 

HUMANA INC. AND SUBSIDIARIES 

CALENDAR YEAR ENDED DECEMBER 31, 2011 

AFFILIATIONS SCHEDULE 

CORPORATE NAME AND EMPLOYER IDENTIFICATION NUMBER 

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

CORP. 
EMPLOYER 

IDENTIFICATION 

NUMBER NO. CORPORATION NAME 

2 

3 

4 
5 

HUMANAINC. 

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

AMERICAN DENTAL PLAN OF NORTH CAROLINA, INC. 

AMERICAN DENTAL PROVIDERS OF ARKANSAS, INC. 

AUTO INJURY SOLUTIONS. INC. 
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12 
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14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 
. 28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 
45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

CAC-FLORIDA MEDICAL CENTERS, LLC 

CARENETWORK, INC. 

CAREPLUS HEALTH PLANS, INC. 

CARITEN HEALTH PLAN, INC. 

CARITEN INSURANCE COMPANY 

CHA HMO, INC. 

CHA SERVICE COMPANY, INC. 

CQMPBENEFITS COMPANY 

COMPBENEFITS CORPORATION 

COMPBENEFITS DENTAL, INC. 

COMPBENEFJTS DIRECT, INC. 

.COMPBENEFITS INSURANCE COMPANy 

COMPBENEFITS OF ALABAMA. INC. 

COMPBENEFITS OF GEORGIA. INC. 

COMPETITIVE HEALTH ANAL YTICS, INC· 

CONCENTRA HEALTH SERVICES, INC. 

CON CENTRA INC. 

CONCENTRA INTEGRATED SERVICES, INC. 

CONCENTRA OPERATING CORPORATION 

CON CENTRA SOLUTIONS, INC. 

CORPHEAL TH PROVIDER LINK INC. 

.CORPHEAJ., TH, INC. 

CPHP HOLDINGS, INC. 

DEFENSEWEB TECHNOLOGIES, INC. 

DENTAL CARE PLUS MANAGEMENT, CORP. 

DENTICARE, INC. 

EMPHESYS INSURANCE COMPANY 

EMPHESYS, INC. 

HEALTH VALUE MANAGEMENT, INC. 

HOMECARE HEALTH SOLUTIONS, INC. 

HUMA,INC. 

HUMAN A ACTIVE OUTLOOK, INC. 

HUMANA ADVANTAGECARE PLAN, INC. 

HUMAN A BENEFIT PLAN OF ILLINOIS, INC. 

HUMANADENTALCOMPANY 

HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA. INC. 

HUMANA GOVERNMENT NETWORK SERVICES, INC. 

HUMAN A HEALTH BENEFIT PLAN OF LOUISIANA. INC. 

HUMAN A HEALTH INSURANCE COMPANY OF FLORIDA. INC. 

HUMAN A HEALTH PLAN INTERESTS, INC. 

HUMAN A HEALTH PLAN OF CALIFORNIA, INC. · 

HUMAN A HEALTH PLAN OF OHIO, INC. 

HUMAN A HEALTH PLAN OF TEXAS, INC. 

HUMANA HEALTH PLAN, INC. 

HUMAN A INNOV AT! ON ENTERPRISES, INC. 

HUMANA INSURANCE COMPANY 

HUMANA INSURANCE COMPANY OF KENTUCKY 

HUMAN A INSURANCE COMPANY OF NEW YORK 

HUMAN A MARKETPOINT, INC. 

HUMANA MEDICAL PLAN OF MICHIGAN, INC. 

HUMAN A MEDICAL PLAN OF P]ONNSYLV ANIA, INC. 

HUMAN A MEDICAL PLAN OF UTAH, INC. 

HUMAN A MEDICAL PLAN, INC. 

HUMANA MILIT-ARY DENTAL SERVICES. INC. 

HUMAN A MILITARY HEALTHCARE SERVICES, INC. 

HUMAN A PHARMACY SOLUTIONS, INC. 

HUMANA PHARMACY, INC. 

HUMAN A VETERANS HEALTH CARE SERVICES, INC. 

HUMAN A WISCONSIN HEALTH ORGANIZATION INSURANCE CO. 

HUMANACARES, INC. 

HUMANADENTAL INSURANCE COMPANY 

HUMANADENTAL,JNC. 

HUMCO,lNC. 

HUMEDIUM, INC. 

HUM-e-FL, INC. 

HUM-HOLDINGS JNTERNATJONAL,JNC. 
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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 

58-2198538 

42-1575099 

75-2510547 

26-4823524 

04-2658593 

04-3363415 

75-2678146 

20-8236655 

75-2043865 

30-0117876 

33-0916248 

36-3512545 

76-0039628 

31-0935772 

61-1237697 

ol-1223418 

45-3 I I 6348 3 

45-3554560 1 

20-4835394 

65-1137990 

37-1326199 

59-1843760 

58-2209549 

20-1717441 

72-1279235 

61-1041514 

71-0732385 

26-3473328 

31-1!54200 

61-0994632 

61-1013183 

61-1343791 

39-1263473 

61-1311685 

20-2888723 

61-1343508 

27-3991410 

27-4460531· 

20-8411422 

61-1103898 

27-1323221 

61-1241225 

45-2254346 3 

61-1316926 

20-8418853 

39-1525003 

65-0274594 

39-0714280 

61-1364005 

61-1239538 

45-3116444 2 
61-1383567 

26-3583438 
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

HUMPHIRE, INC. 

HUMSOL, INC. 

NOTES TO THE FINANCIAL STATEMENTS 

KMG AMERICA CORPORA TJON 

MANAGED CARE INDEMNITY, INC. 

NATIONAL HEALTH CARE RESOURCES, INC. 

OMP INSURANCE COMPANY, LTD. 

PHP COMPANIES, INC. 

PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 

PREFERRED HEALTH PARTNERSHIP, INC. 

PRESERVATION ON MAIN, INC. 

TEXAS DENTAL PLANS, INC. 

THE DENTAL CONCERN, INC. 

THE DENTAL CONCERN;LTD 

FOOTNOTE: 

BLANK~ TAX PERIOD 111111 THROUGH 12/31/11 

I~ TAX PERIOD 10/6/11 TO 12/6/11- DATE OF MERGER 

2 ~TAX PERIOD 8/25/11 TO 12/30/11- DATE OF MERGER 

3 ~DATE OF INCORPORATION THROUGH 12/31/Il 

45-3777894 3 

45-3023344 3 

20-1377270 

61-1232669 

11-3273542 

98-0445802 

62-1552091 

62-1546662 

62-1250945 

20-1724127 

74-2352809 

52-1157.181 

36-3654697 

10. Information Concerning Parent. Subsidiaries Affiliates and Other Related Parties 

. A.-F. The Company has a management contract with Humana and other related' parties whereby the Company is provided \Vith medical and 
executiVe managem'ent, information systems, claims processing, billing and enrollment, and telemarketing and other services as required by 
the Company. Management fees charged to operations for the years ended December 31, 2011 and 2010 were approximately $(13,143) and 
$0, respectively. As a part of this agreement, Humana makes cash disbursements on behalf of the Company which includes, but is not 
limited to, medical related items, general and administrative expenses, commissions and payrolL Humana is reimbursed by the Company 
weekly, based upon historical pattern of amounts and timing. Each month, these· estimates are adjusted to ultimately settle upon actual 
disbursements made on behalf of the Company. As a result, any residual inter-Company balances are immediately settled in the following 
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company, should Humana not 
be able to fulfill its obligations. Dividends of $3,000,000 were paid to Humana Inc. on Apri128, 2011. The Department of Insurance was 
notified prior to the payment of this dividend. At December 31, 2011, the Company reported $22,238 amounts due to Humana Inc. 
Amounts due to or from parent are _generally settled within 30 days. 

G. Not Applicable. 
H. Not Applicable. 
I. Not Applicable. 
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 Compensation. Postemployment Benefits and Compensated 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 

TI1c Company employees are eligible to participate in the Humana Retirement 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 Savings Plan were $124.7 million 
and $109.1 million for the years ended December 31. 2011 and 2010, respectively. As of December 31,2011 and 2010 the fair market value 
of the Humana Retirement Savings Plan's assets was $1.9 billion and $1.6 billion, respectively. 
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E. Post-employment Benefits and Compensated Absences 

Not Applicable. 

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

Not Applicable. 

13. Capital and Surolus. Shareholders' Dividend Restrictions and Quasi-Reorganizations 

1) The Company has $10 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding. All shares are common 
stock shares. 

2) The Company has 0 shares of 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 lesser of (a) 10 percent of the company's policyholder surplus as of December 31 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$3.0 million were paid to Humana Inc. on April28, 2011. 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) The portion of unassig~ed funds (surplus) represented or reduced by cumulative unrealized gains and losses is $0. 
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. 

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, the 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. 

The Company is aware of no material contingent liabilities as of December 31, 2011. 

15. Leases 

A Lessee Operating Lease 

Not Applicable. 

B. Lessor Leases 

Not Applicable. 

16. Information about Financiallnstmments With Off-Balance Sheet Risk and Financial Instmments With Concentrations o(CTedit Risk 

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

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

A. Transfers of Receivables Reported as Sales 

Not Applicable. 

B. Transfer and Servicing of Financial Assets 

Not Applicable. 
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 
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C. Wash Sales 

Not Applicable. 

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans 

A. ASO Plans 

Not Applicable. 

B. ASC Plans 

No_t Applicable. 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract · · 

Not Applicable. 

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

Not Applicable. 

20. Fair Value Measurements 

A. ( 1) The Company did not have any financial assets carried at fair value at December 31, 20 II. 

(2). There wefe no fair- value meas~rements using significant unobservable inputs. The Company repOrts transfers between fair valu·e 

_hierarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels betwee:ri December 31, 
2010 and 2011. 

(3)-(5) Fair value of actively traded debt securities are based on quoted market priceS. Fair value of other debt securities are based on quoted 

market prices of identical or similar securities or based on observable inputs like interest rates generally using a market-valuation approach, 

or, less frequently, an income valuation approach and are generally classified as Level 2. The Company generally a:btains one quoted price 

for each security from a third party pricing serVice. These prices are generally derived from receOtly reported trades for identical or similar 

securities, including adjustments through the reporting date based upon observable market information. When quoted prices are not available, 

the third party pricing service may u~e quoted market pfices of comparable securities or discounted cash flow analyses, incorporating inputs 

that are currently observable in the markets for similar securities. Inputs that are often used in the valuation methodologies include 

benchmark yields, reported trades, credit spreads, broker quotes, default rates and· prep3.yment speeds. The Company is r~spo~sible for the 

determination of fair value and as such, the Company performs analysis on the prices received_ from the third party pricing service to 

determine whether the prices are reasonable estimates of fair value. The Company's analysis includes a review of monthly price fluctuations 
as well as a quarterly comparison of the prices received from the pricing service to prices reported by the Company's third party investment 

advisor: Based on the Company's intemal 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, 2011. 

B. Not Applicable. 

C. 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 portiori 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 and Non-transferable Tax Credits 

Not Applicable. 

25.8 
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

G. Subprime Mortgage Related Risk Exposure 

The Company consults with its external investment managers to assess its subprime mortgage related risk exposure. Cer4tin characteristics 
are utilized to determine if a mortgage-backed security has subprime exposure. The main characteristics reviewed when determining this are 
the collateral and structure of the security, the loan purpose, loan documentation, occupancy, geographical location, loan size and type. 
Subprime mortgage borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than other conforming loans. 
Management's practices include reviewing quantitative and qualitative credit models that analyze loan-level collateral composition, historical 
underwriter performance trends, the impact of macroeconomic factors, and 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 has no direct exposure through investment to sub-prime mortgage loans. 

(~) Indirect expOsure tp 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. 

H. Retained Assets 

Not Applicable. 

22. Events Subsequent 

· The Company is not aware of"an)r events or transactions occurring subsequent to the close of the Jjooks. (or this statement which maY .have a 
material effect on its financial condition. Subsequellt events have been considered through February 24,2012 for the statutory statement issued on 
February 24.2012. 

23. Reinsurance 

A Ceded Reinsurance Report 

Section I - General Interrogatories 

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10.0 percent or controlled, either directly or indirectly, by 
the Company or by any representative, officer~ trustee, or director of the Company? 

Yes ( ) No (X) 

(2) Have any policies issued by the Company been reinsured with a Company chartered in a country other than the United States (excluding U.S. 
Branches of such companies) that is owned in excess of 10.0 percent or controlled directly or indirectly by an insured, a beneficiary, a 
creditor or an insured or any other person not primarily engaged in the insurance business? 

Yes ( ) No(X) 

Section 2 - Ceded Reinsurance Report - Part A 

(1) 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 reporting entity have any reinsurance agreements in effect such that the amount oflosses 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 Report~ Part 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 

25.9 
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO THE FINANCIAL STATEMENTS 

(2) Have any new agreements been executed or existing agreements amended, since January I of the year of this statement, to include policies or 
contracts that were in force or which had existing reserv~s 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 

A. NOt AppliCable. 

B. Not Applicable. 

C. Not Applicable. 

D. Medical loss ratio rebates required pursuant to the Public Health Service Act. 

Not Applicable. 

25. Change in Incurred Claims and Claim Adjustment Expenses 

Reserves as of December 31, 20 I 0 were $0. As of Deceni.ber 31, 2011, $0 has been paid for incurred claims and claim adjustment expenses 
attributable to insured events of prior years. There are no reserves remaining for prior years as a result of reestimation of unpaid claims and claim 
adjustment expenses on any book of business. "There has been neither favorable nor an unfavorable prior-year development since December 31, 
2010. The Company has no retrospectively rated policies. 

26. InterCOmpany Pooling Arrangements 

Not Applicable. 

27. Structured Settlements 

The Company has no structured settlements. 

28. Health Care Receivables 

A. Pharmaceutical Rebate Receivables 

Not Applicable. 

B. Risk Sharing Receivables 

Not Applicable. 

29. Participating Policies 

The Company has no participating policies. 

30. Premium Deficiency Reserves 

I. Liability carried for premium deficiency reserves $ 

2. Date of the most recent evaluation of this liability December 3 I, 2011 

3. Was anticipated investment income utilized in the calculation? Yes ( ) No (X) 

3 I. Anticipated Salvage and Subrogation 

Not Applicable. 

25.10 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership ofTennessee,lnc. 

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? 

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 

Yes I X I No I 

standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes. [ X J No [ J N! A I 
1.3 State Regulating? Tennessee 

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

2.2 If yes, date of change: 

3.1 State as of what date the latest financial examination of the reporting entity 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 entity. This 
date should be the date of the examined balance sheet and not the date the report was completed or released. 

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

3.4 By what department or departments? Tennessee Department of Insurance __ _ 

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial 

Yes I X I No I 
............. 08/1112011 

. . . 12/31/2009 

. ..12/31/2009 

.... 07/0112011 

statement filed with Deparbnents? Yes [ _X J No N/ A 

3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes [ X ] No Nf A 

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 entity) 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 salesfservice 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 than 20 percent Of any major line 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 yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has 
ceased to exist as a result of the merger or consolidation. 

1 2 3 
Name of Entitv NAIC Comoanv Code State of Domicile 

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended 
or revoked by any governmental entity during the reporting period? 

6.2 If yes, give full information 

7.1 Does any foreign (non-United States) person or entity directly or indirectly control10% or more ofthe reporting entity? 

7.2 lfyes, 

7.21 State the percentage of foreign control 

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its 
manager or attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney
in-fact). 

1 2 
Nationality TvPe of Entity 

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

26 
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Yes No I I 
Yes No I I 
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ANNUAL STATEMENT FOR THE YEAR 20110F THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

8.1 Is the c9mpany a subsidiary of a bank holding company regulated by the ~ederal Reserve Board? 

8.2 If response to 8.1 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 state of the main office) of any affiliates regulated by a federal 

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office 
of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and 
identify the affiliate's primary federal regulator. 

1 2 3 4 5 
Location 

Affiliate Name (C;ty. State) 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? 

PricewaterhouseCoopers LLC, 500 West Main, Suite 1800, Louisville, Kentucky 40202-4264 ... 

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

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

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as 

Yes I I No I X I 

Yes I I No I X I 

6 7 

FDIC SEC 

Yes I I No I X I 

allowed for in Section 17 A of the Model Regulation, or substantially similar state law or regulation? · Yes [ ] N? I X ] 

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

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? 

10.6 If the response to 10.5 is no or n/a, please explain 

Yes I X I No I I N/ A I 

11. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant assoc;:iated with an actuarial 
consulting firm) of the individual providing the statement of actuarial opinion/certification? 

Jonathan Albert Canine, Actuarial Director and AppOinted Actuary, 500 West Majn 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? 

$ 

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

13.3 Have there be~n any changes made to ~ny of the tr~st indentufE!S d!Jring the year? 

13.4 · If answer. to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes 
14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persOJis performing 

similar functions) of the reporting entity subject to a code of ethics, which includes the following ~tandards? 

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional 
relationships; 

b. Full, fair, accurate, tim~ly and understandable disclosure in the periodic reports required to be fil~ 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 persons identified in the code; and 

e. Accountability for adherence to the code. 

14.11 If the 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 I I No I X I 

Yes I 
Yes I 

I No I 

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

I No I I 
I No I I 
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Yes I X I No I 

Yes I I No I X I 

Yes I I No I X I 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? 

15.2 If the response to 15.1 is yes, indicate the American Bankers Association {ABA) Routing Number and the name of the issuing or confirming 
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered. 

1 2 3 

American 
Bankers 

Association 
(ABA) Routing Issuing or Confirming 

Number Bank Name Circumstances That Can Trigger the Letter of Credit 

....... 

BOARD OF DIRECTORS 
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee 

lhereof? 

17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committe~s 
thereof? 

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

Accountin'g Principles)? 

20.1. Total amount lo~ne'd during th!'! year (inclusive of Sepcirate Ac:Gounts, exclusive of policy loans): 20.11 To directors or other officers 

20.12 To stockholders not officers 

20.13 Trustees, supreme or grand 

$ .. . 

$ .. . 

(Fraternal only) $ ... 

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of 
policy loans): 20.21 To directors or other officers $. 

Yes I I No I X I 

4 

Amount 

Yes No 

Yes x· No 

Yes I X I No I 

Yes I I No I X I 
.... D 

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

.... ~----~~··· 0 

...... -~~····· ...... 0 

20.22 To stockholders not officers $______ .0 

20.23 Trustees, supreme or grand 
(Fraternal only) $... _ ................ 0 

21.1 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? Yes [ ]_ No I X 1 

21.2 If yes, state the amount thereOf at December 31 of the current year: 21.21 Rented from others 

21.22 Borrowed from others 

21.23 Leased from others 

21.24 Other 

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or 
guaranty association assessments? 

22.2 If answer is yes: 22.21 Amount paid as losses or risk adjustment 

22.22 Amount paid as expenses 

22.23 Other amounts paid 

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? 

23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: 

INVESTMENT 

24.1 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 24.3) 

24.2 If no, give full and complete information, relating thereto 

$ .. . 

$ .. . 

$ .. . 

$ .. . 

$ 

$ 

$ 

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

Humana voluntarily participated in securities lending until it was discontinued in November 2011. It is a low risk, low maintenance source of 
additional income and increases our surplus. It is recognized and allowed by the NAIC in SSAP g1 and the NAJC Investments of 
Insurers Model Act 280. 

Yes I I No I X I 

Yes I No I X I 

Yes I X I No I 

24.4 Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital 
Instructions? Yes [ X ] No [ 1 NA [ 

24.5 If answer to 24.4 is yes, report amount of collateral for confonning programs. $. 

24.6 If answer to 24.4 is no, report amount of collateral for other programs. $ . 

24.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the 
outset of the contract? Yes 

24.8 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes 

24.9 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to 
conduct securities lending? Yes 

26.2 

No 

No 

No 

.0 

NA 

NA 

NA 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the 
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? 
(Exclude securities subject to Interrogatory 21.1 and 24.3). 

25.2 If yes, state the amount thereof at December 31 of the current year: 

25.21 Subject to repurchase agreements $. 

25.22 Subject to reverse repurchase agreements $ .. 

25.23 Subject to dollar repurchase agreements . $ ... 

25.24 Subject to reverse dollar repurchase agreements $ 

25.25 Pledged as collateral $ ... 

25.26 Placed under option agreements $ 

25.27 Letter stock or securities restricted as to sale $ ... 

25.28 On deposit with state or other regulatory body $ ... 

25.29 Other $.. 

25.3 Fo~ category (25.27) provide the following: 

1 2 
Nature of Restriction Descrintion 

I 
I 

26.1 Do~s the. reporting entity have any hedging transactions reported on Schedule DB? 

Yes I I No I X I 

3 
Amount 

Yes 

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary stat\9? Yes I I No I 

No 

N/A 
If no, attach a description with this statement. · 

27.1 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? 

27.2 If yes, state the amount thereof at December 31 of the current year. 

28. Excluding items in Schedule E - Part 3 -Special Deposits, real estate, mortgage loans and investments held physically in the reporting 
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held 
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination 
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners 
Handbook? 

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following: 

Name of c~stodiantsl 2 
Custodian's Address 

4 New York Plaza, 15th Floor, New York, NY. 10004-
JP Morgan Chase ... 2413 Attn: Charles Tuzzolino. 

28.02 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 2 3 
Na~els\ Locationls\ Comnlete Exnlanationls\ 

28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? 
28.04 If yes, give full and complete information relating thereto: 

1 2 3 4 
Date of 

Old Custodian New Custodian Chanoe Reason 

........ ······ ..... 

I ........ - ...... 

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

1 2 3 
Central Reaistration Denositorv Numberls\ Name Address 

40 East 52nd Street, New York, 
107105 . Black rock, Inc. .. 10022 

26.3 

.I. 

NY 

Yes I I No I X I 
$_ 

Yes I X I No I 

Y~s I No I X I 

. ....... 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

29.1 Does the reporting entity have any diversified mutual funds reported in ScheduleD- 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 No I X I 

29.2 If yes, complete the following schedule: 

1 2 3 
CUSIP# Name of Mutual Fund Book/Ad"usted Carrvinq Value 

29.2999 TOTAL 

29.3 For each mutual fund listed in the table above, complete the following schedule: 

1 2 3 4 
Amount of Mutual Fund's 

Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value 
_i!rom above table) of the Mutual Fund Attributable to the Holdi!:Jg Date of v8iuation 

·····-·-

30. Provide the following information for all shorHerm and long~term bonds and all preferred stocks. Do not substitute amortized value or 
statement value for f · alue alrV 

1 2 3 
Excess of Statement 
over Fair Value(~), 

Statement (Admitted) or Fair Value 
Value Fair Value over Statement(+) 

30.1 Bonds ..... ... 3,148,418 .3,193,847 ... .. ... 45,429 

30.2 Preferred Stocks ..... ... 0 ....... .0 0 

30.3 Totals 3,148,418 3,193,847 45,429 

30.4 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 vab.Je 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... · 

31.1 Was the rate used to calcutate fair yalue determined by a broker or custodian for any of the securities in ScheduleD? 

31.2 If the answer to 31.1 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 Cl.lstodians used as a pricing Source? · 

31.3 If the answer to 31.2 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 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 ... 

Yes 

Yes 

0 

No I X I 

No 

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? 

32.2 If no, list exceptions: 

Yes I X I No I 

26.4 



ANNUAL STATEMENT fOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

GENERAL INTERROGATORIES 

OTHER 
33.1 Amount of payments to Trade associations, service organizations and statistical or rating bureaus, if any? $ 

33.2 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. 

1 2 
Name Amount Paid 

I······ 
I $ 

I········ . $ ... 

34.1 Amount of payments for legal expenses, if any? $ 

34.2 List the name of the firm and the amount paid if aily such payment represented 25% or more of the total payments ra·r legal expenses during 
the period covered by this statement. ·· 

Name 

... 

$ 
$ 

... . $ . 

2 
Amount Paid 

35.1 Amount of payments for expenditures in connection wifh matters before legislative bodies, officers or departments of government, 

· if anY? $ 

35.2 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 during the period covered by this statement. 

1 2 
Name Amount Paid 

$. 

·~····· 

26.5 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership ofT ennessee, Inc. 

GENERAL INTERROGATORIES 
PART 2.- HEALTH INTERROGATORIES 

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? 

1.2 If yes, indicate premium earned on U.S. business only 

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? __ 

1.31 Reason for excluding 

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 

1.5 Indicate total incurred claims on all Medicare Supplement Insurance. 

1.6 Individual policies: 

1. 7 Group policies: 

2. Health Test: 

Most current three years: 

1.61 Total premium earned 

1.62 Total incurred claims 

1.63 Number of covered lives 

All years prior to most current three years: 

1.64 Total premium earned 

1.651otal incurred claims 

1.66 Number of covered lives 

Most current three years: 

1.71 Total premium earned 

1.72 Total incurred claims 

1. 73 Number of covered lives 

All years prior to most current three years: 

1.74 Total premium earned 

1.75 Total incurred claims 

1.76 Number of covered lives 

Current Year 
2 

$ 
$ 

$ 
$ 

$. 
$ 

$ .. 
$ .. 

$.. 
$ .. 

$ .. 

$ ... 

PriorY ear 

2.1 Premium Numerator $ $ .... 0 

2.2 Premium Denominator $ D $ ---------- D. 
2.3 Premium Ratio (2.1/2.2) 0.000 ...... .... . 0.000 

2.4 Reserve Numerator $ $ .. D 

2.5 Reserve Dendminator $ 0 $ ······~ ···~ 0 
2.6 Reserve Ratio (2.4/2.5) 0.000 ...... 0.000 

3.1 Has th'e reporting entity 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 penn its? 

3.2 If yes, give particulars: 

4.1 Have copies of all agreements stating the period and 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: 

The company currently has no active business. 

5.3 Maximum retained risk (see instructions) 5.31 Comprehensive Medical 

5.32 Medical Only 

5.33 Medicare Supplement 

5.34 Dental and Vision 

5.35 Other Limited Benefit Plan 

5.36 Other 

$.. 

$ 
$ ... 
$ .. 

$ .. 
$ .. 

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, agreements 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 infonnation 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 entity 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 I I No I X I 
0 

.0 

0 
0 

0 
0 

.. 0 

.0 
. ..... 0 

0 

.... 0 
~ 0 

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

0 
. ~ ~~0 

... 0 

Ye·s I · I No I X I 

Yes I X I No I I 
Yes I I No I I 
Yes I I No I X I 

0 
... 0 
.... 0 

0 
. .. . .0 

.. 0 

Yes 1 X I No I 

Yes I I No I X I 



ANNUAL STATEMENT FOR HIE YEAR 2011 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 ye_s, show the amount required. 

10.21 Maximum amount payable bonuses 

10.22 Amount actually paid for year bonuses 

1023 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 If the amount is calculated, show the calculation. 

12. List service areas in which reporting entity is licensed to operate: 

1 

Name of Service Area 
Bledsoe .... 
Blount___.· 
Bradley ___ 

Campbell 
Carter__ 

1" , ;, 
Cocke __ 

Davidson._ 
DeKa lb ... 
Fayette ___ 
Grainger._ 
Greene ___ 

Hamblen ... 
Hami lion ___ 

Hancock .. 
Hawk ins __ 

~~~~:~~~n. ---------··························· --------------·---

Knox ... 
Loundon 
Macon ... _ 
Marshal I__ 

McMinn. ... 
Meigs ... 
Morgan ___ 

Rhea. .. 
Roane __ 

Scot L 
Sequatchie ___ 
Sevier ___ . 
Shelby 
Smith ___ 

Sui I ivan ... 
Tipton ___ 
T rousda I e ___ 

Unicoi 
Union 
Washington. __ 
Wi I son 

13.1 Do you act as a custodian for health savings accounts? 
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. 
13.3 Do you act as an administrator for health savings accounts? 
13.4 If yes, please provide the balance of the funds administered as of the reporting date. 

27.1 

'I .. 

Yes I I No I X I 

$ .. 

$ ... . 
$ .. . 

$ .... . 

Yes I No I X I 
Yes 1 No 1 X I 
Yes I I No I X I 
Yes I X I No I I 

Tennessee ... 

$. . . .... 1 '590 '000 
Yes I No I X I 

. ...... 

········ 

. .... 

Yes No I X I 
$ ... 

Yes No I X I 
$ ... 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

FIVE - YEAR HISTORICAL OAT A 
1 2 3 4 5 

2011 2010 2009 2008 2007 

Balance Sheet (Pages 2 and 3) 

1. Total admitted assets (Page 2, Une 28) 3,.172.181 I . 6,413,375 . 24,966,759 57,183,591 57.311,890 

2. Total liabilities (Page 3, Line 24) 86,831 I .. 810.437 8,562 ....... 12,501.794 18,162,657 

3. Statutory surplus __ . .. . .1 ,500,000 1················.1,500,000 867,210 ....... 6.715,961 6,837' 598 

4. Total capital and surplus (Page 3, Line 33) .. .......... 3,085.350 . ... 5,602,938 .. 24,958,197 ..... 44,681.797 ... 39' 149,233 

Income Statement (Page 4) 

5. Total revenues (Line 8) ___ 0 0 .. 0 ......... 0 ... ...... 3,653,634 

6. Total medical and hospital expenses (Line 18) . ....... 1607' 181) (72,089) ....... (8,921 ,977) ....... . (224,625) .. (151 ,997) 

7. Claims adjustment expenses (line 20) .. 0 0 0 .. .(6, 110) .1' 159,954 

8. Total administrative expenses (Line 21) __ 3,710 I·· ... 94,974 ___ , ___ 0 ... (3 '141 ,243) . . 2,239,962 

9. Net underwriting gain {loss) (Line 24) 603,471 (22.885) ...... 8,921 ,977 . .. , ...... 3,371 ,978 .... A05.715 

10. Net investment "gain (loss) (Line 27) __ . 55,625 .. 435,850 ...... : .. 1 ,488,790 .261.478 ... 2,242,198 

11. Total other income (Lines 28 plus 29) . -- --- ---y•-••• 0 ...... 0 0 ......... .25,000 ... 0 

12. Net income or (loss) (Line 32) __ ... A28.412 ·····'-- 35(950 ..... 10,620,192 ..... 5,184,194 . . ..... 2.755,259 

Cash Flow (Pag~ 6) 

13. Net cash from operations (Line 11 ) .... .. . . .239,793 . 639.468 ..10,369,810 ... 2,367,324 ....... 1 ,961,891 

Risk-Based Capital Analysis 

14. Total adjusted capital... .. ........... 3,085,350 .... .5,602,938 . . 24,958,197 44,681,797 .. 39' 149' 233 

15. Authorized control level risk-bas.ed capital . .. 2,126 ...... 7.546 79,158 . ..... 112,325 ... .... 99,977 

Enrollment (Exhibit 1) 

16. Total members at end of pefiod (Column 5, Line 7) .... 0 I . . ..0 :o .... 0 . ······· : .0 

17. Total members months (Column 6, Line 7) .... 0 I .... . .. .. 0 0 .0 .... . ..... 0 

Operating Percentage (Page 4) 

(Item divided tly 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) .. ... 100.0 . 100.0 ... 100 .0 . . 100.0 . .......... 100.0 

19. Total hospital and medical plus other non-health (Lines 
18 plus Line 19) .. ... 0.0 0.0 . 0.0 .... 0.0 .... . 0.0 

20. Cost containment expenses .. 0.0 ......... 0.0 . 0.0 ..... . ... 0.0 0.0 

21. Other claims adjustment ex~nses ..... 0.0 .. 0.0 ... 0.0 .............. 0.0 ...... 0.0 

22. Total underwriting d~ductions (Line 23) .. ... 0.0 .. .. 0.0 0.0 . . 0.0 .0.0 

23. Total underwriting gain (loss) (Line 24) .. 0.0 .. 0.0 ...... 0.0 ... 0.0 ·······-·· . ..... 0 .0 

Unpaid Claims Analysis 

(U&I Exhibit, Part 2B) 

24. Total claims incurred for prior years (Line 13, Col. 5) ...... 0 (72,089) ..... (8,921 ,977) ............. (224,625) (151 ,998) 

25. Estimated liability of unpaid claims- [prior year (Line 13, 
Col. 6)] 0 1 .•• . 0 .. .. 0 ...... 0 ... 0 

Investments In Parent, Subsidiaries and Affiliates 

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) ... 0 0 ........ 0 .. 0 I·· . 0 

27. Affiliated preferred stocks (Sch. D Summary, Line 18, 
Co1.1). 0 . ... 0 . . 0 ....... 0 0 

28. Affiliated common stocks (Sch. D Summary, Line 24, 
Col.1) .. 0 ······· 0 .. 0 .0 .. 0 

29. Affiliated short-term investments (subtotal included in 
Sch. DA Verification, Col. 5, Line 10). . I ... .. 0 I ............. 0 ... 0 ... . 0 0 

30. Affiliated mortgage loans on real estate 0 . 0 . .............. -·· ...... 0 . ... 0 

31. All other affiliated .. +· . .. ····· .················ 0 .... 0 .... 0 0 

32. Total of above Lines 26 to 31 0 0 0 0 0 
NOTE: If a party to a merger, have the two most recent years ofth1s exh1b1t been restated due to a merger 10 compliance w1th the disclosure requirements 

of SSAP No.3, Accounting Changes and Correction of Errors?. . . ............... .................. Yes [ ] No I 
If no, please explain: 

28 
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ANNUAL STATEMENT FOR THE YEAR 2011 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. 

NAIC Group Code 0119 BUSINESS IN THE STATE OF Tennessee 

Total Members at end of: 

1. Prior Year 

2 First Quarter 

3 Second Quarter 

4. Third Quarter __ 

5. Current Year 

6 Current Year Member Months 

Total Member Ambulatory Encounters for Year: 

7. Physician 

B. Non-Physician 

9. Total 

10. Hoso!tal Patient Davs Incurred 

11. Number of Inpatient Admissions 

12. Health Premiums Written (b) __ _ 

13. Life Premiums Direct 

14. Property/Casualty Premiums Written ... 

15. Health Premiums Earned 

16. Prooert /Casualtv Premiums Earned 

17. Amount Paid for Provision of Health Care Services __ 

18. Amount Incurred for Provision of Health Care Services 

Total 

0 

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

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

0 

0 

0 

. 0 

0 

0 

0 

0 

0 

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

0 

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

0 

(607 ,181) 

(607 ,181 

Comprehensive 
(Has ital & Medical 

2 3 

DURING THE YEAR 2011 

4 5 

Individual Grouo 
Medicare 

Supplement 
Vision 
On I 

0 

0 

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

. 0 

0 

0 

.. 0 

0 

0 

0 

0 

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

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

0 

...... 0 

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

......... 0 

0 

.0 . . . o 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 

..... ·o· ....................... o ....... 0 

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

0 0 0 

2. Tennessee 

6 

Dental 
On I 

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

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

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

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

0 

0 

. . .... ... 0 

0 

0 

0 

0 

.. 0 

....... . . 0 

. . 0 

0 

......... 0 

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

0 

(LOCATION) 
NAIC Comoanv Code 

7 

Federal 
Employees 

Health Benefit 
Plan 

...... 0 

8 

Title XVIII 
Medicare 

. 0 

....... 0 . 0 

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

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

0 

0 

..... 0 

0 

0 

0 

0 

0 

0 

. 0 

0 

0 

0 

0 

. 0 

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

9 

Title XIX 
Medicaid 

0 

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

.. ..... ... 0 

... 0 

0 

0 

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

0 

0 

0 

0 

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

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

0 

. 0 

0 

. ...... 0 

.. 0 0 f········· 
0 ..................... 0 

0 

....... 0 

0 

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

0 

0 

. . .. ... .. 0 

(607' 181) 

(607' 181 

(a) For health business: number of persons insured under PPO managed care products ,o ________ and number of persons insured under indemnity only products ____ _,0'----

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ____________________________ 0 

95749 

10 

Other 

. 0 

0 

......... 0 

........ 0 

0 

0 

0 

0 

0 

0 

0 

. 0 

........ 0 

. ..... 0 

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

..... .. . 0 

........ 0 

0 



N 
(.0 

G'l 
-i 

lnl~lmiiOOIIrnlmllll~llmlrn~l~l~lllllrnl~llllnl~ml~lllllllrnllrnllrn 
9 5 7 4 9 2 0 1 1 4 3 0 5 9 1 0 ·O 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership ofTennessee, 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 Consolidated 

Total Members at end of: 

1. PriorY ear 

2 First Quarter 

3 Second Quarter 

4. Third Quarter 

5. Current Year 

6 Current Year Member Months 

T alai Member Ambulatory Encounters fcir Year: 

7. Physician __ . .... 

8. Non-Physician 

9. Total 

10. Hospital Patient Day,s Incurred 

11. Number of Inpatient Admissions 

12. Health Premiums Written {b) __ 

13. Life Premiums Direct 

14. Property/Casualty Premiums Written ___ . 

15. Health Premiums Earned .. 

16. Prooertv/Casualt Premiums Earned ... 

17. Amount Paid for Provision of Health Care Services 

18. Amount Incurred for Provision of Health Care Services 

Comprehensive 
(Hosoital & Medical 

2 3 

Total Individual Group 

0 

o I ... 

..... o I· 
.0 

0 

0 

...... 0 

0 

0 

0 

0 

...... 0 

0 

0 

.. 0 

...... 0 

..... (607, 181) 

(607' 1811 

........ 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 

DURING THE YEAR 2011 

4 

Medicare 
Supplement 

0 

....... 0 

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

..... 0 

0 

0 

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

0 

0 

0 

0 

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

. ......... 0 

..... 0 

. ..... 0 

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

0 

0 

5 

Vision 
Ooly 

... 0 

0 

.... ... . 0 

.... 0 

0 

0 

.... , 0 

0 

0 

0 

0 

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

. 0 

0 

0 

........ 0 

.. 0 

0 

6 

Dental 
Ooly 

0 

.... 0 

0 

.... 0 

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 

(a) For health business: number of persons insured under PPO managed care products "o ________ ,and number of persons insured under indemnity only products ----~0~---

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ -··· ...... 0 

NAIC Company Code 95749 

8 

TitleXVlll 
Medicare 

...... 0 

0 

o I· . 
0 

0 

0 

0 

0 

0 

0 

. 0 

0 

0 

0 

9 

Title XIX 
Medicaid 

.......... 0 

......... 0 

0 

.. .. 0 

0 

0 

0 

10 

Other 

0 

. ... 0 

0 

0 

0 

0 

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

0 

0 

0 

0 

.. ... ... 0 0 

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

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

0 . . 0 

... (607,181) .. 0 

0 (607' 181 0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

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 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE 5 -PART 6 
Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance 

1 2 3 

As Reported Restatement Restated 
Lnet of ceded)_ Adjustments (gross of ceded) 

ASSETS (Page 2, Col. 3) 

1. Cash and invested assets (Line 12). . ...... 3,165,725 t··· D 3,165,725 

2. Accident and health premiums due and unpaid (Line 15) .. .. I ... D ... D I .... D 

3. Amounts recoverable from reinsurers (Line 16.1) .... D I .. D D 

4. Net credit for ceded reinsurance ___ ___ .XXX .. D ... D 

5. All other admitted assets (Balance)_ 6.456 0 6,456 

6 . Total assets (l-ine 2/D 3,112:181 0 3, 172,181 

. LIABILITIES, CAP IT ALAND SURPLUS (Page 3) 

7. Claims unpaid {Line 1) . D .... D 
I 

... D 

8. Accrued medical incentive pool and bonus payments (Line 2) ___ ...... D .. .. D .... D 

9. Premiums received in advance (Line 8) .. .. .. D . D . ... D 

10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19) ___ .D ... D ..D 

11. Reinsurance in un.authorized companies (Line 20) __ ---.------ 0 0 D 

12. All other liabilities (Balance) .. 86,831 0 86,831 

13. Total liabilities (Line 24) .86,831 D 86,831 

14. Total capital and surplus (Line 33L_ 3,085,350 XXX 3,085,350 

15. Total liabilities, caoital and surolus (Line 34) 3,172,181 0 3 172,181 

NET CREDIT FOR CEDED REINSURANCE 

16. Claims unpaid ___ 0 

17. Accrued medical incentive pooL . D 

18. Premiums received in advance 0 

19. Reinsurance recoverable on paid losses D 

20. Other ceded reinsurance recoverables 0 

21. Total ceded reinsurance recoverables 0 

22. Premiums receivable . .... 0 

23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers . .... 0 

24. Unauthorized reinsurance __ D 

25. Other ceded reinsurance payables/offsets ... -- 0 

26. Total ceded reinsurance payables/offsets 0 

27. Total net credit for ceded reinsurance 0 

35 

I 
I 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 

State, Etc. 
Active 
Status 

2 

Accident & 
Health 

Premiums 

1. Alabama.. __________ AL N__ _ ___________ _o 

2. Alaska__ _. __________________ .......... AK N... ···--- _0 

3. Arizona__ __ AZ. __ .N_______ _ __ ........... D 
4. Arkansas_ ........ AR __ .N .. D 
5. California_ _ _________ -------- .... CA N_ ---------------········· ..• D 
6. Colorado.. . ······-·------ ______ co ..... ____ N____ _ ________ _o 
7. Connecticut __ ..... CT ______ N.. _____ ............. _0 _ 

8. Delaware _________________ ............. DE ______ N___ --------···· .... ___ _o 

9. District_ of Columbia.. _ DC _____ N. ............................ D 

10. Florida____ .............................. FL ......... N... . ..... ____ .... .0 
11. Georgia .. . ... _____________________ .... GA . N .. : ...... .0 
12. Hawaii.. . ........... __________ ...... HI ____ . .N.. . ... .0 
13. Idaho.. . ........................... 10 ....... N.. . ........... .0 
14. Illinois.. . ___________________ ....... IL .N.... . ..... .0 
15. Indiana _IN .N.. .0 
16. Iowa.. . .... .lA _ ...... N... . .... .0 
17. Kansas.. . ............ KS ..... N.... . .. .0 . 
18. Kentucky .. KY ___ N... . ...... 0 
19. Louisiana __ ...................... __________ LA ____ N...... . ....... _________ .0 
20. Maine.. _________________ --------·-······ME _____ N.. __ ................ .0 
21. Mal)'land._ _ ______________ ............ MD ___ _N__ ... 0 

22. Massachusetts .. MA __ . .N... _______ .0 
2:3. Michigan.· Ml _____ _N_·__ _ ... .0 
24. Minnesota .MN _ ...... N... . ___ _0 

25. Mississippi _ __ ···········------ __ MS _______ N. __ 
26. Missouri__ MO ........ N .. . 
27. Montana _ .......... MT _ __ N .. 
28. Nebraska ___ .................. ________ NE _______ N __ _ 
29. Nevada .. ......... NV ...... __ N__ 

30. New Hampshire --·····---- _ NH _______ .N ... 

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

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

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

31. New Jersey ...... --··-·--------------- ____ NJ _______ _N____ ---··············· .0 
32. New Mexico__ _ -············-------- NM ......... N.... _________ _o 
33. New York .. ____________________________ NY ....... N... ___ ....... .0 
34. North Carolina ____________ ........ NC _ N... __ _o _ 

35. North Dakota ...... ________________ NO _____ N. ........... .0 
36. Ohio.. _________________ .............. OH ____ N.... ___ 0 

37. Oklahoma OK ______ N.. _ .0 
38. Oregon.. _____________________ ......... OR __ N __ _ _____ .0 
39. Pennsylvania ____________ ······-·--- ___ PA ____ . .N... _______ .0 
40. Rhode Island __ ... _____ Rl ______ .N ________ .0 
41. South Carolina__ ---······· _________ SC ....... N... . . .0 
42. South Dakota SD ...... N... _____ ............ .0 
43. Tennessee... ____________ ........ TN _____ l ..... __ ···-···---- ______ _o 

44. Texas_ TX .... _ _N__ ... .0 
45. Utah__ _ _______ .... UT _____ _N__ ···-············--- .0 
46. Vermont_ VT __ N__ _ _________ .0 

47. Virginia__ _ .VA ...... N. 
48. Washington.. . .... __ WA _____ _N .• 

49. West Virginia.. ___ WV _______ _N_ 

50. Wisconsin__ WI _ _N_ __ 

51. Wyoming _ __ ---····-······· ___________ WY ___ N ... 
52. American Samoa .. ________ AS .. ___ N 

53. Guam__ GU . . _N. 
54. Puerto Rico ............. _____________ PR _ _N_ 

55. U.S. Virgin Islands _________ ......... VI . ___ _N_ __ _ 

56. Northern Mariana Islands ....... MP ___ N. 

... 0 
D 

.D 
I o 

D 
.0 

. . .. 0 
. ... . 0 

57. Canada __ CN ___ N___ _ ______ _ 

D 
0 
D 
0 58. Aggregate Other Alien OT XXX ___ -~------··· __ _ 

Allocated by States and Territories 

3 4 

Medicare 
Title XVIII 

Medicaid 
Title XIX 

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

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

.D .... D 

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

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

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

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

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

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

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

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

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

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

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

... D 
... D 

... D 
D 

.D 
...... D 

D 

D 
. D 

.. D 
...... D 

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

.. 0 ... D 

D I··············· D 
D ....... . . D 

... 0 D 
D .. D 

. D ..... D 

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

. .. D D 
.D D 
D D 

... D I······ ... 0 
... 0 .. D 

59. SubtotaL ------------------ ____ ....... ___ I----- __ .XXX. o I .. D 1 o 
60. Reporting entity contributions for 

Employee Benefit Plans 

61. Total (Direct Business) 
DETAILS OF WRITE.-INS 

XXX 
(a) 1 

0 
0 

5801. ...••••••••••••.•.•••••••••.•••••••.•..•.•. XXX 1 ......... . 5802. __ _XXX ... 
~803. .. .. ;· . XXX I···· . 1 

~898. Summary of remaining write-ins for -

D1 D 
0 0 

Direct Business Onl 
5 6 

Federal 
Employees 

Health 
Benefits 
Program 

Premiums 

Life & Annuity 
Premiums & 

Other 
Consideration 

' . D ......... D . 
.D .. ...... D 
.D ..... .. D 

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

.... 0 . D 

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

.. D 

. D 
D 

. . D 

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

. D 
.... .0 

.. D ... ... D 

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

..... 0 . . D 

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

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

·······~ . ····················~ D 
.... :.o 

.D 
D 

.... D 
... . D 

D 

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

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

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

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

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

....... D 
.D 
.·.D 

D 

D 
0 

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

7 8 9 

Total Property/ 
Casualty 

Premiums 
Columns Deposit-Type 

2 Through 7 Contracts 

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

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

D 
..... 0 

....... 0 

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

... 0 
.. 0 

.. . . 0 
D 

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

.... . .D 
0 

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

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

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

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

. 0 . .. . .0 

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

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

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

0 
.. 0 

... D 
.D 

. . .D 
.0 

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

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

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

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

0 
D 

. D 
D 

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

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

D 
...... D 

D 
0 
D 

.... 0 
0 
0 

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

.D 
D 

... D 
...... 0 

0 
. ...... D 

D 
...... 0 
. D 

D 
.. D 

.... ···; ..... 0 
. 0 

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

. D 
.D 

... 0 

.. D 
.D 

. D 
D 
D 

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

.D 

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

D 0 
0 . D 

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

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

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

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

.D . D ...... 0 

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

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

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

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

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

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

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

.... 0 
D 

.. . D 
0 

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

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

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

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

D . 0 

...... D 
. D 

D 
. 0 
...... 0 

.............. D I··· ..... 0 
0 
0 

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

.... D I 

. D I 

D 
0 

0 0 ................ 0 I· 
0 .. D ............. 0 .. D 
0 1 ..... D 0 1 ; ... 0 

.0 I··· 
0 

0 ........... D 1 
0 0 0 

D .. o I············· o I·. D 0 ... 0 Line 58 from overflow page -\----- __ .XXX.. . ~-------- __ _ 
5899. Totals (Lines 5801 through 5803 

plus 5898) (Line 58 above) XXX 0 0 0 0 0 0 0 
(L) Licensed or Chartered- Lrcensed Insurance Carner or Domrcrled RRG, (R) Regrstered- Non-domrcrled RRGs, (Q} Qualrfied- Qualrfied or Accredrted Rernsurer, (E) Elrgrble
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 Company allocates group premiums to the s i Ius of the coni rae I and i ndr v 1 duals by state of residence. 
(a} Insert the number of L responses except for Canada and other Alien. 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

1.Aiabama. 

SCHEDULE T- PART 2 
INTERSTATE COMPACT- EXHIBIT OF PREMIUMS WRITTEN 

States, Etc. 

...... AL I 

Allocated By States and Territories 

life 
(Group and 
Individual 

Annuities (Group 
and Individual 

Direct Business Onl 
3 4 

Disability 
Income 

(Group and 
Individual 

Long-Term Care 
(Group and 
Individual\ 

5 

Deposit-Type 
Contracts 

··········I·· 

6 

Totals 
...... 0 

2.Aiaska __ 

3.Arizona _ 
.................. AK .. ·····I····· 0 

0 
.... 0 

..... AZ ····I ······················ ································!····· ............. . 

4. Arkansas __ 

5. California __ 
.AR I ························ 

..... CA 
············· I ······················ 

6. Colorado __ CO ... 

7. Connec~cut .......................................... . .CT .. 
8. Delaware __ 

9. District J)f Columbia __ _ 

10. Florida 

11. Georgia. 

12. Hawaii .. 

13.1daho .. 

14.111inois .. 
15.1ndiana .. 

16.1owa __ . 

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. New Jersey __ 

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. VermonL. 

47. V1rginia. 

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 .. 

57. Canada .. 

58. Aggregate Other Alien .. 

59. Totals 

...... DE. 

.... DC .. 

FL .. 

.GA 

. .......... HI .. 
. .. 10 .. 

IL .. 

..JN. 

..... .JA .. 
.KS .. 

KY .. 
............ LA ..... . 

...... ME. 

......... MD. 

MA .. . 

I···················· 1········.··· ' 

.MI ....... . 

MN .. . 

. ..... 

.•• ~~ .. ... K.··.·.···.·· ·.·········· !"""'~!.. a.: .. I ..... ·.E:' 
·····················~~·· . 1-..,J....JI\IE:. ........ .NH 

NJ .. 

NM ... 

. ......... NY .. 

.NC .. 

. ... NO 

OH .. . 
..OK ... . 

........ .OR .. 
.. PA .. 

.......... RI 

sc 
.SO .. 

. ........ TN .. 

.•.•••..••. .T.X .. 

...... UT 

. VT 
VA .. 

. ......... .WA. 

.. .WV. 
. .. WI.. 

.WY. 

....... . .................. . .. AS 

..... GU. I ························ 1································1·············· 
.PR. 

Vl ..... l····························l··············· ···I 
..MP 

... CN .. 

.OT. 

. ...............•• 
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0 0 

······!··· 
·····I··· 

. ..... I 

············ 

. .'. 

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 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership ofTennessee, Inc .. 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

CareNetwork, Inc 

'""' 
Humarta \i\liscorJsin 
Health Organization 

Insurance Corporation 
(>M) 

FED ~~~c ';';;~~;~om 

:--~~d~p;~d;~t Care 
i Heath Plan (V\11) (1) 

-~: (50%) 

!_ ___ :~~~0-~:::~~".:::.' 

Humane Insurance 
Company (VI.~) 

F<DI003S·tlOJ4TJ 
~AIC07J>00 

Humane Employers 
Health Plan of 
Georgia. Inc 

FmN~I~1~;~MO 
Humane Insurance 

Company of 
Kentucky (KY) 

Humane He.alth Plan I 
Interests, Inc. 

FEDiollf.'~7l>:l3' 

Humane Health 
Benefit 

Plan of Louisiana, Inc 

r -Arneiic1lnTaJ.--r 
: Credit Corporate : 

1 Georgia Fund Ill. 1 
1 LLC. 1 
I (DE)(2){58. 1736%) I 
1 _ _:~ ~ !.._6~~"~':._ _I 

··, FEON~I~;;J~:~2J5 ( ~~~:~~~t ) 
'• . --------------

/ HumanaVitality, '\ 

( (DL~;61 : 
',FOOl0027·<0307<9 / ---------------

Note Heavy Outlined Boxes md1cotu 100% ownership by Humona Inc 
l1) Ownorohip '" OO"A b)' CareNeW.<>rk. lne_ and 60% by NowH~alth Se.vlces. Inc, an aff;liate of 
Mtlwaukee Cen:er for Independence, Inc., an unaffdtate<l entity. 
<21 Ownorshtp ,s 5S. 1736% by Hum ana lnsuranoa ComFany, 1 6029% by The Savannah Bank N.A., 
an ilnafliltat~d entity and 40 2133% by GMAC Insurance Georgia. L L C, an unaffiliated entity It is a 
Dolo'""'~ L L.C tnve•tment fund organized for tho purpo•e of investing in apartment complexe• 
generatin~ Georgia state low income housing tax eredtts. 
t31 Ownetshlp '&50% by Hum ana lnnovatton Enlerprl$0&, Inc. and 50% by Pli•er H~a~h Solutions. 
1nc .. an unaffiliated entity 
14) Owne1~hip '" 22 5% t>-1 HUM·@·FL, Inc .. 33.75% by Navigy, Inc, an unaffiliated enl1ly. 33.75% by 
H~alth Care Service Corpora lion, •n unalfol,ated entity ar>d 10% by SoiiC<>re, Inc. an unoffiliated ontity. 
15) OwnefShlp •s 19% by Humana Innovation Enterprises, Inc .. 61% by Robe~ Sohwar:>berg. an 
unaH,t,at~d indivOduel 
06) Hu'nOnaVitallty. LLC"s ownership is 75% by Hum•na WoiiWor~s LLC ancl 25% by The VItality 
Group. Inc. an unaffil,ated ertity. The Vitality Group. LLC's owMrshlpls 75% W The y,tel~y Group. 
nc ao unaff111atoc eomJ;any. and 25% by Humana WeiiWorks LLC 

CPHP Holdings, 

'" (FL) 
'"" 10 """" ,.,. 

Medical Centers, 
CCC 
(FL) 

FEOoO•>r<-0010657 

Emphasys 
lnsurarJce 
Company 

('X) 
FEONI2,~:'iao:~;m 

KMGAmerica 
Corporation 

FEDlD1~!~377270 

Kanawha 
Insurance 
Company 

FED ID~~~loa042G 
t4AICI651W 

PART 1- ORGANIZATIONAL CHART 

Human a Active 
Outlook, Inc 

(KY) 

Humana Healtl1 
Insurance Company 

of Florida. tnc 
(FL) 

F~010.61-1.,.10t• 

NAtC69671 

Humane Health 
Plan of Ohio, Inc. 

(OH) 
F£0N~~ ~~~~>00 

Humane Health 
Plan of Texas, tno 

FEO~~=~~OJ2 

Humane Innovation 
Enterprises, Inc 

FEOoo\~~~"""' 
__ j __ 

Humane Insurance 
Company of New Y crl< 

FED 10 ~~rtesB>OJ 
MAIC• !20:W 

Humane 
MarketPOtNT, Inc 

(KY) 
FED1005'"'J<l000 

Humana Medical Plan. 
of Utah, Inc. 

FED 10 ~~JL,., 
NAt~• 12L>Il• 

Humana Medical 
Plan .Inc 

FEDID~~~~10-3BOll 
NA!C.9>21D 

Humane 
AdvantageCare 
Plan. Inc. (FLJ 

""w'~~ ~·;;::~ow 

Humana Inc. 
(DE) 

FED ID #81-0847538 

Humane M1litary 
Healthcare Services, 

'"" 
FWI0\~~~241220 

('fi:~~~ii~~~;--\ 
' FE010.;9.071S04< ,' 

--- - --------·· 
Compatitve Health 

Analytics, Inc 

FEOf0.<~~~1.,SO<lO 

Managed Care 
Indemnity, Inc. 

FEOtD~~l202509 

umana ene 
Plan cllllinois. Inc. 

FEomJ~~!.,,s1oo 
NAICU I 

Humane Pharmacy 
Solutions, Inc. 

FED <D ~~:,,..,.. 

Preservation on Main, 
tnc.(KY) 

FEOtOl0017!.127 

516-526 West Main 
Street Condominium 

Council of Co-Owners, 
Inc. (KY) Non-Profit 

FED<D.2053!J9J<JJ 

Humane Health Plans 
of Puerto Rico. tnc. 

··~.~,r.~~:g-;••• 

/-· Healthcare ---,, 

E-Commerce \ 
' hiitiative. Inc ' 
\, (PR) .-'/ 

! .. ; 

Humana Insurance 
of Puerto Rico, Inc. 

FEOID\;.~~018155 
NAIC084003 

Humane 
MarkatPOINT of 
Puerto Rico, Inc 

FED 10 ~~~J6 .. 07 

Humane Health Plan 
of Callfomla, Inc. 

(CA) 
FE010.2S-J07JJ2B 

PHP Companies, 

'"" (TN) 
FE010#02-16"'091 

Carlten Health 
Plan Inc. 

··~~J:~~~~0<4 
Cariten Insurance 

Company 
(TN) 

F£010l62·072~60!5 
• NAICO B27<0 

Preferred Health 
Partnership of 

Tennessee, Inc. 

FED10~~~~5<ell62 
NAICO ~57<S 

Preferred Health 
Partnership, tnc. 

(TN) 
·~010062·12009<5 

HumanaDentat, 
Inc. • 

FED ID \~~~ J<J<OOO 

HumanaDentat , 
Insurance 
Company 

•EDm~~1"""" 
"AICJ70'&0 

The Dental 
Concern. Inc 

FEDNt~~j;~151 

The Dental 
• Concern, Ltd. 

HO 10 .<~~~>5'<M7 
""'c""'"'" 

CompBenefits 
Corporation 

F~OIO~D..:11BMOO 

Humana Dental 
Company 

FEOIOl~~~8<3?00 

.................. L. 
American Dental Plan 
cf North Carolina. Inc. 

(NC) 
FE0~~~6,;;;~975 

American Dental 
Providers of 

Arkansas. tnc 

FEO 10~~~130216' 
NAICt11559 

CompBeneflts 
Company 

(FL) 
•ec:,~~%~~;~a15 

CompBenefils 
Direct, Inc. 

(DE) 
FEOIOOM·2>!M01 

CompBenalits 
Insurance Company 

FEDN~~~~~~026 

DentiCare, Inc 

"~~~~;-e>a 

Texas D<lntal Plans. 

'"" 
FED ,j~~J352a0g 

Humane Medical 
Plan of 

Michigan. Inc. 

FEDI0~~~-~91410 

Concentra Inc. 
(DE) 

FED 10#20 .... >352<. 

,, .. ,.,.,.,.cooeoot" 
'"'""'"''""'"'"'"' '"'""'"'''onl 

Humane Medical 
Plan of 

Pennsylvania, 

F£~~o0.0,,!!:~., 

Dental Care Plus 
Management, 

co, 
FEOIO!~~J5,5<0 

CompBenefils 
Dental, Inc. 

(IL) 
""u'~~ ~~;~~~oo< 

HumanaCares, 
Inc. 
(FL) 

FE010.65D>74""' 

CompBenalits of 
Alabama. tnc 

(AL) 
FEDN~%~';~~~101 

The Humane 
Foum!at1on Inc 

(KY) 
Non-Profit 

Feoto•••·1"'',;;' 

KMG Capital 
Statutory Trust I 

(DE) 

Humane 
tnternaticnat 
Subsidiaries 

(See separate chart) 

As of 12/3112011 I 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

PART 1- ORGANIZATIONAL CHART 

12r3112o11 Humana I 

Concenlra Akron L.L.C, 
(DelaWare- 315) 

51% FEIN 20-0114482 
(49%- Akron General Partners, Inc.) 

, Inc.) 

Concentra Occupational Healthcare Harrisburg, L.P. 
(Pennsylvania- 300) 

51% FEIN 23-2901126 
(49%- Pirmacle Health Hospitals) 

Concentra St. Louis, 
(Delaware- 309) 

70% FEIN 75-2821236 
(30%- Tenet HeallhSy,stem SL-HLC, Inc.) 

Concentra South Carolina, L.L.C. 
(Delaware- 307) 

51% FEIN 75-2784513 
(49%- North Trident Regional Inc.) 

Concentra-UPMC. LL.C. 
(Delaware'- 312) 

51% FEIN 22-3675361 
(49% Commun1ty Occupational Medi.cine. Inc.) 

Managed Prescription Program 
(Arizona general partnership. 305) 

94% FEIN 86-0751979 
(6%- St. Mary's Medical Park Pharmacy,lnc.) 

(Delaware) 
100% 

FEIN 61-0647538 

(Delaware) 
100% FEIN 26-4823524 

Concentra Operating Corporation 
(Delaware) 

100% FEIN 04-3363415 
{formerly Concentra Inc.) 

OMP Insurance Company; Ltd. 
(Cayman Islands company -040) 

100% FEIN 98-0445802 

r Ma~eni/Consult~ree; I 
T .. xas MedGroup, P.A. 

(Texas prof .. ssionel association- 415) L ~0~·25~ __ 

Concentra Occupational Health 
Research Institute 

(Texas nonprofit corporation - 901) 
0% FEIN 75-2857879 

I Management/Consulting Agreements l 
I 

(Professional services relationship with CHS) 
-- NO OWNERSHIP INTEREST __j 

See Next Page 

1; ::"::';:,fj~_$,i!~;'~~rY~~k;;+:: .,._:;:j 

1
-----, 

ManagementfConsulting 
Agreements _j 
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12/31/2011 
. . 

1
- - -. Management/ConsultinQ Agreeme~ - - ( 

(Professional services relationship with CHS) 

1_ ___ No~NE~PINTERE~ ___ I 
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SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 

PART 1- ORGANIZATIONAL CHART 

HUMANA INTERNATIONAL SUBSIDIARIES 

Humana Europe, Ltd. 
Inc. -08/01/2006 

FED ID # 5893028 

(England & Wales) 

HUMANA INC. 
Inc. -7/27/1964 

FED ID # 61-0647538 

(DE) 

HUM-Holdings 
International, Inc. 

Inc. -10/15/2008 
FED ID # 26-3583438 

(KY) 

HUM INT, LLC 
Inc. - 10/10/2008 

FED ID# 26-3592783 

(DE) 

China Representative 
Office 

Est. 04/29/201 o 

(Beijing Branch Office) 
[Not a Subsidiary] 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc: 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

4 5 6 7 
Name of · 

Securities 
Exchange if 

8 9 10 11 12 
Type of Control 

(Ownership, 

13 

Board, If Control is 
NAIC Federal 

Company ID 
Relationship to Management, Ownership Name of 

Groun Name Code Number 
• Federal 

RSSD CIK 

Publicly 
Traded (U.S. or 
International\ 

Reporting rrDirect!y Controlled by Attorney-in-Fact, Provide Parent Subsidiaries Domiciliary 
or Affiliates Location 

14 

Ultimate 
Controlling 
Entity(ies)/ 
Person lsi 

00119 
00119 
00119 

.. Humana Inc. _________________ 00000 39-1514846 ... CareNetwork, Inc.. _____ WI __ _ 
Entitv Name of Entit /Person I Influence, Other\ Percentaae 
_ UDP___ Humana Inc._ Ownership ____ ............... 100.0 Humana Inc. 

Humana Inc._ 
Humana Inc .. 

Humana Inc. ____ 95885 _____________ 61-1013183 ___ _ Humana Health Plan, Inc._ _ __ . ___ KY __ _ lA _________ Humana Inc. _________________________ Ownership _____ ............ 100.0 
Humana Inc.. ____ 73288. ............. 39-1263473_ Humana Insurance Company! ................... WI __ . lA _______ CareNetwork, Inc .................... Ownership___ _ __ 100.0 

00119 _______ Humana Inc .. 

00119 
00119 
00119 

Humana Inc. 
Humana Inc .. 
Humana Inc._ 

00119 ______ Humana Inc .. 
00119 Humana Inc. 

00119 

00119 

00119 .... 
00119 ...... 

00119 

Humana Inc. 

Humana Inc._ 

Humana Inc. 
Humana Inc. 

Human a Inc .. 

95519 58·2209549 
Humana Employers Health Plan of 

. ............. GA. Inc, ............ , ...... , ...... I ....... GA ................. IL Humana Insurance Company_ ...... Ownership . 100.0 Humana inc .. 
Humana Insurance Company of lA 

;5~22D72j~8··.- - ··: ~3261 :3~36155\41661~9571::: ---- -- --- --- ---- -- ----- - ·················-- --- - --- ----- ---- -- ---- ----------- ~T:h;et DDu~ennktlaa ~~---CCoonncc-~errnn--:,···ll-ntcd-~--.----f-_--_--:-_--_--_--_--_--_--_--_--_- ::.• .... ::.· .... ~! il•.•.·... ·I····· ··""······ l ~~~:~:D!~~~~~nf~c C~~:.~~:.-.-.-... -.-... - ~:~:~~~: ~::: 
_ ________ 1.1.;:~:__:-·---- _lA__ _ ___ HumanaDen!al, Inc __________________ Ownership __ _ 

. 100.0 
IDD.D 

..... 100.0 

Human a 
Human a 
Human a 

Inc._ 
Inc .. 
Inc._ 

.......................... 195342 ......... 39·1525003 
...... ............ ODDDD .61·1223418 .. . 

... . ........... .... ... 69671.. ...... 61·1041514 

.. . . . .. 00000 ... 

95024 ... 
........ ...... .. 95270 

3HI542DO 

61·0994632 
6!.1103898 ... 

Humana Wise. Health Org. Ins. 
-------················Corp. ---··· ......... WI .................. lA _______ CareNetwork, Inc----·-······-·-······· Ownership___ _ __ 100.0 Humana Inc .. 

_____ ---······· ··········-- ___________________ He a It h Va I ue Management , Inc. ____ DE___ _ ____ N I A__ _ __ Humana Inc.. Ownership __________ ............ 100. 0 Humana Inc . 
Humana Health Ins. Co. of 
Florida, Inc _____________ --·-··········· ........ FL. __ . ____ I A _________ Human a Inc __ .............................. _ Ownership __ _ ____ 100.0 Humana Inc .. 
Humana Health Plan of Ohio, 
Inc..__ _ _____ ·--······················. ··---- _.OH __ _ 
Humana Health Plan ol Texas, 

.. lA Humana Inc ................................... Ownership_ _ ___ 100.0 Humana Inc .. 

~~~a~ a- Medica I pI an' Inc··:······~~---~ ~-::::~)~- :·:::::: ::::::::::::: }:::::::::: 
Humana Military Healthcare 

Humana Inc __ .............................. Ownership_ _ ____ 100.0 Humana Inc .. 
Human a Inc .... _______________________ Ownership _______ ............. 100. 0 Humana Inc._ 

. 100.0 Humana Inc,_ _________________________ .. Services, Inc_. _________ DE___ _ N I A ......... Human a Inc ___________________________ OwnershiP--· 
----···············Managed Care Indemnity, Inc._ ............ VT .................... lA___ Humana Inc._ __Ownership .. _ 00119 Humana Inc . 

................... 1 OODDD . 61·1241225 
... .. .... .. .. ... ...... . ODDDD ........ 61·1232669 100.0 Humana Inc .. 

00119 Humana Inc. 
00119 .. Humana Inc 

00119 Humana Inc. 

00119... Humana Inc._ 
00119 _______ Humana Inc. 
00119 _______ Humana Inc .. 
00119 Humana Inc .. 
00119___ Humana Inc. 
00119 ___ ... - Humana Inc. __ 
00119 ...... Humana Inc. 
00119 _____ Humana Inc. 

00119 Human a Inc .. 

00119 ______ Humana Inc .. 

00119 ______ Humana Inc. 

---·-··········· Humana MarketPOINT, Inc._ .... KY ................. NIA.__ ___ Humana Inc._ _ ____ Ownership .. . 
_______________ Humco, Inc. ______________ KY__ _ N I A ______ Human a He a I I h PI an, Inc ._ ··- Ownership: 

Humana Health Plans of Puerto 

.......................... 1 OODDD. . .... 61·1343508 
.............. OODDD . 61·1239538 ... 

. IDO .0 
------- ...... I DO .0 

00000 ... 66·0406896 .................... 1--------···-·················· . ·- Rico, Inc ___________________ : ............................ PR. .. lA _________ Humana Inc .. ---············-···: ............. Ownership_ .... 100.0 
Humana Insurance of Puerto 

__ ........ 84603 __________ 66-0291866____ -----·················-------_Rico, Inc.~----------------------············· .... _._PR_ lA _________ Humana Inc __ ··--·-························· Ownership_ _ __ 100.0 
00000__ 61-1364005... ____________________ Human aDen I a I , Inc ....... ·------- ___________ · ____ DE___ _ _______ UDP ______ Human a Inc ... -··- ---·------ ____________ Ownership:___ _ _______ 100. 0 

. ................. 170580 _______ 39-0714280______ _ ___________________ HumanaDenta.l Insurance Company ____________ WI___ /A ________ HumanaDental, Inc. ________________ Ownership_ -···-··· ........ _100.0 
___________________ 00000_ _ _____ 61-1237697___ _ _____ ------·-········------ ______________________________ Emphesys, Inc.. ________ DE___ _ __ UDP ________ Humana Inc ____________________________ Ownership_ ----·-················100.0 

________ 88595 ............. 31-0935772___ _·_ --··············· ···········-------- ___________________ .................. Emphesys Insurance Company___ _ ___ TX... _ ........... /A ···-·-··-- Emphesys, Inc. _ Ownership... ____ 100. 0 
. .. 00000... 6J.D647538 .... 0000049071 NYSE. ........................ Humana Inc................ .. ............ DE. .................. UDP Ownership.. IDD.O 

···························- 00000__ 61-1316926 ........... ······--·--------- ______________________ ................. ·--- _______ Humana Pharmacy, Inc ...................... _ .. _____ DE_ __ . _____ NIA__ Humana Inc ................................... Ownership___ _ ______ 100.0 
_ 00000__ 61-1383567... _____________ HUM -~·fl, Inc.___ _ ______ _FL _______ _ _____ N I A___ ___ Humana Inc ......................... ______ Ownership__ .100. 0 

Compet-itive Health Analytics, 

Humana Inc·---------
Humana Inc. 

Humana Inc .. 

Humana Inc .. 
Humana Inc. 
Humana Inc._ 
Humana Inc._ 
Humana Inc._ 
Humana Inc. 
Humana Inc .. 
Humana Inc. 

..... ODDDO 42·1575099 . _________________________ Inc. ______ ···-················ .. ___________________ I L __ _ ..... NIA Human a Inc . ________________________ Ownership __ _ .......... 100.0 Humana Inc . 

. ... .... ... . OODDD 7J.D732385 

. 95642 72-1279235 ... 

Humana Health Plan Interests, 
_________________ ---············· . ____________________________ Inc . 

Humana Health Benefit Plan of 
LA, Inc._ 

..... LA _ NIA___ .-..... Humana Insurance Company_ _Ownership ......... ..100.0 Humana Inc. _ 
Humana Health Plan Interests, 

LA........ lA Inc._ Ownership __ _ .100.0 Humana Inc .. 

00119 
00119 

Humana Inc ................ .. . .. ODDDD 6H34379L 
Humana lnnovat ion Enterprises, 

___________________________ ---········· ···········------------ _________ Inc._ · _______ DE___ _ __ N I A.___ Human a Inc .. Ownership _____ ----1--- ... ..100.0 Humana Inc._ .. 
Humana Inc._ __ 00000 ............. 20-1724127_ __ __________ ········--·--·--- ___________________ --------·-······Preservation on Main, Inc 

GAG-Florida Medical Centers, 
________ KY .. ___ : ____________ NIA .......... Humana Inc. _ Ownership... ___ 100.0 Humana Inc. _ 

00119_ Humana Inc. 00000 ________ ... 26-0010657___ . _____________________________ . LLC... • ············-·--- __________________________ FL.__ _ NIA ......... Humana Inc. ______________________________ Ownership___ _ -···- .......... _ _100.0 
00119.. Human a Inc __ ·--······························· 95092___ 59-2598550... -························--- ______ CareP I us Hea I I h PI ans, Inc ................. .FL... I A___ CPHP Holdings, Inc ·-····-············ Ownership___ _ __ 100 . 0 

Humana Inc._ 
Humana Inc .. 
Humana Inc._ 
Humana Inc._ ~~~~~-::.:::. ~~~~~~ :~~:- __ --------········· ~~~~K: ·· ..... ·· ~6:6~1~~~~ ::-·:::::: ::::::::::::::::::::::: :::::::--:::::-·:::·::::·::: :::·:::::·:::::::::::::::::::::::::: ~~~~h~~f~~na~~cinc·.---- __ .::: .. :)t--::: ...... :::::::::~6~:.:·· ..... ~~~~~~ :~~:: : ~:~:~~~:~::::: ········ ·· .. ·: ·::1~~:~ 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF. THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

1 2 3 4 5 

NAIC Federal 
Group Company ID Federal 
Code Group Name Code Number RSSD 

00119 Humana Inc --------- 00000 . 61-1478012 

00119 ... Humana Inc. 00000 59-3715944 
00119 ... Humana Inc. 00000 61-1279716 
00119 ... Humana Inc .... 95158 . 61-1279717 
00119 Humana Inc. ------- 00000. .......... 20·2620891 

00119 .. Humana Inc. . ........ OOOOQ ............. ·-······---------------

00119 ..... Humana Inc. 00000 ... 20-4835394 . 

00119. Humana Inc .. 00000 . .... . 20-1717441 
00119 Humana Inc .. 00000 . ...... . 39 ·1769093 
00119 ... Humana Inc. 00000 . ...... 20-3355580 

00119 Humana Inc ...... 00000 ... 20-5309363 
00119 ... Humana Inc 00000 ... 20-8236655 ... 
00119. ····· Humana Inc. ... 00000 . 33-0916248 

00119 .. Humana Inc. 12634 20-2888723 .. 

00119. Humana Inc .... 00000 . ...... 20-3364857 

00119 Humana Inc. 12908 . 20-8411422. 

00119 Human a Inc. 00000 20-8418853 .. 

00119 Human a Inc. 95107 56-1796975 ... 

0011! Humana Inc. 11559 .......... 58-2302163 
00119..... Humana Inc ............................ 52015 ............. 59-2531815 ...... . 
00119... flJmana Inc. .. . ...... 00000.. 04-318599:i 
00119. .... Humana Inc. 00000 59-1843760 ... 

00119 Humana Inc.. 11228 ...... 36-3686002 ... . 
00119. . Humana Inc.. 00000 58-2228851 
00119. Humana Inc.. ............ .......... j60984 ....... 74-2552026 
00119.. Humana Inc. 12250 ..... 63-1063101 
00119 .... Humana Inc.. 00000. 58-2198538 

00119... Humana Inc. . . 00000. 36-3512545 ..... 
00119. Humana Inc.. 95161 ... 76-0039628. 

00119 Humana Inc .................................... 00000.. 62-1245230 .. . 
00119 Humana Inc. 65110 . 57-0380426 .. . 
00119 ..... Humana Inc. . ... 00000 ... 20-1377270 
00119 Humana Inc.. 00000 65-027 4594. 
00119.. .... Human a Inc. 00000 7 4-2352809 .. 
00119. ... Human a Inc. 95754. .. ......... 62-1579044 .. . 
00119 Humana Inc 82740......... 62-0729865 .. 

6 7 8 9 
Name of 
Securities 

Exchange if 
Publicly Name of 

Traded (U.s~ 1~r Parent Subsidiaries Domiciliary, 
CIK International or Affiliates Location 

American Tax Credit Corp GA 
Fund Ill ,LLC DE 

Availity, L.L.C.. .DE .. . 
!· .. ························· 1 CHA ServiCe Company... . .. KY ..... . 

............. CHA H,iO, Inc. KY .. . 

10 

Relationship to 
Reporting 

Entity 

.... OTH 

11 

(~Directly Controlled b~\ 
Name of Entity/Person 

See Footnote L ___ 

12 
Type of Control 

(Ownership, 
Board, 

Management, 
Attorney-in-Fact~ 
Influence, Otherl 

..... Other ... 
Board of 

OTH .. See Footnote 2\.i,a~. inc······· JOi rectors ... . lA..... Humana Health Plan, Ownership ..... . 

13 

If Control is 
Ownership 

Provide 
Percentane 

14 

Ultimate 
Controlling 
Entity(ie_s~/ 
Person lsi 

15 

............. Humana Inc ............................ 1 

I······ ,,, , Humana Inc. 
100.0 Humana Inc .. 

_______ .100.0 Humana Inc .. 
. ................. ___ ................. Green Ribbon Health, L.L.C ................. DE .. 

... UDP. ......... CHA Service Company..... _____ Ownership .. . 
........ OTH... See Footnote 3 ... __ Other. .. . .................... Human a Inc._ ........................ 3 

··········· 

Heal thcare E-Commerce 
Initiative, Inc .. .. ~··· .. PR ..... , ... om ... See Footnote 4...... Other... .. ....... 

1 
.......... --;-_:;;--;;· Humana Inc .... ~---

Humana Active Outlook, Inc. 
Humana Govt. Network Services, 

. .... KL . NIA .. Human a Inc.... . ... Ownership_ ........... ..1 00 . 0 Human a Inc ... 
Humana Military Healthcare 

..... Inc. · ....... DL .... NIA ... Services, Inc..... Ownership___ .100.0 Humana Inc._ 
lndependeot Care Health Plan. 

... Sensei, Inc .. 
......... 11 ..... OTH. See Footnote .51i..................... I Other..... . .. Humana Inc._ 

See Footnote 6o-.................... I Other ......... ----1---------· ............ Humana Inc._ . ... DE .......... OTH .. . 
515-5261 MainS! 

..... CondoCounci lofCo-Owners .. 
_ Corphealth Provider Link, Inc. 

.... DefenseWeb Technologies, Inc 
Humana Insurance Company of New 

. KL 

... TX 
....... DE 

..... York.. . ............ NY .. . 
Humana MarketPOINT of Puerto 

...... Rico, Inc .. 
Humana Medical Plan of Utah, 
Inc ..... · 
Humana Veterans Heal thcare 
Services, Inc .... 
American Dental Plan of N. C 

.......... Inc .. 
American Dental Providers of 

.......... PR 

..... UL 

Ark., Inc.. .. ........... AR .... . 
.......... CompBenef its Company... .. ........ .FL .. 

_ CompBenef its Corporal ion... __ .... _DE.. 
....... _ Humana Dent a I Company ..... FL. 

. .... NIA ..... Preservation on Main, 

. .... NIA... Corphealth, Inc . 
.... NIA... Humana Inc .. 

Inc ... _ Ownership. 
Ownership. 
Ownership .. 

·········I JOO.O 
100.0 
100.0 

Humana Inc .. 
Humana Inc . 
Humana Inc._ 

........ lA 

..... NIA 

lA .. 

Humana Inc .. Ownership ................ _ .100.0 Humana Inc .. 

.. Humana Inc .............. ___ .............. Ownership .. . 

Humana Inc._ 
Humana Military Healthcare 
Services, Inc .. 

Ownership ...... 

. Ownership ... 

.... 100. 0 Humana Inc . .-........ 

..100.0 Humana Inc .. 

.100.0 Humana Inc .. ..... NIL 

........ lA Humana Dent a I Company ... Ownership ......... ____ ... 100.0 Humana Inc .. 

___ lA. ........ Humana Dental Company.. . ........ Ownership __ 
... lA ......... Humana Dental Company..... .. Ownership .. . 
. UDP .. __ .. Humana Inc.. . .... Ownership_ 

.UDP... CompBenef i Is Corporal ion Ownership. 

. ...... .... . 100 .0 
JOO.O 

.... JOO.O 
. ........ 100 .0 

Humana Inc .. 
Humana Inc .. 
Humana Inc._ 
Humana Inc ... 

Dental Care Plus Management 
CompBenefits Dental, Inc.. . ........ IL... .lA..... Corporation. . .................. Ownership...... .100.0· Humana Inc .. 
CompBe.nefits Direct, Inc.. ________ DE... lA ...... Humana Dental Company Ownership... .. ............ 100.0 Humana Inc .. 
CompBenef i Is Insurance Company ........ TX... I A.... Human a Dent a I Company Ownership___ .... 100.0 Humana Inc. 
CompBenefits of Alabama, Inc. -.·. ·.·.·.·.·.·.· ... GAAL ....... 1 .. __ -........... --.. ·.·_:11~--·.·.-··· ... HumanaCares, Inc._ Ownership ___ ................... 100.0 Humana Inc .. 

.......... CompBenefits of Georgia, Inc.. /'1. HumanaCares, Inc.. . .... Ownership ....... -1 ............ 100.0 Humana Inc._ 
D~ntal Care Plus Management 

............. Corp .. 
Dent iCare, Inc._. 
Kanawha HealthCare Solutions, 
Inc. 
Kanawha Insurance Company .. 

.. .. KMG America Corporal ion_ 
HumanaCares, Inc. 
Texas Dental Plans, Inc. 
Cariten Health Plan Inc .......... .. 
Cariten lhsurance Company .... . 

..... IL 
. .. TX .. 

. .... m 
. sc 
... VA 

.. FL 
IX 

TN .... 
TN 

. .......... up_P... Humana Dental Company ___ .. _ .. Ownership... .. ... ..100.0 Humana Inc .. 
'········""······ 1Humana Dental Company ___ .. . Ownership ___ ................. 100.0 Humana Inc .... . 

lA. .......... Kanawha Insurance CorqJany..... Own6rship .. _ .......... 1 ............ 100.0 
. ....... lA.... KMG America Corporation ......... Ownership... .. ......... 100.0 

.......... UDP.. .. Humana Inc.. Ownership.. .100."0 
...NIA... Humana Dental Company ......... Ownership ..100.0 

. lA... Humana Den.tal Company.. Ownership. .100.0 
..lA ....... PHP Companies, Inc ............ Ownership.... ___ ..100.0 

.. .... lA. ........ PHP ComPanies, Inc....... ____ Ownershiil 100.0 

Humana Inc ..... 
Humana Inc . 
Humana Inc. 
Humana Inc . 
Humana Inc .. 
Humana Inc ..... , .......... . 
ftlmana Inc._ 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership ofTennessee, hie. 

SCHEDULE Y 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

2 3 

NAIC 
Company 

4 

Group 
Code Groun Name Code 

Federal 
ID 

Number 
00119 _______ Humana Inc. . ............. 10126 65·1137990 

37-1326199 00119 ______ Humana Inc .. 

00119 _____ Humana Inc ... 
00119. .. Humana Inc. 

00119_ __ Humana Inc. 

00119_ __ Humana Inc 
00119. . Humana Inc. 

00119 
00119 

00119 

Humana Inc. 
Humana Inc .. 

Humana Inc .. 

00119 ______ Humana Inc .. 

. 60052 

00000 26·3473328 
.. 00000 ......... 62-1552091 

......... 95749 ......... 62·1546662 

00000 ...... 62·1250945 
............. 1 ooooo . 26-4522426 .. 

............... 00000 ......... 27 ·1323221 
00000 ........ 26-4823524 

00000 . 27 ·3991410 . 

00000 

00119 . Humana Inc. __ 00000 86-1050795 

5 

Federal 
RSSD 

6 

CIK 

7 
Name of 

Securities 
Exchange if 

Publicly 
Traded (U.S .. ?r 

International) 

8 

Name of 
Parent Subsidiaries 

or Affiliates 
Humana·AdvantageCare Plan, Inc. 
Humana Benefit Plan of 

9 10 11 

Relationship to 
Domiciliary Reporting ,_Directly Controlled by . 
Location Entity (Nama of Entity/Parson\ 

____ ___ FL _____________ I A ________ Human a Medica I PI an, Inc. 

............................ II II inois, Inc·- ________________ ;---------IL __ 
Humana Health Plan of 

rA ... Human a Inc .. 

California, Inc. lA Hum ana Inc .. 

12 
Type of Control 

(Ownership, 

13 

Board, If Control is 
Management, Ownership 

Attorney-in-Fact~ Provide 
Influence, Otherl Percantaaa 
Ownership __________________ 100.0 

Ownership. .. .......... . .......... ..100.0 

Ownership -.-- ..... ........... 100.0 

14 

Ultimate 
Controlling 
Entity(ies~/ 
Person(sl 

Humana Inc. _ 

Humana Inc .. 

Humana Inc .. 
I················+························+···························· 1PHP Companies, Inc . 

- Preferred Hlth Partnership of 
Tenn., Inc._ 

..... CA 

.... TN . . UOP Humana Inc._ ... ... .. ___ Ownership 100.0 Human a Inc. -------

I················ 
Preferred Health Partnership, 

. .. TN rA ----- PHP Companies, Inc._ Ownership_ ---- 1 100 .o Human a Inc. 

-.- ...................................... Inc .. ____ _ _____ TN___ _NIA _____ PHP Companies, Inc. ____________ Ownership_ 100.0 Human a Inc. 
!·················· !············ ................. 1 Human a We II Works LLC ................... ......... DE. .................. N I A .......... He a I I h Va I ue Management , Inc. Ownership ... 

Humana Mi I itary Dental Humana Mi I itary Healthcare 
100.0 Human a Inc._ 

... Services, Inc._ _ _______________ DE___ _ ___ N I A__ Services, Inc. · Ownership __ 100.0 Human a Inc._ 
............................ 1 Concen Ira Inc ___________________________________ DE ___ __ _ ____ N I A__ Humana Inc.. _____________ Ownership_ 

Humana Medical Plan of 
. .......... .......... 100.0 Human a Inc .. 

_____________ Michigan, Inc._ .. . NIL _ Humana Inc .. ___________ Ownership ........................ 100.0 Human a Inc .. 
Humana Medical Plan of 

............................ 
1
Pennsylvania, Inc __ _ 
Hummingbird Coaching Systems 

NIA Humana Inc._ ____________ Ownership _ ---------· ............. 100.0 Humana Inc .. 

Inc._ 

15 

I·············: 

I················ 

00119 Humana Inc. .. .. 00000. ············Lc "''·' 1 
00119 ... Humana Inc. . ................... 00000 27·4535747 .. 

_______________________________________________ LLC _______ ...................................................... OH ................... NIA. ......... Corpheal th, Inc ...................... Ownership... 100.0 
!·················· 1---- ................................ The Vitality Group, LLC __________________ DE___ _ __ OTH___ See Footnote?_ ___________________ Ownership___ 25.0 

........ 1-------------- _______________ HumanaVitality, LLC___ _ _____ DE___ _OTH _____ See Footnote 7___ Ownership ____ -------.- .......... ]5.0 

Humana 
Human a 
Humana 
Humana 
Humana 
Humana 
Humana 
Human a 
Human a 

Inc._ 7 
Inc ..... -................... 7 

00119 . Humana Inc. 00000 45·2254346 .. 
00119 Humana Inc. . .................. 00000 .. 45·3023344 
00119 ______ Humana Inc. ______ 00000.. 45-3116348 __ 
00119 ...... Humana Inc. 00000 ............ 20·1981339 
00119 _____ Humana Inc. _________ 00000... . 77-0540040_ 
00119 Humana Inc.. . .................... 00000 45·3777894 

00119 Human a Inc. 

00119 Human a Inc._ 

00119 Humana Inc. 

00119 Humana Inc. 

00119 _ Humana Inc._ 

00119 Humana Inc. 

00119 Humana Inc .. 

00119 ..... Humana Inc .. 

00119 Humana Inc .. 

00119 .... Human a Inc. 

00119 Humana Inc. 

00000: .. 

.. 00000 ... 

20·8602074 

26·3224187 

00000 ........... 26·0656668 

... .. . .......... 00000 .. . 26·2043667 

00000 ........... 26·2089664 . 

. . .......... 00000 26·2104617 

... 00000. 

00000 

00000 

20·5997415 

27·1160021 

26·1809492. 

.... 00000 ......... 26·1961910 .. 

........ 00000 .. 26·2018322 

__________________ Humana Pharmacy Solutions, Inc. _______ OE_ ____ . _____ NIA ___ .. Humana lr Ownership___ .......... 100.0 
.. ..................... Humsol, Inc ..... ___________________ -------,-------- _______ DE___ NIA___ Humana tnr._ Ownership___ _100.0 

HomeCare He a I th So I ut ions, Inc. ___ .. _ .. FL ................ N I A_ . Humana Inc _____________ ... . ...... Ownership___ _ ___ 100. 0 

Inc .. 
Inc._ 
Inc. 

............................ I M.D. Care, Inc ........................................ CA. ................... lA .......... Humana Inc. . ...................... Ownership... _100.0 
------------ .... : .... Anvita, Inc.. .._DE. ....... ........... NIA.. Humana Inc._ ............ Ownership___ _ ____ 100.0 

Inc._ 
Inc. 

I················· 1--- ________ .............................................. HUMph i re, Inc._ _ ________________ DE___ _ ____ N I A _____ Humana Inc._ _ _____ Ownership___ _ ___ 100. 0 
American Current Care of Board of 

Inc._ 

Arizona, P.A.. . ....... _AZ ................... NIA... See Footnote 17__ .............. Directors .. Humana Inc. 
American Current Care of Board of 

............................. 'Arkansas, P.A .......................................... AR. ................. NIA .......... See Footnote 17... .. .. Directors .. . .. _________________ Humana Inc. 
Amer Current Care of CA, A Med. Board of 

I················ 1--- _____________________________________________ Corp ______ .............................................. CA. .................. N lA. ......... See Footnote 17 .......................... Directors .......................... ______ Humana Inc .. 
American Current Care of DE, Board of 

__________________ P .A. .. .................................................... DE. ................. NIA .......... See Footnote 17. ......................... Directors .. . . ... Humana Inc .. 
American Current Care of HI, Board of 
Prof . .Corp-.. -............................................. HI ................... NIA .......... See Footnote 17. _______ Directors ................................ Humana Inc .. 
American Current Care of MA, Board.o( 

.. P.C.. ___________ MA_ __________ NIA See Footnote 17 ___________________ Directors __ _ Humana Inc._ 
American Current Care of Board of 

. ......... 17 

. . 17 

. .. 17 

.. 17 

17 

..... 17 

1················1-- -.. -....................................................... Michigan, P.C. _______________________________ MI___ _NIA__ See Footnote 17 ____________________ Directors __ _ Humana Inc. _________ 17 
American CUrrent Care of Board of 

_ .................................... Missouri, P.C _____________________________ MO___ _ NIA___ ___ See Footnote 17_ . Directors __ _ Hum ana Inc. 17 
Amerrcan Current Care of Board of 

_____________________________ ---............................................. Nebraska, P.C.. _______ NE..._ ....... NIA ______ See Footnote 17_ ........... Directors __ _ Humana Inc. ----- 17 
American Current Care of New Board of 
Jersey PA__ _ ________ NL __ NIA _____ See Footnote 17 _____________________ Directors __ _ Humana Inc. ------- ---- .17 
American Current Care of NC, Board of 

_________ P .C. ___ -- ... -........................................... NC ................... N lA ......... See Footnote 17... ___________ Directors ................................... Humana Inc .. . 17 



w 
(0 

w 

1 

Group 
Code 

OD119 Humana 

DD119 Human a 

DD119 Human a 
DD119 Human a 
DD119 ..... Human a 
DD119 .. Human a 

DD119 Human a 
DD119 .... Human a 
DD119 ... Human a 

DD119 .... Humana 

DD119 Humana 

DD119 Human a 

DD119 Human a 

DD119 . . Humana 

DD119 .. Human a 
DD119 .. Human a 

D0119 .. Human a 

DD119 Human a 
DD119 .. Human a 

DD119 Human a 

DD119 Humana 

DD119 Human a 

DD119 .... Humana 

DD119 Humana 

DD119 ..... Human a 

DD119 Human a 

DD119 Human a 

DD119 Human a 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

2 3 4 5 6 7 8 9 10 11 12 13 
Name of Type of Control 
Securities (Ownership, 

Exchange if Board, If Control is 
NAIC Federal Publicly Name of Relationship to Management, Ownership 

Company ID Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide 
Group Name Code Number RSSD CIK International) or Affiliates Location En tit (Name of Entitv/Perso.nl Influence, Other) Percentaae 

American Current Care of Ohio, Board of 
Inc. DDDDD 26·3239475 p A., Co. .DH .. NIA See Footnote 17 __ Directors. ..... 

Board of 
Inc. .... DDDDD ...... 2D-58D5198 American Current Care, p .A. ...... TX . . . NIA See Footnote 17_ Directors ... . ..... 

Concent ra Integrated 
Inc. ....... DDDDD . 26-2681597 .... ... Auto lniury Solutions, Inc. ........ DE ..... N lA . ..... Services, lnc

8 
... Ownership ... 1DD .D 

Inc. DDDDD ... D1-D51D16L ....... ... ..... CM Occupational Health, L .L .C .. ...... ME . . ... NIA ....... See Footnote Joint Venture ... 
Inc. . .... DDDDD ........ 2D-D114482 .. ........... Concentra Akron, L. L .C. DE ...... NIA See Footnote 9 .. Joint Venture ... . ..... 
Inc .. DDDDD ...... 62-1691148 Concentra Arkansas, L. L. C. ........ .... DE ... ...... NIA.. See Footno"te 1D. ......... .. Joint Venture ... .. ············· 

Concentra Opera! ing 
Inc. DDDDD ...... 75-251D547 . ..... .................................. Concentra Health Services, Inc . ...... NV .. NIA .. ... Corporal ion.._ Ownership ... 1DD.D 
Inc. ... . . DDDDD ... 26-4823524 . ..... ... ..... ...... Concentra 1nc._ .. DE ... NIA ........ Humana Inc .. . ............ . ...... Ownership ... .......... . 1DD.D 
Inc. DDDDD ... D4-3363415 .. ... Concen! ra Opera! ing Corporal ion. .. DE ... . ... NIA ....... Concentra Inc. Ownership ... .......... 1DD .D 

Concentra Integrated Services, National Healthcare 
Inc. DDDDD ...... D4-2658593 ... Inc ... . MA . : ..... NIA Resources, Inc .. .. ... Ownership ... IOD.D 

National Healthcare 
Inc. DDDDD 76-D5465D4 .. .... I . Concent ra Laboratory, L .L .C. DE .... NIA Resources, Inc .. .. .... Ownership .. . .. JDD.D 

Concentra Occ Health Research Concentra Health Services, 
Inc. . DDDDD .. 75-2857879 .. Ins! i tute .. ........ TL ...... NIA Inc .. Ownership .. 1DD .D 

Concent ra Occ Heal!hcare 
Inc. DDDDD ........ 23-29D1126 ... Harrisburg, L .P ... PA .. .. NIA .... .. See Footnote 11.. . .. Joint Venture ..... 

Concentra Health Services 
Inc. DDDDD 75-2678146 .. Concentra Solutions, Inc .. 

Concentra South Carol ina, 
DE .. .... NIL Inc .. ................ Ownership ... 1DD.D 

Inc. ..... . DDDDD .. . 75-2784513 L .L .C. ....... DE ... . .. NIA ......... See Footnote 1? Joint Venture ... 
Inc. ..................... DDDDD 75-2821236 Concent ra St. Louis, L .L .C ....... .. DE. .. NIA .. ....... See Footnote 13 Joint Venture ... 

Concentra Worksite of Arizona, Board of 
Inc ODDDD 27-1743694 ...... .... p .A. . . AZ ... .. NIA. See Footnote 17 ... .. ..... -...... Directors ... . ... 

Concent ra Works i te of CA, A Board of 
Inc. DDDDD ..... 27 -293587D Med. Corp .. .... CA. .. .... . . ... NIA.. See Footnote 17 ... .. Directors ... . . 

Inc .. ..... DDDOO 22-3675361 Concent ra-UPMC, L. L .C .. .. . .. .. DE .. . NIA . ....... See Footnote 14 .. Joint Venture ... . ............ 
Concentra Health Services, 

Inc. DDDDD . 86-D751979 . Managed Prescript ion Program .. AL . ....... NIA Inc .. Ownership ... . . ... .. 1DD .D 
National Healthcare Resources, Board of 

Inc. DDDDD ...... 11-3273542 ..... .... . Inc .. ....... DE . ... NIA See Footnote 17 .. ....... Directors ... 
Occspecial isis Corp., A Medical Board of 

Inc. ... DDDDD 94-34189D7 .. ... Corp. ...... CA . .. NIA See Footnote 17 ..... . ..... Directors ... 
Occupa I i ona J Health Centers of Board of 

Inc. DDDDD ... 75-268816D ... AR, P.A . ...... TL NIA See Footnote 17 ... ....... Directors ... .. 
Occ Health Centers of CA, A Board of 

Inc. DDDDO ... . 77 -D469725 . Med. Corp ... · .. .. CA . NIA ...... See Footnote 17 .. .. ....... Directors. .. ...... 
Occupa! ional Health Centers of Board of 

Inc. DDDDD 51-D37666L .. DE, p .A. DE . ...... NIA .... See Footnote 17 ........... Directors .. 
Occupat ibnal Health Centers of Board of 

Inc. DDDDD .. 58-2285DD9 GA, P.C .. . ..... GA . ... NIA .... See Footnote 17. .. ..... Directors ... 
Occ Heal lh Centers of LA, A Board of 

Inc. . . DDDDD .. 74-28916D3 . Prof Corp ..... LA . NIA ..... See Footnote 17 . ......... .. ...... Directors ..... 
Occupational Health Centers of Board of 

Inc. DDDDD 38-2857561 Ml, p .c. .. ...... .... MI ....... .NIA See Footnote 17 .... ... Directors .. .. 

14 15 

Ultimate 
Controlling 
Entity(ies)/ 
Personrs) . 

Humana Inc .. 17 

Humana Inc . ....... 17 

Humana Inc .. 
Human a Inc .. 
Humana Inc .. ... 9 
Human a Inc .......... ... ... . . 1D 

Human a Inc .. 
Humana Inc .. 
Humana Inc .. 

ftlmana Inc ... 

Human a Inc. 

Humana Inc .. 

Human a Inc .. ........ 11 

Human a Inc. 

Humana Inc .. 1 
Humana Inc .. . 13 

Human a Inc .. .. : 17 

Humaria Inc .. .. ... 17 
Humana Inc .. 14 

Humana Inc .. 

Human a Inc. ...... 17 

Humana Inc .. . 17 

Humana Inc .. ......... 17 

Hum ana Inc .. 17 

Human a Inc .. ....... 17 

Humana Inc .. . .......... 17 

Humana Inc .. . ............. 17 

Humana Inc. ......... 17 



ANNUAL STATEMENT FOR THE YEAR 2011 OF. THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

2 3 4 

NAIC Federal 
Group Company 10 
Code Grouo Name Code Number 

00119. Humana Inc .. 00000 47 ·0827928 . 

00!19 .. _____ Humana Inc. __ _ ......... 00000 ... . 22-3473542 

00119.. Humana Inc. . ....... 00000 ............ 20-3187863 

00119. ... Human a Inc.. .................... 1 00000 ... .. 26-2484838 

00119 .... Humana Inc .............................. 100000 26-3239286 .. . 

00119 _______ Humana Inc. 00000 .......... 86-0750222 .. 

00119 ... Humana Inc. . . 00000 ........ 75-2014828 

00119 . Humana Inc.. 00000 . 74-2731442 .. 
00119 ... Humana Inc. 00000 ......... 04-3353031 

00119. Humana Inc._ 

00119. ____ Humana Inc 

00119 ..... Humana Inc. 

.......... 00000 .. . 

00000 .. . 

04-3353031 

98-0445802 

........... 00000 ........... 20-0513177 

00119 _____ Humana Inc. . ...... ············ 00000 ....... 20-2883662 

5 

Federal 
RSSD 

6 

CIK 

7 
Name of 

Securities 
Exchange if 

Publicly 
Traded (U.S~ .?r 
lnternationaiJ 

8 

Name of 
Parent Subsidiaries 

or Affiliates 
Occupational Health Centers of 

9 

Domiciliary 
Location · 

................................. INE, P.C.. . .................. NE 
Occupational Health Centers of 

10 

Relationship to 
Reporting 

Entity 

11 12 
Type of Control 

(Ownership, . 
Board, 

Management, 
Directly Controlled by . Attorney-in-Fact~ 

(Name of Entity/PersonJ Influence Othen 

... _NIA ........ See Footnote 17. .. 

............. .... ................. ... NJ, P.A.. . .............. NL .... · .N lA ....... See Footnote 17. .. 

Boar.d of 
Directors ... 
Board of 
Directors ... 
Board of Occupatiohal Health Centers of 

......... NY, P .A. ........ .TL. . . .. NIA See Footnote 17. 
Occupational Health Centers of 

......... NC .. NIA See Footnote 17. !························· 1 NC, P.C .. 
Occ Health Centers of OH, P.A. 

................ Co.. . .................. OH .......... NIA ......... See Footnote 17 .. . 

___________ Directors .. 
Board of 

___ Directors ... 
Board of 

_____________ Directors ... 
Board of Occ Health Centers of the 

. Southwest, P .A .. : ... AZ .............. NIA. See Footnote 17...... . .............. Directors __ 
Occ Health Centers of the 

....................... Southwest: P .A... . ............... .TX ............... NIA... See Footnote 17 .. 

. ................................................... OHC of Hawaii, Inc.. . ................... HI... . ..... NIA ... · . See Footnote 17 .. . 
OHR/Bayslale, LLC......... . MA ................ NIL ... See foolnole 15 
OHR/MMC, Limited Liability 

. ................................. Company .. . 

OMP Insurance Company, Ltd._ 

ME ............... NIA 

.. ....... ·····'·· ..... NIA 

...... See Footnote 16 ... 
Concent ra Opera! ing 

. ... Corporal ion .... 

OnSite OccMed, P.A .............................. TX .. . ........ NIA. ...... See Footnote 17 .. . 

... ... NIL See Footnote 17. .. 
Therapy· Centers of South 

..................... Carolina, P.A.. . .............. St.. 
Therapy Centers. of the 

Board of 
............... Directors .. 

Board of 
............. Directors ... 
...... : ........ Joint Venture __ _ 

.: .... ........ Joint Venture __ _ 

Ownership .. 
Board of 

............ Directors ... 
Board of 

. ............ Directors .. . 
Board of 

13 

If Control is 
Ownership 

Provide 
Percentaae 

14 

Ultimate 
Controlling 
Entity(ie_s)/ 
Personrsl 

j............ 1Humana Inc .. 

I············ 1Humana Inc .. 

............. jHumana Inc. 

.................. 1Humana Inc. 

.................. 1Humana Inc .. 

. ........... Humana Inc. 

......... Humana Inc. 

. ...... Humana Inc . 

.......... Humana Inc. 

Humana Inc .. 

.... 100.0 Humana Inc .. 

. ..... Humana Inc .. 

.................... ___ Humana Inc . 

00119_ --·-- Humana Inc. 

00119... Humana Inc. 

........ 00000 ... 

.. 00000 .. 

20-3033507 

26-4101338 

22-3867212 . 

20-3760561... 

75-2972185 

...................... I······························· Southwest I, P.A .. . ............ TX ................ NIA ....... See Footnote 17 .. . Directors ............................ Humana Inc .. 

00119 _ Humana Inc._ 

00119 Humana Inc._ 

00119 ...... Humana Inc. 

00119 ____ . Humana Inc. 

00119_ Humana Inc. 

00119 Humana Inc. 

00119... Humana Inc .. _ 

00119 ______ Humana Inc. 

00119 ...... Humana Inc. 

00119 Humana Inc. 

. ....... .. . 00000 

........ 00000 

... 00000 

00000 ..... 22-3869772 

. . .. . .. 00000 

.. ........... 00000 

00000 ... 

26-3598351... 

26-2502158 .. 

26-3239579 

00000.. . 75-2612924 

. ......... 00000 ...... 75-2645352. 

... ..... . 00000 .......... 13-3464527 

U.S. MedGroup of Arkansas, P.A .......... AR .. . ........... NIA. __ ..... See Footnote 17 ... 

.. U.S. MedGroup of Delaware, P.A ........... DE. ... . 
U.S. MedGroup of Massachusetts, 

. NIA ....... See Footnote 17 ... . 

................ . ...... ......... .... ....... .. P .C.. . ......... MA .. . NIA See Footnote 17 ... 

............. U.S. MedGroup of Michigan, P.C ......... MI. .. . ... NJA. ........ See Footnote 17 .. 
U.S. M_edGroup of New Jersey, 

. ... .... ..... . ................. P.A. ........ NJ ___ ......... NIA .......... See Footnote 17 .. 

U.S. MedGroup of New York, P.A .......... TX ............. NIA... See Footnote 17 ... 
U,S. MedGroup of North 
Carol ina, P.C.. . ................... NC .. . 
U.S. MedGroup of Ohio, ·-F,-:A., 

.. . NIA See Footnote 17. 

Co. . . ... OH ................ NIL See Footnote 17. 

U.S. MedGroup, P.A. . ................ TX .................. NIA__ ... See Footnote 17 __ _ 

Board of 
............... Directors. 

Board of 
Directors ... 
Board of 
Directors ... 
Board of 

........... Directors .... 
Board of 
Directors ... 
Board of 
Directors ... 
Board of 
Directors ... 
Board of 

......... Dir~ctors ... 
Board of 

............... Directors ... 
Board of 

. .................. U.S. MedGroup, P.A .. ... AI NIA ......... See Footnote 17.. . ......... Directors .... . 
Occupal ional Health t 

................................. Rehabi I i tat ion LLC ... ... . OL . . NIL 
Concentra Health Services; 
Inc.. . . .. Ownersh i o ... 

. ................ Humana Inc .. 

Humana Inc . 

Humana Inc. 

···················-·-- Humana Inc .. 

.. .. . .. ..... .... 1 Humana I nc .. 

Humana Inc .. 

............. 1Humana Inc .... 

... . .. .. ... . .. .. 1 Humana I nc .. 

.. . ..... Humana I nc .. 

.... .. .. . .. ... .. 1 Humana I nc .. 

. ... 100.0 Humana Inc .. 

15 

. ...... 17 

. ..... 17 

...... 17 

. 17 

. ........ 17 

. ........... 17 

. .......... 17 

. ........ 17 
............. 1 

..... 16 

. .......... 17 

. ......... 17 

.......... 17 

. ....... 17 . 

.... .. 17 

. . . ... 17 

. ......... 17 

17 

....... 17 

...... 17 . 

........ 17 

. ..... 17 

. 17 



w 
c:o 
(J1 

. 

1 

Group 
Code 

00119 

00119 

00119. 

00119 

00119 

00119 ..... 

00119 
00119 

00119 

00119 

.. .... 

2 3 

NAIC 
Company 

Group Name Code 

Human a Inc. . 00000 ......... 

Humana Inc. 00000 

Humana Inc._ ----- 00000 ... 

Humana Inc. 00000 

Humana Inc._ 00000 

Humana Inc. 00000. 

Humana Inc. . 00000 
Human a Inc .... 00000 

Humana Inc .. 00000 .. 

Human a Inc. 00000 

. 

I··· . 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULEY 
PART 1A- DETAIL OF INSURANCE HOLDING COMPANY SYSTEM 

4 5 6 7 8 9 10 11 12 13 14 15 
Name of Type of Control 

Securities (Ownership, 
Exchange if Board, If Control is Ultimate 

Federal Publicly Name of Relationship to Management, Ownership Controlling 
10 Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(~(~~ 

Number RSSD CIK International or Affiliates Location En tit {f~ame of Entitv/Perso.n}_ Influence Oth~ Percent~g~ Person s . 
Board of 

27 ·4757941 Concenlra Hea_lth Care, P.A. _________ .. TX.. . NIA.. See Footnote 17 ___ ----- Directors ___ ............ .. Human a Inc. 17 
Board of 

32·0346082 .. Concentra Primary Care, P.A .. ..... .. TX .. NIA . See Footnote 17 __ Directors ... _ Humana Inc. . ..... 17 
Concenlra Primary Care of New Board of 

45·2897046 -------- Jersey PA.._ NL ....... NIA . See Footnote 17 ... _ .. Directors.__ Humana Inc._ ........ 17 
Board of 

75·2891678 . Texas MedGroup, P.A. TX .. NIA .. _ See Footnote 17 __ ___ Directors ... __ Humana tnc. .. J7 
Concentra Primary Care of Board of 

45-3637057 .. __ Arizona, PA._ ____ ----- .... AZ ... NIL _ See Footnote 17_ ---- Directors --- _, __ ·············· Humana Inc._ ... _ 17 
Concentra Primary Care of Board of 

45·4041098 . Ill inoi s, · P .C .. . ...... IL · .... NIA ..... See Footnote ·17. ___ ....... Directors ___ ... Humana Inc .. 17 
Concentra Primary Care of Ohio, Board of 

45·4091303. . P.A., Co . .. ,OH .. NIA __ See Footnote 17_ ----- Directors_ Humana I nc . . _ . ........ 17 
00-5893028 ---···-··· Humana Europe, Ltd .. ....... GB . .. NIA __ Humana Inc._ ------------ Ownership ___ · ......... . 100.0 Humana Inc._ 

HUM-HoI dings Internal ional, 
26·3583438 Inc. KL .... ,NIA Humana Inc._ ········-------------·- Ownership ___ 100.0 Humana Inc._ 

HUM-Holding Internal ional, 
26·3592783 ----- HUM INT, LLC ....... OE ...... NIA Inc._ OwnershiP--··- 100.0 Humana Inc. . .17 

·--··· 

. ...... ___ 

--··· 

-
------- ----- ........ ---
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc: 

SCHEDULE Y 

PART 2- SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES 

13 
1 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 Federa\10 Shareholder Capital Loans or Other Benefit of any Agreements and Reinsurance the Insurer's Credit 
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliate(s) Service Contracts Aareements . Business Totals Take~J(i.iabi!!hl_ 

88595 ......... 31-0935772 Emphesys Insurance Company ... 0 .0 --···-·······~ ·--··· ..... 169,658) . ···~ . 169,658) .. . 1139,316) 
ooooq ........... 61-0647538 . Humana Inc .. 11 ,072,500,000) .. .... 211,500,000 0 .. 2,029,928,114 ············ 1,168,928,114 I 2,337,856,228 -· j 
73288 ··-·· 39-1263473... Humana Insurance Company .. 475,000,000 0 0 0 1842,544,023) 0 . ............. ... 1367 ,544,023) .... 1735,088,046) . ... 

00000 ··········· 26-347332~ Humana Health Plan of California 0 ·····~ D .... D --18, 137,276) .. . ... ········-··~ .............. . --18, 137,276) 116,274,552) 0 
65110 .. 57-0380426 ..... Kanawha Insurance Co ................ I . 0 0 D ..... 166,780,630) 166,780,630) 1133,561 ,260) .. 0 
60052 37-1326199 Humana Benefit Plan of Illinois .... 25,000,000 ~ .·· 

0 ···-· 119,361 ,580) D ............ 5,638,420 ... 11,276,840 
I· 2 10126 ...... 65-1137990 . Humana AdvantageCare Plan .... 0 n . 0 .... 117,028,142) .. . . . -··· D . .......... ··--· 117,028,142) .. 134,056,284) 

54739 .......... 52-1157181 The Dental Concern, Inc. _I ,000,000 o· 14,419,694) ·--··· . 0 ............ 13,419,694) .. 16,839,388) 

.. ·······~ 70580. ·········· 39-0714280 HumanaDental Insurance Company ... .18,000,000 . 0 .......... 0 - -- 118,594,044) - ... 0 ............ 1594,044) I 11, 188,088) 
52028 39-365469~ ..... The Dental Concern, Ltd ........ D . ···-···~ .. . 0 D .. 1107,410) D ... 1107,410) ................ 1214,820) I······ . ... 0 
95348. . .... 31-1154200 Humana Health Plan of Ohio, Inc .. 0 ---· . 0 0 ·--··- . 113,357 ,oss) -·-. D ............ 113,357,055) . 126,714' 110) - . D 
95342 .......... 39-1525003 Humana WI Health Org. Insurance Corp. 0 ........ 0 D 0 . 119,577,800) ............ ·-· . .. 0 .......... 119,577,800) 1139,155,600) I ·········~ 
00000 ...... 27-3991410 Humana Medical Plan of Michigan, Inc .. .0 . --- . 15,000,000)_ . -········~ 0 - . ··-··· 0 ........... ---·····Is, ooo, 0001 .. 110,000,000) 
95519 . 58-2209549 .. Humana Employers Health Plan of GA, Inc. - ..... D ···--··········~ D .. 145,262,673) . .. D 145,262,673). .. 190,525,346) ............. 
95270 ..... 61-1103898 Human a Medica I PI an, Inc. _276,000,000 n 0 1674,328,979) .. ... D I 398,328, 979) .. 1796,657,958) .. ···········~ 
6967L. . ... 61-1041514 . Human a Hea I I h Insurance Co FL, Inc ... ... 36,000,000 ... D 0 -· 148,704,216 ··~ .. ....... .... 184,704,216 .... 369,408,432 
95754 .... 62-1579044 Cari!en Health Plan ... D D 0 - ... 176,336,509) ........... 176,336,509) 1152,673,018) 
95885 ...... 61-1013183... Humana Health Plan, lnr. ........ ... 30,000,000 D ···~ ........ ···~ . 1378,636, 153) 0 .. 1348,636,153) 1697,272,306) ··········~ 
60219 ....... 61-1311605 ---- Humana Insurance Company of .. ·-·---· 0 n .... . 12,541 ,089) 0 . ..... . 12,541 ,089). - --- 15,082,178) .. D 
95024 61-0994632 .. Humana Health Plan of Texas, Inc ... ....... D D n n 155,965,128) n . .. l5j,965, 128) .. 1111 ,930,256) .. . 0 
00000 ...... 66-0406896 . Humana Health Plans of Puerto Rico, Inc. ... 0 0 .. 9,605,031 9,605,031 19,210,062 .0 
00000 ......... 66-0291866 ... Humana Insurance of Puerto Rico, Inc ... .. D --· 0 0 0 ..... I 13,942 ,397) . 0 113,942,397) .. 127 .884,794) .. ··- .. 0 
00000 ......... 61-1232669 Managed Care I ndemn i t y, Inc. .. 50,000,000 0 D ....... _o .. .... .843,663 D 50,843,663 101,687,326 I···· . ··~ 
95642 ... 72-1279235 Humana Health Benefit Plan of LA, Inc .. .. . 50,000,000 0 0 .... 0 . 1162,320,272) . - 0 .............. .. 1112,320,272) .. 1224,640,544) I 
95092 .. 59-2598550 CarePius Health Plans, Inc. .. 50,000,000 - ... 0 0 

.... ··~ .. 
--·· 167,713,678) 

- .. ·········~ 
............ -· 117,713,678) 135,427 ,356) 

00000 26-0010657 ··-·· GAG-Florida Medical Centers, LLC .... 0 ........ 0 .......... 0 ........ ? ,837,993 ··----··-···- . ... 7,837,993 15,675,986 
1263~ ··········· 20-2888723... - Human a Insurance Company of New York _17,000,000 - _-0 0 ---123,271 ,203) ·--··-···-- - ---· 16,271 ,203) I 112,542,406) 
82740 ...... 62-0729865 Car it en Insurance Company -- 15,000,000 0 0 n .. -- 13,451 ,049) D 11,548,951 23,097 ,902 0 
00000 20-1981339 MD Care, Inc .... D 125,000,000) 0 -···-··----····· 123' 080) .... - - ·--~ 125,023,080) - 150,046, 160) -·-·· 0 
00000 .. ··- 61-1343508 Humana Marketpoint, Inc ... --- ........ D ---·-·~ .. D n -- 407,163,357 ........... ··-·-··- 407,163,357 - .814,326,714 

-- -.. ~ 00000 61-1316926. Humana Pharmacy, Inc 1··--···-··· -- D -·- 0 .. - - 18",504,539) ·- - -- ·-·~ -······-··- ........18,504,539) 117,009,078) 
00000 61-1239538 . Humco, Inc .. D 0 --- 0 0 15 ···---··-·· 15 -. -- 30 
00000 61-1383567 - -- HUM-e-FL, In;; ····-·-- --- ----··~ - ---·~ - ········-- --------~ -. --- - 1789 ,760) ·-···--·--· ·--·-·- - 1789 '760) ----11,579,520) 
00000 - ..... 75-2043865 Corphealth, 0 - 14,592,289) 0 114,592,289) 119,184,578) . D 
95158 ... 61-1279717... - CHA H~O- 0 ...... .......... 0 0 0 ·----· ------ 1423' 135) ···---··--···--·------~ - ----- 1423,135) - -- --- 1846,270) ·-··--··~ 
00000 ..... 33-0916248 . DefenseWeb Technologies, Inc. n .. .D 0 . n ....... 131 ,995,559) ··-···--··- - 131 ,995,559) 163,991 '118) 
00000.. . .... 00-5893028 Humana Europe, Ltd ... 0 D •.. 

-.-._·······_·_-~ 
0 - -- ---- 1557,117) 0 ·······-··- .. 1557,117) - --- 11' 114,234) n 

12908 .. 20-8411422 Humana Medical Plan of Utah .......... I· 11 ,500,000) .. 
--- --- -----···~ ·-·· 

-- 14,033,456) ···---····· ··- 15,533,456) - 111 ,066,912) 
. - ~ ooooq ···-······· 59-1843760 ... Humana/CompBenefi Is. ~~\ir. ..... 0 ....... D. - 32,285,498 D ; . 32,285,498 --64,570,996 

95107 ... 56-1796975 American Dental Plan of n -- 0 n .. 1348,300) . -- D ---- 1348,300) - .1696,600) ·- 0 
11559 58-2302163 American Dental Providers of AR. - D .D ... D c 169,078) - - ..... 0 ·--··-···-· .. i: 169,078) .. . I! 1138, ~~~~ -·· 0 
52015 59-2531815 - Co.!!li?Benefils Co~nv .......................... .7,500,000 D ... ..... . .... D .. . 0 ...34,266,128 .. _o .......... 26,766' 128 53,532,256 .0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE Y 

PART 2- SUMMARY OF INSURER'S TRANSACTIONS. WITH ANY AFFILIATES 

2 3 4 5 6 7 
13 

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 

Estate, Mortgage Undertakings for the Management Incurred Under Ordinary Course of Reserve 
Company FederaiiD Shareholder Capital Loans or Other Benefit of_a_ny Agreements and Reinsurance the Insurer's Credit . 

Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliatefsl Service Contracts Aareements Business Totals Take;ic'l.Jabllitv)-
00000 ____ 61-1241225 ___ Humana Military Heal!hcare Services, Inc_ _ ________ .0 1--------- ______ .0 I------ .............. 67.474,688 1--------- _67,474,688 .... .134,949,3761----------------- __ .0 

NAIC 

!!!!t lHmm ::::::n:::::n::::r::::o;:,::::ices, Inc ... ······························ .•. is,ooo.~o! ................... J R 1••······················0 ° m ;;di!l 0: il6:~idi!l 1 ilflld!!i1 
.. ~ 

66~~6 it1m;:L · ~:~:;;a~;;e ';f;s Mangemenl. Corp .········ ··· ·· ··· ··· ·· ·· ························· ·· ·· ··· · 
3 000 '00~ .. J , ••••.••••••••.•••••••••••••• !; 1···························0: 

1 )~:~~j:~j~j n 1
1 IU!l:~i~i .. !:6:~~::::1 ·· ·• •• ~ 

11228 ........ 36·3686002 CompBenelils Denial, Inc. 1.000,000 . . 0 ..... (6,150,668) 1 ....... ~ 1 . (5.150,668) ...... (10,301,336) .. .. 0 
12250 ....... 63·1063101 CompBeneliis o( Alabama . 0 ..... 0 ....... (288,420) ............. (288,420) .. .(576,840) .. . ... 0 
00000 ...... 58·2198538 .. CompBenelils o( Georgia, Inc.. . ......................... 0 ............ 0 o ...................... 0 .. (2,357,874) ..................... 0 1 . (2.357,874) ........ (4,715,748) ........................... 0 
95749 62·1546662.. .. ........ 3.000,00~ ........................ 0 . 0 ................... ~ ......... (233.470) . 0 .. 2,766,530 5,533.060 .......................... 0 
00000 61·1237697 . Emphesys, 

0 
.. 0 ........................ 0 ................... 30,310 ....... 0 ................... 30,310 ...... 

2 
.. 6
20
0 .. 

5
62
9
0
8 

···~ 
00000 .. 26·3583438 ... Humane Holdings 1 l~wnal ionaL.. . ..... 0 ......................... 0 .......... 1.1 .. 0 ..•. l29

5
9
0 

.... .. .. 
00

0 ...... 110,299 .
500 0 00000 ....... 26·4522426 .... Humane We lllorks . .. D . 0 .. ..... ... R 0 .. ... . ................ 250 1·····························

0 00000 20·1377270 KMG Amerrca Corporalico ...... .. 0 ........ (180,000,000) n .... 0 .... (15,716.550) n ............... (195,716,550) .. (391,433,100) 
00000 86·1050795 Hummingbird Coaching Sys(ems, ....... . .. 0 .. R 0. . ....... ···~ ..... (583,37g) n .......... (583,379) .. (1,166,758) .. R 
00000 ________ 62-1245230 Kanawha Healthcare Solutions... . ............... .0 ______ 19,576 __ il 1---------- _________ _19,576 _39,152 ...................... 0 
00000 27·4535747 .... HumanaVilalily, ...... 0 ., ............ (5,077,995) ....... ..... (5,077,995) ..... (10,155.990)1••·························· 0 n 
00000 . 45·2254346 ..... Humane Pharmacy Solulrons, inc .. . ......... 0 ... ' 0 ............................. 0 I•·························•• in ..... ·.·.·.·.·.·.·.·.·.·.·.·.·.31 .. 000713 .• 510186 2.· .................... ·.·.·.·.31.,000773.,510186 ....... .26,.o14165 .. 023162 00000 62-1552091 ____ PHP Companies Incorporated____________ _ ____ . .0 ___________ .0. n u n 

ooooo . 45·3116348 ..... HomeCare Heallh Solutions, Inc... . ... 0 .... Rl••······························o o ..... ......... D .................. 1,224 £ ....... 1,224 .. 2.448 .. ·····~ 00000 42·1575099 ... Compelilive Health Analylics, Inc. . 0 .. cO ... ... 532,780 u 1 ............ 532,780 1,065,560 1 ................. o 
00000 77-0540040 .. Anvita. Inc.. D n ..... 0 D ..... (597,425).. . ........ D (597425)1 (1194.850)1··························· 0 00000 ...... 26-4823524 ..... Concen(ra Inc. . ........................ 0 .......... 0 ............... 0 (611,615). ................ 0 ' 1 (611,615) (1 223,230) 
00000 .......... _. 71-0732385 ..... Humana Health Plan-Interests, Inc._ ----------··· _______________________ -------·-·--··--··--···--·--- .0 1 ......................... Au .................. ____ ----~ ______ .............. .0 ... ___________ 3,691 -- ................. __ .0 1----------- 3 691 ___ _7,3821••························

0 ~~~~~ · ·····lnllim ···•• ~:~:n:
0

:1::r:ry
1

~~n,itfatt~1s~;e;r:v';icc:e::s 1•0;t~rnj1;i········································· .. ················•J••································j··~ ·· ·····R ; ·· ····· ·· ·····~ ·· ... ili
1 

· ····· ·· ··· ··· ···~ 1 •···· . ... 
1)i

1 1
· . :2!~1 

.......................... o 00000 20-3364857 ___ Humana Marke!POINT-0f Puerto Rico, Inc. 1 .•••••••..•..•.••.••••..•••• 0n :: ___ _100 0 1------------ __ 100 200 _0 

00000 ....... 39·1514846 ... CareNelwork. Inc. · ............. 0
0 

1 •.••••....•..••••••••••••.••..•• 0; ................................ OO 
1 

.......................... u ..... (876,789) .. . ........ 0 (876,789) ...... (1,753,578) .. . .. 0 
00000 61·1223418 .... Health Value Managemenl. Inc. n .. .. (4,555,684).. 0 .................... (4,555,684) .... (9,111.368) .. . ... 0 

00000 ....... 61-1364005 . HumanaDenlal. :\:~'\;1~rrses ':'.·.·.·.· .... ·•·•••···•••·•••·•···········••·•··••····•·••··•····•··•···•·•·•·•• J••································~f. ..·.~." ~····························· 00
o , ••••••••••••••••••.•.•• ·············!··~ .. .(1,854) "I .............. (1,854) (3,708). o 

OOOOQ . 61·1343791 .. Humane Innovation Ent;~errses, Inc. " ·~ 
0 

.. 82,936 .. 2 ... . 82,936 1 ..... 165,872 R 
00000 ......... 20·1724127.. Preservation on Main "" .... 4,401,335 u 1. 4,401,335 ... . 8,802,670 1 ........................ u 
00000 .... 61-1279716 CHA Service Company 0 n ··~ ... 30.310 ..... 0 1 . 30.310 . 60,620 1 ...................... u 
00000 ....... 20·4835394 .... HumanaAcliveOullook,lnc. ············~ 0 ...................... 0 ........ ..45.801 :~ ............................ ..45,801 .. 91.602 .. 0 

00000 _____ 20-5309363 ____ West Main St reel Condom in i urn Counrcc rir I 111nncc ....•....•...... ·.· ....•...•. ·.····••·······.·.··•·•·····••·· .. ·J·.······· ......... Q 0 I•···························Qi1 0 ........... ____________ --~ __ .:: ................. 15 -- --- - __ 0 __ _ __ 15 .30 0 00000 ... 04-3185995 CompBenelils Corporation ... .
0 

................. 0 (2,179) n .... (2,179) .. (4,358) 0 

00000 .... 58·2228851 .. Compbenelils DirecL~·:·,·C······ ... ·.········································································································l•·····························~ I· .. 0 .............. ~ 410.524 .. 
0

. 410,524 . 821,048 o 00000 ..... 74-2352809 ..... Texas Dental Plans, Inc. ..0 .. . ..... 0 ~···························· 0n ••. 2,023 ··~ .. 2,023 ............. 4,046 ....... 0 ooooo ...... 20·2620891 .. Green Ribi:b~oena H:ealth, ................. 0 .. 3,854 u 1 3,854. . 7,708 ...................... ~ 
00000 62-1250945 .. Pre( erred lh Pannership, Inc. 0 ............. 0 .. D 0 ......... (177,067) . 0 1 .. . ..... (177,067) .. (354,134) n 
00000 65-0274594 .... HunanaCares, 0 ......... 0 ........... 0 0 . .. .... 44,501 . 0 44,501 ..... . .... 89,002 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, h1c. 

SCHEDULE Y 

PART 2 -·SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES 

13 
1 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 Benefit of any Agreements and Reinsurance the Insurer's Credit 
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliatels) Service Contracts Aareements . Business Totals Take~i(liability} 

9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of T~nnessee, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
The following supplemental reports 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 requ!rement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a •NONE" report and a bar code will be 
printed bEllow. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the 
interrogatory questions. 

MARCH FILING 

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? 

2. Will an actuarial opinion be filed by March 1? 

3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? 

4. Will the confidential Risk-based Capital RePort be filed with the state of domicile, if required by March 1? 

APRIL FILING 

5. Will Management's Discussion and Analysis be filed by April1? 

6. Will the Supplemental Investment Risks Interrogatories be filed by April1? 

7. Will the Accident and Health Policy Experience Exhibit be filed by April1? 

JUNE FILING 

8. Will an audited flnancial report be filed by June 1? 

9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? 

AUGUST FILING 

10. Will Communication of lntemal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? 

Responses 

YES .. 

SEE EXPLANATION 

....... YES .. . 

......... YES .. . 

............... YES 

.................. YES ... 

.... ............ YES: 

.SEE EXPLANATION .. 

. YES ... 

The following supplemental reports 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 9f NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If 
the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation "following the interrogatory 
questions. 

MARCH FILING 

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/C~sualty 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 state of domicile by March 1? .. . NO 

15. Will the actuarial opinion on participating and non-participating policies as 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 Exhibit 5 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 domicile and the NAIC by March 1? ......... NO ... 

18. Will an. approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be 
filed electronically with the NAIC by March 1? · ....... SEE. EXPLANATION ..... 

19. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independ~rit CPA be filed 
electronically with the NAIC by March 1? .......... SEE EXPLANATION __ _ 

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed with 
electronically with the NAIC by March 1? 

APRIL FILING 

21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April1? 

22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? 

.... SEE EXPLANATION 

.................. NO 

.............. NO 

23. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April1 be filed with any state that requires it, and, if so, the NAIC? ..................... NO .. . 

24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? .................... NO __ 

25. Will the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by 
~1? L 

AUGUST FILING 

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? ..... YES. 

Explanation: 

2. The Company has no active business or reserves. 

8. The Company is exelfij)t from filing audited financial statements. 

11. This type Of Business is not written. 

12. This type of Business is not written. 

13. This type of Business is not written. 

14. This type of Business is not written 

15. This type of Business is not written. 

16 This type of Business is not written. 

17. This type of Business is not written. 

18. No relief will be requested. 

41 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES. 

19. No rei ief .wi II be requested. 

20. No rei ief wi II be requested. 

21. This type of Business is not written. 

22. This type of Business is not written. 

23. This type of Business is not written. 

24. This type of Business is not wri'lten. 

25. This type of Business is not written. 

aarCode: · 

,,. 1111111 !1111 Jill! ~111!1111 !IIIIJIIIIJIIII !Ill I !IIIIJIIII JIIIIJIIII Jill I !IIIIJIIIIJIIIIJIIIIIII 

II~IWII~~IIIIWIM~I~I~U~rniiiOOml~l~l~lrniiiW~ 
12. g s 7 4 e 2 o 1 1 2 o s n o o o o 

II~WU~IUUI~~IIIIIIIII~IIII~Im~lm~l~lrn 
17. 9 5 7 4 9 2 0 1 1 3 6 5 0 0 0 0 0 

41.1 

I ., •· .... I 
I 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SUMMARY INVESTMENT SCHEDULE 

Investment Cateaories 

1. Bonds: 

Gross Investment 
Holdinas 

2 

Amount Percentaae 

3 

Amount 

Admitted Assets as Reported 
in the Annual Statement 

4 5 

Securities 
Lending 

Reinvested 
Collateral 
Amount 

Total 
(Col. 3+4) 
Amount 

6 

Percentaae 

1.1 U.S. treasury securities .... 1,246,221 .. .39.366 ..... 1.246,221 .. 0 1,246,221 ...... 39.366 
1.2 U.S. government agency obligations (excluding mortgage-backed 

securities): 

1.211ssued by U.S. government agencies_ I o 0.000 .. ...... ..... 0 ....... 0 0 0.000 
1.22 Issued by U.S. government sponsored agencies __ 

1.3 Non-U.S. government (including Canada, excluding mortgage-backed 
securities) 

1.4 Sec_yrili!'!~ issued by states, territories, and possessions and political 
subdivisions in the U.S.: · 

1.41 States, territories and possessions general obligations .. 

1.42 Political subdivisions of states, territories and possessions and 
political subdivisions general obligations 

1.43_ Revenue and assessment obligations .. 

1.441ndustrial development and similar obligations .. 

1.5 Mortgage-backed securities (includes residential and commercial 
MBS): 

1.51 Pass-through securities: 

. D .. . . 0.000 . ..... .0 

...... D ............ 0.000 .................. 0 

. o I· .. o.ooo 

... . 0 ........ 0.000 

... . D ..... 0.000 
... . 0 ... 0.000 

0 
0 

.0 

1.511 Issued or guaranteed by GNMA ........................................ 1 0 . 0.000 ... .... .... 0 
1.5121ssued or guaranteed by FNMA and FHLMC __ 

1.513Ailother __ 

1.52 CMOs and REMICs: 

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA. .. 

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__ 

1.523 All other __ 

2. Other debt and other fixed income securities (excluding short term): 

2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid 

..... ··~ 
...... 0.000 .D 

. 0 . . . 0.000 .... ... ..... 0 

.... 0.000 .. .... . . . 0 
.. 0 0.000 0 

............. 0 D .......... .0 .000 

.0 . . . .. 0 

... 0 

.... .0 .000 

... 0.000 

.... 0.000 0 
.0 .. 0 ............ 0.000 

0 ...... 0 .......... 0.000 
........ 0 

.. 0 
0 
0 

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

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

0.000 
0.000 

0.000 

.0.000 
....... 0.000 

securities).. . .................. 0 ........... 0 .000 .. 0 ................... . D ........... . D .... 0.000 
2.2 Unaffiliated non-U.S. securities (including Canada) __ _ 

2.3 Affiliated securities __ 

3. Equity interests: 

3.1 Investments in mutual funds _ 

3.2 Preferred stocks:' 

3.21 Affiliated .. 

3.22 Unaffiliated ....................... ....................................................... 1 
3.3 Publicly traded equity securities (excluding preferred stocks): 

3.31 Affiliated __ 

D ......... 0.000 ............... D ............. . 0 ..................... 0 ............... 0.000 
.0 ........... 0.000 ................... 0 ....... .......... D .. D ............ 0.000 

0 .... 0.000 . 0 . .. .... . D .. 0.000 

0 .. 0.000 ............ D ... ....... 0 .... D 
0 

0.000 
0.000 . 0.000 .............. 0 0 

.... 0 . 0.000 .0 0 
3.32 Unaffiliated __ 

3.4 Other equity securities: 

.................... 0 .......... 0.000 .............. .0 ...................... 0 
D 

... 0 
0.000 

..... 0.000 

3.41 Affiliated _ 

3.42 Unaffiliated 

3.5 Other equity interests including tangible personal property under lease: 

3.51 Affiliated. 

3.52 Unaffiliated ...................................... . 

4. Mortgage loans: 

4.1 Construction and land development ..... ........ ........................... .............. ·I 

0 
. 0 

0 

... .0 .000 

... O.OOQ 

.. ..... 0.000 

............ 0 0 ....... 0 ............ 0.000 
.. 0 ············· ... 0 ............. 0 ........... 0.000 

.0 .. 0 . D 0.000 
0 ........ 0.000 .................. . 0 .D .. 0 0.000 

0 ......... 0.000 .0 D 0 
4.2 Agricultural __ .................................... D 

. 0 
... 0.000 
.. .. 0 .000 

....... D ...... 0 .... . 0 
0.000 
0.000 
0.000 
0.000 
.0.000 

4.3 Single family residential properties_ .. 0 0 0 
4.4 Multifamily r!'!sidential properties .... .... ... .................................. ........... . 1 ............... 0 ............ 0.000 .o I··············.Jo'.l·· ... .... o 
4.5 Commercial loans_ ................................ , ................. . ... 0 ... ... 0.000 ... 0 ........... 0 f ............. 0 
4.6 Mezzanine real estate loans _ . 0 ........ 0.000 .0 0 

5. Real estate ·~nvestments: 

5.1 Property occupied by com"pany ...... o1 .o.ooo1 ......... DI········o 0 
5.2 Property held for the production of income (including 

$ .. ___ of property acquired in satisfaction of debt) ---1--·- 0 ... o.ooo 1 0 
5.3 Property held for sale (including $ _ property 

acquired in satisfaction of debt) ................... . ......................... . 0 ... 0 ............ 0 
6. Contract loans __ ·1.. ..0 

. ... 0.000 
0.000 

0 
0 0 

.. 0 
.... 0 

. XXX 

.0 
0 
D 

7. Derivatives __ 

8. Receivables for securities ...... .............................. ...... ........ ......... . .. . 

9. Securities Lending (Line 10, Asset Page reinvested collateral) __ _ 

10. Cash, cash equivalents and short-term investments . 

11. Other invested assets 

12. Total invested assets 

·r··· 

........ 0 
D 
D 

1,919,504 
0 

3,165,725 

8101 

o.ooo 1 o 
......... 0 .000 0 

o.ooo 0 1 XXX 

....... 60.634' 1,919,5041·············· o 1 1,919,504 
0.000 0 0 0 

100.000 3,165,725 0 3,165,725 

.0.000 

0.000 

0.000 

0.000 
0.000 
0.000 

.......... 0.000 
.. XXX 

60.634 
0.000 

100.000 

T ..... 'I 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE A- VERIFICATION BETWEEN YEARS 

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 11 __ 

Real Estate 

4. Total gain (loss) on disposals, Part 3, Column 18_ ______________ f\J ________ -- e·· ------N'''' --··c:·····----5. Deduct amounts received on disposals, Part 3, Column 15 ____ - ___________ _ __ - -- ____ ___ _ __ ------------

6. ~~ta~::~~~=~c~~~~~u~:~~~-~~-~-~-~-~~~~~~~~--~-~~~~~--- ~-~---·· __ ···-·--- _____ _______ _ ___ ---------------·· 
6.2 Totals, Part 3, Column 13 _____________ .. -------------·---····--··-·-----------------·····-- ___________ ··········-----------------·-···---------------

7. Deduct current year's other than temporary impairment recognized: 
7.1 Totals, Part 1, Column 12 
7.2 Totals, Part 3, Column 10 ... 

8. Deduct current year's depreciation: 
8.1 Totals, Part 1, Column 11_ 
8.2 Totals, Part 3, Column 9 __ _ 

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) __ 

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

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

. ············ 0 
.. 0 

... D 
.... D 

.. 0 
..... 0 

SCHEDULE B- VERIFICATION BETWEEN YEARS 
Mortgage Loans 

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

0 

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

.......... 0 

1. Bopk vaLuefrecorded investment excluding accrued interest, December 31 of prior ye'"················· , ...................... .................. ............·.... ...... ...... ..................... c 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition (Part _2, Column 7)................ ......... . ........ , .................................. ····' ..... ........................................ ~ 
2.2 Additional investment made after acquisition (Part Column 8) __________________ .. _ . .0 

3. Capitalized deferred interest and other: 
3.1 Totals, Part 1, Column 12 __ .. - ___ .0 
3.2 Totals, Part 3, Column 11 ------- _________ 0 

4. Accrual of discount 
5

" ~-~fe;~~~~,";~~a~i~~~~~:::~~~-~~~~~~~~~~-;------···-···--------------~· ------ ---()·""'' ____ ----~m mlm mmmd 
5.2 Totals, Part 3, Column 8 -------------------------··----··-------------·--· __ ___ ___ ...... ------ ___ .. ____ ____ ------------·· --

6. Total gain (loss) on disposals, Part3, 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, fJ"art 1, Column 11 _. · 
10.2 Totals, Part 3, Column 10 __ 

11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) ... --

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

......... 0 
0· 

0 
.0 

.......... 0 

. ······· 0 

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

... 0 

........ . 0 

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

12. Total valuation aii<>W,mce............. . ............. ················ ··················· ····························································· ·················· ··················· ..•.••••••.•••••••.••••.••.••••••••.•.••••••••. iJ .. 

13. Subtotal (Line 11 plus Linee ~11~2.~) ;;; •..........................••..... ·.···•····•··•·•····•···•·•·•·•···························•·············•········•·•························••········•···· .. ·.·.····•···· .. ·.· .. · .. · ...•......••....•.....•.....•. ·.·.· .. · .. ·......•...••...••..•..•.•.•••••••.•••••• : ... ····················~· 14. Deduct total nonadmitted a 
15. Statement value of mortgages owned at end of current period {Line 13 minus Line '"·'·············································· ....... .............................................................. v 

8102 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Heaith Partnership of Timnessee, Inc. 

SCHEDULE BA- VERIFICATION BETWEEN YEARS 
Other Long-Tenn Invested Assets 

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 8) __ 
2.2 Additional investment made after acquisition (Part 2, Column 9) ................. . 

3. Capitalized deferred interest and other: 
3.1 Totals, Part 1, Column 16. 
3.2 Totals, Part 3, Column 12 .. 

4. Accrual of discount__ 

5. ~r~f:::.::~·rg~::~l;(d:,.···~............... m~ •••• o ··~···•.·1···················· 
6. Total gain (loss) on disposals, Part 3, Column 19 ________________ ~~----~ ---V---l·---~---- ········-······· 
7. Deduct amounts received on disposals, Part 3, Column 16 _____________________ , _________________ -------········-----------------····· 
8. Deduct amortization of premium and depreciation ... 
9. Total foreign exchange change in book/adjusted carrying value: 

9.1 Totals, Part 1, Column 17 .. . 
9.2 Totals, Part 3, Column 1.4 .. . 

1.0. Deduq current year's other than.temporary impairment recognized: 

..... 0 

........ :................. 0 
............................... 0 ............ 0 

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

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

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

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

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

10.1 Totals, Part 1, Column 15o ...•...••.. ·.····································································~······· .. ················:.:···.···:.:·::::::·:·······.::·. 10.2 Totals, Part 3, Column 1__ ...........................•..• •..... 9 

11. Book/adjusted canying value at end of current period (Lines 1+2+3+4+5+6-7 -8+9-1 0) ... 
. .... 0 

.......... 0 
12. Deduct total nonadmitted amounts ... 
13. Statement value at end of current period (Line 11 minus Line 12) 0 

SCHEDULE D -VERIFICATION BETWEEN YEARS 

1. Book/adjusted carrying value, Decerriber 31 of prior year ... 
2. 

3. 
Cost of bonds and stocks .acquired, Part 3, Column·? .. 

Accrual of discount.. 
4. Unrealized valuation increase (decrease): 

4.1 Part 1, Column 12 ... 
4.2 Part 2, Section 1, Column 15 .. 
4.3 Part 2, Section 2, Column 13 .. 
4.4 Part 4, Column 11 .. 

5. Total gain (loss) on disposals, Part 4, Column 19 ... 

Bonds and Stocks 

6. Deduction consideration for bonds and stocks disposed of, Part 4, Column 
7. Deduct amortization 
8. Total foreign exchange 

8.1 Part 1, Column 15 .... 
in book/adjusted carrying value: 

8.2 Part 2, Section 1, Column 19 ................................ . 
8.3 Part 2, Section 2, Column 16 .. 
8.4 Part 4, C9lumn 15... . ················;· ............... , .. . 

s: Deduct current year's other than temporary impairment recognized: 

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

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

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

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

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

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

9.1 Part 1, Column ~·,;~,,;;;;; 17 
........••...... ·.······•········•············•···········•······•··· .·.·.············•·········.·.·.·.··.·.·.·.··.·.·.·•·····. ···················• ··.·.· .. ·.····•·····•····•·············•····••••••••••••·•••••·•••·••·•·••·•••••••••••••••···• 2 

9.2 Part2, Section~· Column 17 
9.3 Part 2, Section 2, Column 14.. . .. · ................................................... : . .0 

. ............... ..1.242, 113 
. .... 0 

. ............................... 4,108 

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

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

9.4 Part 4, Column 13... . ....................................................................... ______ .............................. ···-········· ·····-······-····-·····-····· .0 _ ..................... : .................. 0 
10. 
11. 
12. 

Book/adjusted canying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).. . .... 1 ,246,221 
Deducttotalnonadmittedarr'o""''':······::·:· : ··:·······:·:··········:····························································· ........................... ·····································:·c:ccc: 
Statement value at end of current period (Line 10 minus Line 11) 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D -SUMMARY BY COUNTRY 
Long.. Term Bonds and Stocks OWNED December 31 of Current Year 

1 2 3 4 
Book/Adjusted 

Description Carrying-Value Fair Value Actual Cost Par Value of Bonds 

BONDS 1. United States __ . ... 1,246,221 1,291,650 1,233,807 1,250,000 
Governments 2. Canada_ I 0 I·· 0 0 .0 
{Including all obligations guaranteed 3. Other Countries 0 0 0 0 
by governments) 4. Totals 1,246,221 1,291,650 1,233,807 1,250,000 
U.S. States, Territories and Possessions 

(Direct and guaranteed) 5. Totals 0 0 0 0 
U.S. Political Subdivisions of States, Territories 

and Possessions (Direct and auaranteed) 6. Totals 0 0 0 0 
U.S. Special revenue and special assessment 

bligations and all non-guaranteed 

bligations of agencies and authorities of 

governments and their political subdivisions 7. Totals 0 0 0 0 
8. United States .. . 0 ... 0 . .. . ... 0 D 

Industrial and Miscellaneous and 9. Canada-·· . 0 ..... D .0 0 
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 1.246,221 1,291,650 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 D 
Industrial and Mi?cellaneous (unaffiliated) 21. Canada ______ . ....... 0 ... D D 

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 1,246,221 1 291,650 1,233,807 
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Qualitv Rafma oer the NAIC Des'1anation 1 Year or Less 
1. U.S. Governments 

1.1 Class 1 .. ,. .. 3,148.418 
1.2 Class 2 .. .0 
1.3 Class 3 .. .0 
1.4 CJass4 ••''''''' I . .0 
1.5 Class 5 ... .0 
1.6 Class 6 0 
1.7 Totals 3,148.418 

2. All Other Governments 
2.1 Class 1 . .0 
2.2 Class 2 ... .0 
2.3 Class 3 ... .0 
2.4 Class 4 ... .0 
2.5 Class 5 .0 
2.6 Class 6 __ 0 
2.7 Totals 0 

3. U.S. States, Territories and Possessions, etc., Guaranteed 

3.1 Class 1 __ --·····-.0 
3.2 Class 2 _ _ _ _o 

3.3 Class 3 __ .0 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULED- PART 1A- SECTION 1 
Quality and Maturity Distribution of AU Bonds Owned December 31, at Book/Adjusted Carl}dng Values by Major Types of Issues and NAIC Designations 

2 3 4 5 6 7 8 
Over 1 Year Through 5 Over 5 Years Through Over 10 Years Col. 6 as a Total from Col. 6 

Years 10 Years Throuah 20 Years ·Over 20 Years Total Current Year %of Line 9.7 Prior 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 
.0 

. .0 
0 
0 

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

0 
.0 

. 0 

... 0 

....... 0 
0 
0 

.......... ·········· .•.••••• ~ I 

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

0 
0 
0 

..... 0 . .. ..... 3,148,418 

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

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

... . ..... 0 ... 0 . 
0 0 
0 3,148,418 

. 0 
.... .0 ... , 

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

0 
0 

0 ... . 
0 .. .. 

. .. . 0 

... .0 

..... .0 
0 

. .0 
... 0 

0 
0 

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

...... 100.0 
..... . 0.0 

..... 6,349,248 

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

0.0 
100.0 

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

.. .. .0 
0 
0 

6,349,248 

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

0.0 ······~ 
... .. .. o.o 1 ·......... , , 

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

0.0 0 
0.0 0 

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

..... 0 
0 
0 

9 
%From Col. 7 

Prior Year 

..... 100.0 

..... 0.0 
0.0 

. 0.0 
. ....... 0.0 

0.0 
100 .0 

0.0 

10 
Total Publicly 

Traded 

.... 3,148,418 
.... 0 
..... 0 

0 
.. 0 . 
0 

3,148,418 

0 
...... o.o I················· .0 

11 
Total Priv(~)ly Placed 

.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 

.0.0 

... 

0 
0 
0 

0 
0 
0 

0 
... .0 

0 
0 

.... 0 
0 
0 

3.4 Class 4 ____ I·----------_ .0 

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

0 
. . ..... .0 

.0 
0 
0 
0 

0 
.. 0 
.. 0 

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

. ... . ... 0 . .0 .............. 0.0 . 0 ... . ... . .. .. o.o 1 ...... .......... . 0 0 
3.5 Class 5 ···· - D 
3.6 Class 6 0 
3.7 Totals 0 

4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed 

0 
0 
0 

4.1 Class 1 D .... .0 
4.2 Class 2 - ..... .0 ..... .0 
4.3 Class 3 ..... .0 -----0 
4.4 Class 4 . .0 ...... ______ ..... .0 
4.5 Class 5 __ ··---1···------- ___ .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 Class 1 - _.0 -- _.0 
5.2 Class 2 -·· D -___ _o 

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 
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0 
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.. 0 
.... 0 

0 
0 
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0.0 
0.0 

...... 0 
0 
0 

...... 0.0 . .. ······~ . 
......... 0.0 .... 

........ 0.0 
1 

......................... : ;0 . 
... ...... .0.0 . 0 
.. . .. 0.0 0 

0.0 0 
o.o ·o 

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

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

0.0 
0.0 
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. 0 
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'"""0 
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0.0 
.0.0 
.0.0 
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Oualitv Rating per the NAIC Designation 

6. Industrial and Miscellaneous (unaffiliated) 
6.1 Class 1 
6.2 Class 2 
6.3 Class 3 
6.4 Class 4 
6.5 Class 5 ...... 

6.6 Class 6 
6.7 Totals 

7. Hybrid Securities 
7.1 Class 1 
7.2 Class 2 
7.3 Class 3 
7.4 Class 4 
7.5 Class 5 
7.6 Class 6 
7.7 Totals 

8. Parent, Subsidiaries and Affiliates 
8.1 Class 1 ..... 

8.2 Class 2 
8.3 Class 3 ... 
8.4 Class 4_ ... 
8.5 Class 5 __ 
8.6 Class 6. 
8.7 Totals 

1 Year or Less 

......... 0 

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

. .0 
0 
0 

.0 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D -PART 1A- SECTION 1 (Continued) 
Qua_illt_and Maturl!i._Distribution of All Bonds Owned December 31, at Book/Ad"usted Carrvina Values bv Ma'or Tvoes of Issues and NAIC Desianations 

2 3 4 5 6 7 8 
Over 1 Year Through 5 Over 5 Years Through Over 10 Years Col. 6 as a Total from Col. 6 

Years 10 Years Through 20 Years Over 20 Years Total Current Year %of Line 9.7 Prior Year 
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0 
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%From Col. 7 

PriorY ear 
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0.0 
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0.0 
0.0 

0 ........... ····· ... 0 ....... 0 .. . .... 0 ...... 0 .0 
... . 0 .... 
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0 ....... 0 .... . 0 
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0 0.0 
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Traded 
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Total Privately Placed 
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............... 

... 0 
0 
0 
0 

0 
.o 

. ... 0 
0 

....... 0 
0 
0 

.. 0 
0 

. . . 0 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership ofTennessee, Inc. 

SCHEDULE D -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 9 10 11 
Over 1 Year Through Over 5 Years Through Over 10 Years CoL 6 as a Total from Col. 6 

Qualitv Ratina oer the NAIC Desianation 1 Year or Less 5 Years 10 Years Throuah 20 Years Over 20 Years Total Current Year %of Line 9.7 Prior Year 
%From Col. 7 

PriorY ear 
Total Publicly 

Traded 
Total Privately Placed 

fa\ 
9. Total Bonds Current Year 

9.1 Cia" 1. ········································••'">.. 3,148,418 0 . .. . 0 .. .. ... 0 ................... 0 .. 3,148,418 .. : 1aa.a ..... XXX... ..XXX.. ..... .. .3, 148,418 I 0 9.2 Class2___ (d) _____ _o Ill·····························~" _________ : _______ _o o __ 0.0 __ XX~--------------- XXX__ __ _______ _ _______________ _o ......... _ .0 

;; g::::! •••••·········••••······ ·················• ::: ..... ···. ·.··.···.~o l••·····•••••············••••·•o o 1.·.··. ·············.·· .·· .. ···.· .···.·.·.··. ·· .. ~oo , ....................... ··. Q~~ ·.•.·· ...• •• • •.~o 1".,,.••.•.•·• •••••·•••··············••••·············~ j ~ )ii ·······.· .... ·.·. ·.·.·.·.· .. ··.·.··.·.·.·.·.··.xxx::.· .. · ..•... ············· •···••· . ~ ~··· .. ·................ ~ 
~:~ g:::: ~ _ ······· -·- -----------------f-'"''---,--,:coma4-···_···· __ ·_ ·····_······-;:-···~a+-· ------:orr'------*1 a~---:;-a -~;1'';,-' -------,,.-,"·-:· ,a:;-0J-----···_···, .. :;-·~"i:~:+· .. _···_···_·_···_··"'G~i_· __ +----ix:'Cxxo---f----o-;oo:di~-l-······_······_· ·---.. ~:i-1 
9.7 To\als ................ 3, 148,418 ..... 0 0 0 .. 0 l'l. .. ............. .3, 148,418 .................... 10a.a ... .. XXX ...... XXX . 3,148,418 0 
9.8 Une9.7asa%ofCol.6 100.0 0.0 0.0 0.0 0.0 100.0 XXX XXX XXX 100.0 0.0 
10. Total Bonds Prior Year 

10.1 Class I 5,1a7,135 ....... 0 ··~ ............. 0 a..... XXX ... XXX 6,349,24~ .... . .... laa.a .6,349,2·4·80 I••································~ 0 10.2 Class 2 .......... ···~ ........ ·····~ ;;; ... ... XXX . O.a 

iH g::::: ············································· ................................. ~0 ·············· ............ ··~ , •.•••••.••••.•..•.•...•...••.•.• ·~0 1······························
0
: •.....•.••••.••. j I••·················· :x;;x;x·•.•• .•..••.•.••••. J··· .ml!<~o·)~··································. 2~ .... !! ....................... J 1 ....... · .. ·.·· .. ·.·.· .. · ... ·.·.·.·.· · .. ·· .. ···.·.·:··.·.·.·.·.~~ 0 

1o.6 class 6. f---"""""i!--af---..,..,,.,;;:a+-----:ra+------aH-___ _:aH----...;x;Gxo-x ---+---oxv,xx7---ii'',;.' --,,,-,*fa ____ -;,o:a-:.a:+-----,-;:;""';,a+-----*-la 
10.7 Totals ... 5,1a7,135 .. 1,242,113 ....... 0 ............................... 0 : 0 ... XXX ................ XXX... ............ '"' ....... 6,349,248 1aa.a 1 6,349,248 ............. 0 
10.8 Une10.7asa%ofCoJ.B 80.4 19.6 0.0 0.0 0.0 XXX XXX 100.0 XXX 100.0 0.0 
11. Total Publicly Traded Bonds 

11.1 Class I 3,148,418 0 . . ........ 0 0 . 0 ............... 3,148,418 .. ..... IOO.a 6,349,248 1aa.a 3,148,418 ............ XXX 
11.2 Class 2 ................. 0 " .......... ~ 0 ..................... 0 ... 0 a .a 0 .................... 0 .a . 0 .. .. .. .. XXX 

11.3 Class3 .......................... 0 .......... o 0 ~···································j) u .......................................... ·.·.·· .. ·.· .. ·.00 ................. ···~. . .............. 0 .............................. a.O 0 O.a 0 ............... XXX. 11.4 Class4 ______ _o ............................. 0 __________________________ 0.0 __ D ______________ .. .0.0 _ .................. .0 XXX __ 
11.5Ciass5. .o .............................. 0 ........... 0 ..... 01 ................... ~n..... O ................... a.a ... 0 .O.al·················· 0 XXX .. 

~ ~.~ ;~~:~, 
6 

t .. ~ ... ~···?·?··?·J3~. li448fc·~4~~:1·?···?· ·?·· ?···?··?···?···?··?···~···~~t~~~~""i~a[·?··?··?·?···~··?·· ~···?··?·j··?·~~·?·· ·?···?··?· ·?···j·j:~~~~.~ ... ~ ... ~ .... ~ ... J.3~. 1144t8 .~411:t:····?··?···?· ·?·· j··B· ··c··?lma5': ·*:1·?··?·· ?···~· ·?···i··~6.~34149G.2244F: t~~ili?·~lam:!:1~~=3~. li448fc·~41~:t~~txx~;t···~~ 
11.8 Line 11.7 as a% of Col. 6 ------_:_---: r:: __________________ 100.0 ____ ----·---·----·-·······.0.0 J.O __ .0.0 ................... 0.0 _________________ 100.0 _____________ XXX.__ ____ XXX___ __·---------····-XXX... _100.0 
11.9 line11.7asa%ofline9.7,Col. 

6, Section 9 IOa.a a.o a.a a .0 a.a laa.a XXX XXX XXX laa.o XXX 
12. Total Privately Placed Bonds 

12.1 Class 1 .............. 0 .... .. ... 0 1 ............................. ~0 . ... ....... .. 0 0 .............................. 0 ....... . a.O 1·····························~0 ... ......... O.a ;;; 0 

1~2~ .• 2! cg1
11
a:':': 2! .... ·······································I·················· --~ __________________ --.·. ----·-:.o0 •... ___________________________ _ D ______________________ _o ............................... 0 ... --·- _______________ 0 .o __ _a __ _ ________ .0 .o I······ ·"' ........ 1 _ -------------~ 

12.5 Class5 D " 1 ............................ ·.•.· .. •.•• .. ·.·~~~·············· ······.·······················~ ~ ······················~ ····· ....... ··················~ ...••••..••..••...•..••••..••• ~.~ 
0 

······················· .... ~.~~ ... · .. ··.··.·.··.·.·.·.· .. ··.~ mx·~x·~x... ........ 1 ················································~~0" 
~; ~ ;~~:~, 6 t-~~~ ... ~ ... ~ ... ~ ... ~ ... ~:1~~=·=· ·?· ·?···?··~· .~:r~~~~---;-na~~~~~;:att··~ .. ·=···= .. =· ·?···j··;::n~~~~~~--:6il at·=·~· .~ .. ~ .. j .. ·~···c···~····~···~!]!1. ~~~~~~···~~r .. ~ ... ~ ... ~ ... = .... = ... ~ .. ·~··?·?···~:~:1···~···~··J!*:!t··~· ~j~~~=~J1° 12.8 Line 12.7 as a% of Col. 6 -----------1--- _________ .0 .0 ............................... 0 .0 J .0 J .0 ................... 0 .0 ___________ XXX___ _ __ XXX_ .......... XXX... . .. XXX__ _ ______ _o .0 
12.9 Line 12.7 as a% of Line 9.7, Col. 

6,Section9 0.0 0.0 0.0 a .0 a.a a.a XXX XXX XXX XXX a.a 
(a) Includes$ freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A. 
(b) Includes$ current year,$ pnor year of bonds w1th Z des1gnat1ons and$ __ _ __ current year,$ . pnor year of bonds w1th Z* des1gnat1ons. The letter "Z" means the NAIC des1gnat1on was not ass1gned by the 

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the seturity class is under regulatory review. 
(c) Includes$ current year,$ prior year of bonds with 5* designations and$.__ _ _________________ current year,$ _____ ---..... : ............. prior year of bonds with 6* designations. "5"' means the NAIC designation was assigned by the SVO in 

reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6•" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments. 
(d) Includes the following amount of non·rated short·term and cash equivalent bonds by NAIC designation: NAlC 1 $ ; NAIC 2 $ ; NAlC 3 $ ; NAIC 4 $ ;NAlC5$. 

NAlC 6$ 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.· 

SCHEDULE D -PART 1A -SECTION 2 
Maturltv Distribution of All Bonds Owned December 31 At Book/AdJusted Carrvina Values bv M aior Type and Subt e 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.6asa% Toial from Col6 %From Col. Total Publicly Total Privately 

Distribution by Type 1 Year or Less Through 5 Years Through 10 Years Through 20 Years Over 20 Years Year of Line 9.5 :Prior Year 7 PriorY ear Traded Placed 
1. u.s. Governments 

n 0 1.1 Issuer Obligations __ ..... 3,148,418 . D D .... 3, 148.418 100.0 .... . 6,349,24~ 100 .0 3,148 41~ ... D 
1.2 Residential Mortgage-Backed Securities 0 -~ ·~· . 0 ············ D . 0.0 .0.0 D 
1.3 Commercial Mortgage-Backed Securities 0 ...... 0 0 ....... ...... D . 0.0 n 0.0 n .. 0 
1.4 Other Loan-Backed and Structured Securities 0 0 0 0 0 0 0.0 0 0.0 0 0 
1.5 Totals 3,148,418 0 0 0 0 3,148,418 100.0 6,349,248 100.0 3,148,418 0 

2. All Other Governments 
2.1 Issuer Obligations D 0 ............ D 0 ..... D ' .......... D ..... 0.0 0 ...... 0.0 n n 
2.2 Residential Mortgage-Backed Securities_ 0 D ....... 0 D 0.0 ...... 0.0 
2.3 Commercial Mortgage-Backed Securities ..... 0 n ....... 0 ... D ........... 0 ........ 0 .... 0.0 ....... D ... 0.0 .. D ... 0 
2.4 Other Loan-Backed and Structured Securities ___ 0 0 0 0 0 0 0.0 0 0.0 0 0 
2.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 . 

3. U.S. States, Territories and Possessions, Guaranteed 
0 0 0 0 . 0.0 0 0.0 n 0 3.1 Issuer Obligations ··~ ····~ 

3.2 Residential Mortgage-Backed Securities ______ .. 0 n .... 0 n 0.0 0.0 ··~ 
3.3 Commercial Mortgage-Backed Securities __ ... ... D 0 ........... D .... 0. .......... 0 0.0 0 ---------- 0.0 n 
3.4 Other Loan-Backed and Structured Securities ___ .. 0 0 0 0 0 0 0.0 0 0.0 0 0 
3.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 

4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed 

. ··········~ 
.. ······ .0 0 ... ···········~ . . .. . 0.0 n .0.0 

. ···············~ 0 4.1 Issuer Obligations __ . 0 ....... D 
4.2 Residential Mortgage-Backed Securities 0 ...... 0 D .............. 0 ... 0.0 n 0.0 

··~ 4.3 Commercial Mortgage-Backed Securities ... 0 ..... D ..... 0 ........ D o.o. ... ...... D .. ... 0.0 0 
4.4 Other Loan-Backed and Structured Securities_ 0 0 0 0 0 0 0.0 0 0.0 0 0 
4.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 

(J) 
5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed 

.D 

.. ··~ 
... D ··~ ........... ~ ······· .0 0.0 0 ... .. . 0.0 ....... 0 ...... 0 5.1 Issuer Obligations __ 

0 5.2 Residential Mortgage-Backed Securities __ 0 .. 0 ........ 0 ...... 0.0 0.0 ...... D . .... ... 0 
CX> 5.3 Commercial Mortgage-Backed Securities ___ 0 n 0 n ........ 0 ....... 0.0 D ......... 0.0 D .. . . 0 

5.4 Other Loan-Backed and Structured Securities ... _ 0 0 0 0 0 0 0.0 0 0.0 0 0 
5.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 

6. Industrial and Miscellaneous 
6.1 Issuer Obligations ... 0 .. 0 n 0 ............ 0 n .... 0 .o n .... 0.0 ......... 0 0 
6.2 Residential Mortgage-Backed Securities __ . .. 0 ...... 0 ....... 0 ........ 0 .. 0.0 . 0.0 0 0 
6.3 Commercial Mortgage-Backed Securities_ 0 ...... 0 D ... 0 . .. .. 0 ........................ 0 .......... 0.0 .0 0.0 .. ... D D· 
6.4 Other Loan-Backed and Structured Securities __ 0 0 0 0 0 0 0.0 0 0.0 0 0 
6.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 

7. Hybrid Securities 
. D 0 D ··········~ ............. ·······~ ..... 0 ....... 0.0 0 ...... 0.0 0 n 7.1 Issuer Obligations 

7.2 Residential Mortgage-Backed Securities ... __ . 0 0 0 ... ....... 0.0 D 0.0 . 0 .. D 
7.3 Commercial Mortgage-Backed Securities __ D n 0 0 D ....... 0.0 D . 0.0 . ....... . 0 .. D 
7.4 Other Loan-Backed and Structured Securities .. --- 0 0 0 0.0 0 0.0 0 0 
7.5 Totals 0 0 0 0 0 0.0 0 0.0 0 0 

8. Parent, Subsidiaries, and Affiliates n n n D ·········~ n .. 0.0 n 0.0 0 0 8.1 Issuer Obligations .. _ 
8.2 Residential Mortgage-Backed Securities __ 0 0 0 . . 0 0 ...... 0.0 0 ........ 0.0 n 
8.3 Commercial Mortgage-Backed Securities D 0 .......... 0 D ----- ........ 0.0 .. D ....... 0.0 0 .... 0 
8.4 Other Loan-Backed Structured Securities 0 0 0 0 0 0· 0.0 0 0.0 0 0 
8.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0 
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ANNUAL STATEMENT FOR THE YEAR 2011 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/Adiusted Carrvina Values bv Ma'or Tvoe and Subt e of Issues 

1 2 3 4 5 ·6 7 8 9 10 11 

Over 1 Year Over 5 Years Over 10 Years 
Distribution by Type 1 Year or Less Throuah 5 Years Throuah 10 Years Throuah 20 Years Over 20 Years 

Total 
Current Year 

Col. 6 as a% Total From Col. 6 % From Col. 7 Total Publicly 
of Line 9.5 Prim Year Prior Year Traded 

Total Privately 

Placed 
9. Total Bonds Current Year 

9.1 Issuer Obligations ......................................................................... ....... 1 

9.2 Residential Mortgage-Backed Securities 

9.3 Commercial Mortgage-Backed Securities_ 

3' 148,418 
··-·----··0 

9.4 Other Loan-Backed and Structured Securities_ 
9.5 Totals 
9.6 Lines 9.5 as a% Col. 6 

10. Total Bonds Prior Year 

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

...... 3,148,418 
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 

........ 3,148,418 
0 
0 
0 

........... 3,148,418 
100.0 

100.0 
.............. 0.0 
....... ... 0.0 

0.0 
. 100.0 

XXX 

.. XXX 
XXX 

.... XXX .. 
XXX 

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

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

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

3,148,418 
. 0 

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

. 3,148,418 
100.0 

0 
0 

... 0 
0 

. .0 
0.0 

10.1 lss,ecObllgatlons......................... . ............................................ 5,107,135 .. 1,242,113 .0 .... 0 ............ 0 ......... XXX.. ....... XXX .6,349,248 ......... 100.0 .6,349,248 . 0 
10.2 ResidentiaiMortgage-BackedSecurities ................. :·························j-~~~~--0 ............... 0 ... 0 ____ Q ............. _0 _________ XXX _______ .......... XXX___ 0 ···········--- D.O 0 _0 
10.3 Commercial Mortgage-Backed Securities__ _ _______ 0 ________ 0 0 · ____ 0 __ 0 ______ .... XXX.. _____________ XXX__ ........... 0 0.0 ...... 0 .0 

10.4 Other Loan-Backed and Structured Securities__ f--~~,-,;;,-.,;O'-f-~~--,--;;:;;;-:c,'0'-\-~~~~~-!0'-\-~~~~~-;0;+~~~~~-;0;+~---c ·X;,X::;X~~-t~--;X::;XXs-~+-~~7';-;;;o;OB~~--.;;!O('.!f0+-~~-;-;-;;;-;;-;;;.0+-~~~~~;HO 
10.5Totals ...... 5,107,135 1,242,113 .0 .......... 0 ..... 0 ....... XXX .............. XXX .. 6,349,248 .... 100.0 ..... 6,349,248 .. 0 
10.6Line10.5asa%CoL8 80.4 19.6 0.0 0.0 0.0 XXX XXX 100.0 XXX 100.0 0.0 

11. Total Publicly Traded Bonds . 

11.1 Issuer Obligations .................. ·······························································+-~-3_,_H8A18 _______ 0 0 0 ______ 0 __________ .3,148,418 __________ 100.0 __ 6,349,248 ..... _____ 100.0 __ 3,148,418 · __ XXX .. . 
11.2 ResidentiaiMortgage-BackedSecurities__ _ _______________ ......... 0 _____ 0 __ 0 __ ............. 0 __________ 0 __ 0 _____________ 0.0 ............ 0 _________ .0.0 --------···········0 __ XXX __ _ 
11.3 Commercia!Mortgage-BackedSecurilies... ------------------·······0 __ 0 _0 ______ -----·······-0 _____________ 0 ___ 0 _______________ 0.0 .......... 0 ____ .0.0 .......... 0 _______ XXX. __ 

11.4 Other Loan-Backed and Structured Securities_ f--~~.,-:=-;-;'OH-~~~~~-'OH-~~~~~-'OH-~~~~~-'OB~~~~~-*O+-~~o-=--c;;(-O+-~~-;;;O;c·c;:O+~~-,-;-;,,-;ci';O+~~-:;;;:;.O".O+~~--,.,-;;,-;c"O+~~-';X';;XX;,~-1 
11.5 Totals ......... 3,148,418 .............. 0 0 ... 0 ....... 0 ... 3.148,418 . .100.0 6,349,248 .... 100.0 3,148.418 ... ..XXX .. . 
11.6Line11.5asa%ofCol.6... ____________ ....... 100.0 _____ .0.0 __ 0.0 ........ .0.0 ____ .0.0 --·············---100.0 _________ XXX__ ........ XXX.. ____ XXX _________ ............ 100.0 _XXX 
11.7 Line11.5asa%ofline9.5,Coi.6,Section9 100.0 0.0 0.0 0.0 0.0 100.0 XXX XXX XXX 100.0 XXX 

12. Total Privately Placed Bonds 
12.1 JssuerObligations ........ ·······f--~~~~-0 ____ 0 0 ______ 0 ____ 0 ... 0 _______________ 0.0 _________ 0 ······- ______ 0.0 __ XXX __ 0 
12.2 ResidentiaiMortgage-BackedSecurities ................................ . -·········---- ___ 0 1················-···-···0 _0 ····················-··--0 ______________ 0 __ 0 ______________ 0.0 _ 0 ----~-0.0 ..... XXX__ .... 0 
12.3 Commercial Mortgage-Backed Securities___ _ ________ ............ 0 ____________ _ 0 __ 0 ............... 0 __________ 0 _ 0 _____________ _Q .0 _ 0 _ .0 .0 .... XXX... . 0 

12.4 Otherloan-BackedandStructuredSecurities___ ·········---------f--~~~~--)0'-\-~~~~~-!0'-I-~~~~~-!O'-I-~~~~~-;O;+~~~~~-;OH-~~~~~-;Oa~~~-!0('.!(-0+-~~~~~:;.0+-~~-;0;c·;co+-~~';XXO(X;-~-t~~~~~--;HO 
12.5 Totals ···- __________________ 0 _____ 0 ... 0 __________ 0 ···················- 0 ... 0 ···············- _ _o .0 ... 0 _ .0 .0 ___ XXX__ 0 
12.6 Line12.5asa%ofCo1.6_ _ ____ --············-.0.0 __ .0.0 _ .0.0 _____ ................ .0.0 __ 0.0 ............ _____________ .0.0 _________ XXX --------··············XXX.. ____________ XXX ...... XXX... .0.0 
12.7 Line12.5asa%ofline9.5 CoL6,Section9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXi XXX 0.0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE DA- VERIFICATION BETWEEN YEARS 
Short-T9rm Investments 

2 3 4 5 

Other Short-term Investments in Parent, 
. 

Total Bonds Mortaaae Loans Investment Assels(al Subsidiaries and Affiliates 

1. Book/adjusted carrying value, December 31 of prior year .......................................................................................... . 107,207 .. ... . . . . J07 ,207 I··········· .. 0 .. 0 ..... 0 

2. Cost of short-term investments acquired . ..... 3,025,021 3,025,021 . . . ... . .0 

3. Accrual of discount _. ....... 0 .0 .0 0 . ... ... 0 

4. Unrealized valuation increase (decrease) .. .. 0 ......... 0 .... 0 ... 0 0 

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

6. Deduct consideration received on disposals .. 2,630,000 .... 2,630,000 . 0 . 0 ..... 0 

7. Deduct amortization of premium ................................ . ......... ········ 0 0 ....... . .0 .. 0 . ........ o· 

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

(J) 9. Deduct current year's other than temporary impairment recognized __ ,o 0 ................ 0 . . .... 0 . . 0 

10. Book adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) __ ...... 502,229 ...... 502 ,229 ... 0 ............. .0 ... .. .. : ..... : 0 

11. Deduct total nonadmitted amounts .................... ....... .... ..... ....... .... ...... .......... . .......... ...................... . ·.. 0 ........ 0 ............ 0 . . 0 

12. Statement value at end of current period (Line 10 minus Line 11) 502,229 502,229 0 0 0 

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment: 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

Schedule DB - Part A- Verification 

NONE 
Schedule DB - Part B -Verification 

NONE 
Schedule DB - Part C - Section 1 

NONE. 
Schedule DB - Part C - Section 2 

NONE 
Schedule DB -Verification 

NONE 

8111,8112,8113,8114 

···r . · r --,-~ ·•·· , , ,._ -.. r 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE E- VERIFICATION BETWEEN YEARS 

(Cash Equivalents) 
2 

Total Bonds 

1. Book/adjusted carrying value, December 31 of prior year_ ....... . .. A.999.927 ...... ,A,999,927 

2. Cost of cash equivalents acquired __ _ 27,698,510 ··········· 27,698,510 

3. Accrual of discount .. .. 1 ,531 1 ,531 

4. Unrealized valuation increase (decrease) .. 

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

6. Deduct consideration received on disposals ... .... 31,300.000 ..... .31.300,000 

7. Deduct amortization of premium .. ........... .. D ................. D 

8. Total foreign exchange change in book/adjusted carrying value ___ _ .... D . ... 0 

9. Deduct current year's other than temporary impairment recognized __ _ ......... D 

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ___ _ ......... 1,399,968 .............. 1,399,968 

11. Deduct tOtal nonadmitted amounts ____ _ ········· D ........... .0 

12. Statement value at end of current oeriod (Line 10 minus Line 11) 1.399,968 1,399,968 

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment 

8115 

3 

Other 
(a) 

.. D 

.. 0 

.. ······· 0 

··············-· ......... .0 

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

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

0 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Healih Partnership of Te-nnessee, 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 

---~--~,I, 



m 
~ 

0 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

2 6 7 I 

3 ; 5 8 

: 
' Rate Used 

to Obtain 
CUSIP n Bond NAIC 

lcode ; CHAR ' I 
Actual Fair 
Coot Valoe 

~AP-5 
I I ~ltS~Ii II 

... 1 1,233,807 103 3320 
I 

-~All_ ~~- liti 
~ rlil I 

i j 

iii 
i j ll~i ill 

II 
I 

' 

I 

~~~~- ~~~ I: .:iili~.~ I:: I~ 
II I I I I 

li I 
Ji I 

li j 

~. 
I~ 
I 

'' ' I 

it i_es and i 

I i I 

.. ~,a· 
~
-~~~~. II 
~~~II 

. I l1 i II 
II I 
I 

I II I 

§ 
; 

iii 

" ' 
' ' I 

······························ 

: _1n(ii 
~I 

•I• 

II II 
li ti 
li i 
I ' 

i j 

I 

, 233 , 807 XXX 

I 
I 

SCHEDULE D- PART 1 
Showlno Alii 

I 10 
9 

Fair Pac 
Val co Val"' 

·."'~ 

iii 

' ' 
' ' 

" ; 

~~ I I I ~ I 
; ' 

i i 

' ' 
; 

I I I 
; ; I 
; I 

' 
; 

,291 ,650 ,250' 000 

1BOI ODS Owned I 
11 

12 

Book! ·Unrealized 

c~;t~' 
Valuation 
Increase/ 

1,246,211 nl 

; ' 

; 31 Year 
I 

1o 

Current Year's 

{A~~~~!~~~n)/ 

·'· 1081 . 

Cu~~nt 
Year's 

. Otl1er 
Total 

Foreign 
Than Exchange 

Temporary Change 
Impairment In 

8./A.C.V. 

n I .. n 

Rate 
of 

.. 4 000 

1Ti¥al-
iliil~ 

,246, 0 4,108 0 0 XXX 

I 
1( 18 2U 21 22 

Admitted Amount 
Effective Amount Rec. 

Rate When Due& o~;~rg of P•ld Aw"ed Aoo"lced Mat"'lty 

.4.350 I "' '~ 50,000 '"'""""' '"""" 

6,456 50,000 XXX 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

Schedule D - Part 2 - Section 1 

NONE 
Schedule D - Part 2 - Section 2 

NONE 
Schedule D - Part 3 

NONE 
Schedule D - Part 4 

NONE 
Schedule D - Part 5 

NONE 
Schedule D - Part 6 - Section 1 

NONE 
Schedule D - Part 6 - Section 2 

NONE 

E11, E12, E13, E14, E15, E16 

'I, 



CUSIP 

,, 

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

,, 

SCHEDULE DA- PART 1 

9 

Unrealized 
Valuation 

Current 
Year's 

11 

CUrrent 
Year's 

Other Than 
Temporary 

12 

Total 
Foreign 

,, 

15 

Amount Due 
And Accrued 

Dec. 31 of 

16 17 16 19 20 

21 

Paid for 
Accrued 



ANNUAL STATEMENT FOR THE YEAR 2011 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 

"[" ______ _ 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE E - PART 1 - CASH 
1 2 3 4 5 

Amount of Interest Amount of Interest 
Received Accrued 

Rate of During December 31 of 
Depository Code Interest Year Current Year 

OPEN DEPOSITORIES 
FIRST TENN . Knoxvi lie, T 
B OF A .. . Atlanta, GA. 

0199998 Deposits in --------------------··-·····------ depositories that do not exceed the 
allowable limit in any one d~~ository (See lnstruction~;~pen depositories XXX XXX 0 0 

0 199999 T ota ls-0 en De sitories XXX XXX 0 0 
............. ················· .. 

..... . 
------- ················· 

.· ... _,_. __ .... ··············--·-----

..... ··········---- ____ , 

················· 

-----I·· 

I ······ 

I 

I ., .. ---, - .h ••• 

..... , .. 

I ............ 

I 
I 

..... ................... I 

--------- ~---

!·················· ........ 

I . . ...... 

--------- I 

..... . 

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

I ··················· I·· 
···········. 

0399999 Total Cash on Deposit XXX XXX 0 0 
0499999 Cash in Company's Office XXX XXX XXX XXX 
0599999 Total Cash XXX XXX 0 0 

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR 
_.36,356 4.April__ _.31,74(] ?.July 26,992 10.0ctober_ .. 

....... .18,086 5. May__ _ ____________ 65,040 8. August__ 1 ,826,992 11. November __ .. 
18,522 6. June 84,053 9. September 26,729 12. December 

E25 

6 7 

Balance . 
... 14,659 XXX 

__ 2,548 XXX 

XXX 
17,307 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 
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 

I . ......... XXX 
XXX 

·········· ...... XXX 
XXX 

17,307 XXX 
XXX 

17,307 XXX 

-- .35,871 
_106,307 

17,307 

I 



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership ofTennessee, Inc. 

SCHEDULE E -PART 2 -CASH EQUIVALENTS 
Sho ; Owned 31 of Cu"en1 Year 

1 

I 
2 _a 4 

D:t~ I 
.. s. 

I 
7 

I 
8 

tnt ere~: 
Amount Interest i 

n, i i Code Aoauked c. i Due & Aoa<ued Durino Year 

~ 

II 
I 

~ iti i i 

Iii~ I 
""'" · All Uther - ReSi dec i I ''"" t "'""lies 

If :~""."'""Ill 1f!:!Lities 
II I I 

~ I 
I I 

I IJI, I i 

~ ·~~~~ I 
I 

I i I i i 
i i 

~ 
I I 

it i 

~ 
iti 

I II li j j I i liti I iii I li i 
1 I I li li iii! i i I I I iii I iii I i I 

~ ~ecd li li II I I I ; and Their Political iII i I I iti 
i I I li li i i I i liti I I I I 

I li li 
I iii I I i I 

GM~ 
iii I i 'ilffi: iii I I 

- li i 
I I I j i 

I t ~ i I ~il I I 

I ~ ~ 
iii 

~ I I iii 
I 

~ :~ 
I 

~ i I I I 24 
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE E PART 3 -SPECIAL DEPOSITS 

States, etc. 

1.Aiabama_ 

2.Aiaska _ 

3.Arizona 

4. Arkansas __ 

_ AL. 

AK 

Type of 
o~Posits 

' . 

2 

Purpose of 
D~oosits 

. AZ.. .... . I•·························· 
AR ........................ . 

5. California . CA. 1······································· ........... + 
6. Colorado. 

7. Connecticut .. 

_________ co_ 
___ CT 

8. Delaware . DE .. 
9. District of Columbia DC ... 

10.Fiorida.. FL .. 
11.Georgia.. .. ..... GA .. 
12. Hawaii HI .. 

13.1daho.. 10. 
14.lllinois.. . ......... IL .. 
15.1ndiana .. .. IN .. 

lA .. 

····················. 

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

!················ ..... 

16.1owa . 
17. Kansas .. KS I··········· .............................. . 
18.Kentucky ········-···-·············KY.... ···-·· ..... . 
19. Louisiana·.. . LA .. 
20. Maine... . ME .. 
21. Maryland .. MD 
22. Massachusetts .................. MA .. 

23. Michigan .. MI ..... +············· I 
24. Minnesota __ 

25. Mississippi .. ~ 

26. Missouri __ 

27. Montana ... 

.... MN 
________ MS. 

.. MO .. 

MT ... 

28. Nebraska ....................... NE .. 

29. Nevada .. 
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31. New Jersey .. 
32. New MeJdco .. 

33. New York .... 
34. North Carolina 
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.. ........ NH .. 

..NJ .. 
. ...... NM .. 

.. NY .. 
...... NC.: .... 

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

Deposits For 
the Benefit of All Pol-icyholders 

3 4 
Book/Adjusted 
Canvinq.Value 

.. 0 

.0 
0 
0 

.0 
0 
0 

-------------------0 

-- -- -- --------- 0 
---- -- 0 

.... 0 
. .. 0 

- ------- --- _________ 0 
- ____ 0 
. ... 0 

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

-------- _, ----------0 
--------------0 

- --- ---- _________ 0 

··-······· ... 0 
........ 0 

_______ 0 
------ --- ___ Q 

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

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

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

....... ···-·····-····0 

··········-····--····0 
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Fair 
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 

35. North Dakota .. 

36.0hio. 
37.0klahoma .. 
38.0regon 

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

NO I··········· I 
OH .. 

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

. ......... 0 ... OK .. 
OR ............. -.... . 

39. Pennsylvania .PA .. 
40. Rhode Island .. RI ······I············ I 
41. South Carolina.. . .. SC .. 

42. South Dakota SO ...... 1············· I 
43.Tennessee .............. - ..... TN ........... B ....... 001 .. 
44. Texas.. TX. 

45. Utah UT 
46. Vennont. 
47.Virginia_ 

48. Washington .. 
49. West Virginia .. 
50. Wisconsin ... . 

51. Wyoming ... . 
52. American Samoa. 

53. Guam .. 

.VT .. 
.VA .. 

.. WA 

.wv .. 
.WI. 
WY .. 

. .. AS 
...... GU .. 

54. Puerto Rico.. . PR 

. 

.. 

.. .. 

55.USVirginlslands. VI ...... . 
56. Northern Mariana Islands .... MP .... . 

1••············································ .............. . 57. Canada ............ CN . 
58. Aggregate Other Alien OT .. 
59. Total 

ETAILS OF WRITE ... NS 
5801. 
5802. 

5803. 
5898. 

5899. 

Sum of remaining write-ins for Line 
58 from overflow page 
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rune 58 above\ 

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

. XXX ... 

XXX 

..... XXX... 
XXX 

.. XXX . 

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

....... ···-····-···· 0 
...... .1 ,246,221 

····-········0 
................ 0 

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

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

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

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

0 
0 
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1,246,221 
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1 ,291 ,650 

.......... 0 

0 

All OtherS cJal Deposits 
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0 0 

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

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

············· 0 . 0 
. 0 0 

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

0 0 

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

0 



ALPHABETICAL INDEX 

ANNUAL STATEMENT BLANK 

Analysis of Operations By Lines of Business 

Assets 

Cash Flow 

Exhibit 1 -Enrollment By Product Type for Health Business Only 

Exhibit 2 -Accident and Health Premiums Due and Unpaid 

Exhibit 3- Health Care Receivables 

Exhibit 4- Claims Unpaid and Incentive Pool, Withhold and Bonus 

Exhibit 5 -Amounts Due From Parent, Subsidiaries and Affiliates . 

Exhibit 6.:. Amounts Due To Parent, Subsidiaries and Affiliates 

Exhibit 7- Part 1 -Summary of Transactions With Providers 

Exhibit 7- Part 2- Summary of Transactions With Intermediaries 

Exhibit 8 - Furniture, Equipment and Supplies Owned 

Exhibit of Capital Gains (Losses) 

Exhibit of Net Investment Income 

Exhibit of Nonadmitted Assets 

Exhibit of Premiums, Enrollment and Utilization (State Page) 

Five-Year Historical Data 

General Interrogatories 

Jurat Page 

Liabilities, Capital and Surplus 

Notes To Financial Statements 

Overflow Page For Write-ins 

Schedule A- Part 1 

Schedule A- Part 2 

Schedule A- Part 3 

Schedule A- Verification Between Years 

Schedule B - Part 1 

Schedule B - Part 2 

Schedule B - Part 3 

Schedule B -Verification Between Years 

Schedule BA- Part 1 

Schedule BA- Part 2 

Schedule BA- Part 3 

Schedule BA- Verification Between Years 

Schedule D - Part 1 

I ... 

INDEX1 

7 

2 

6 

17 

18 

19 

20 

21 

22 

23 

23 

24 

15 

15 

16 

29 

28 

26 

1 

3 

25 

42 

E01 

E02 · 

E03 

SI02 

E04 

E05 

E06 

SI02 

EO? 
E08 

E09 

SI03 

E10 

· r .. _ ·· · · · , •. ·"r 



ALPHABETICAL INDEX 

ANNUAL STATEMENT BLANK (Continued) 

ScheduleD- Part 1A- Section 1 SI05 

ScheduleD- Part 1A- Section 2 SlOB 

Schedule D- Part 2- Section 1 E11 

Schedule D- Part 2- Section 2 E12 

ScheduleD- Part 3 E13 

Schedule D- Part 4 E14 

ScheduleD- Part 5 E15 

ScheduleD- Part 6- Section 1 E16 

Schedule D - Part 6 - Section 2 E16 

Schedule D- Summary By Country SI04 

Schedule D- Verification Between Years SI03 

Schedule DA- Part 1 E17 

Schedule DA -Verification Between Years Sl10 

Schedule DB- Part A- Section 1 E18 

Schedule DB- Part A- Section 2 E19 

Schedule DB- Part A- Verification Between Years Sl11 

Schedule DB - Part B - Section 1 E20 

Schedule DB - Part B - Section 2 E21 

Schedule DB- Part B- Verification Between Years Sl11 

Schedule DB - Part C - Section 1 Sl12 

Schedule DB- Part C- Section 2 Sl13 

Schedule DB - Part D E22 

Schedule DB- Verification Sl14 

Schedul\) DL - Part 1 E23 

Schedule DL - Part 2 E24 

Schedule E - Part 1 - Cash E25 

Schedule E - Part 2 - Cash Equivalents E26 

Schedule E - Part 3 -Special Deposits E27 

Schedule E- Verification Between Years Sl15 

Schedule S - Part 1 - Section 2 30 

ScheduleS- Part 2 31 

Schedule S - Part 3 - Section 2 32 

Schedule S - Part 4 33 

Schedule S - Part 5 34 

Schedule S - Part 6 35 

Schedule T - Part 2 - Interstate Compact 37 

Schedule T- Premiums and Other Considerations 36 

Schedule Y- Information Concerning Activities of Insurer Members of a Holding Company Group 38 

Schedule Y- Part 1A- Detail of Insurance Holding Company System 39 

Schedule Y- Part 2- Summary of Insurer's Transactions With Any Affiliates 40 

Statement of Revenue and Expenses 4 

Summary Investment Schedule SI01 

INDEX2 

I .! . 



ALPHABETICAL INDEX 

ANNUAL STATEMENT BLANK (Continued) 

Supplemental Exhibits and Schedules Interrogatories 

Underwriting and Investment Exhibit- Part 1 

Underwriting and Investment Exhibit- Part 2 

Underwriting and Investment Exhibit- Part 2A 

Underwriting and Investment Exhibit- Part 2B 

Underwriting and Investment Exhibit- Part 2C 

Underwriting and Investment Exhibit- Part 20 

Underwriting and Investment Exhibit- Part 3 

INDEX3 

.,.,., .. -

' 

41 

8 

9 

10 

11 

12 

13 

14 



I~IIOOI~~~IOOII~~M~Um~rn~~lll~l~mumrn~INI~~IUI~Imml 
9 5 7 4 9 2 0 1 1 4 6 0 0 0 1 0 0 

SUPPLEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SUPPLEMENTAL COMPENSATION EXHIBIT 
For the Year Ended December 31, 2011 

(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 [ ] 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 ] ; or 2) allocation to each insurer: Yes [ ]. 

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 J 

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 directly or 
indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?. .................. Yes [ ] No [ X ] 

1 

Name and Principal Position 

~:cha;~rB. McCallisler . 

1. 6~~~.~; 

2. !
0

a_mes • 1 ~; I 
I . 

9. !oan~. . ........ . 
Vice President and Corporate Secretary ...... . 

PART 2 ·OFFICERS AND EMPLOYEES COMPENSATION 

2 
3 4 's s 

All Other 
I Year Salary Bonus Tnto 

1?1110 . 1,056,875 . 12 !~!-540 .1~-~ 
~ · ·i·~lU~~H::::::::::::::::::::::::::=i. oft:::::::::::::-::1 ,,.1~-~~it~i:i3it6~::::::::::=:To: 12.~;w::·~6~7n34 
1;~:~ 1· .............. · .... · .. "~:"~~·''~~' I o . : l~i_:~~ ·. . ' ~!~-~~~ 12669 · · 670:ooo 1················ ................... o" · ·~:;f··· ··, 2·~~-;~; 

PART 3 ·DIRECTOR COMPENSATION 

2 3 4 
Compensation Paid or All other 
Deferred for Services Compensation Paid or 

Name and Principal Position or Occupation as Director Deferred Totals 



. ' lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
9 5 7 4 9 2 0 1 1 4 6 0 0 0 1 0 0 

SUPPLEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SUPPLEMENTAL COMPENSATION EXHIBIT 
For the Year Ended December 31, 2011 

(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 [ ] 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 J; or 2) allocation to each insurer: Yes [ ]. 

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 ] 

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 directly or 
indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement? ... --- Yes [ ] No f X ] 

PART 2- OFFICERS AND EMPLOYEES COMPENSATION 

2 

Name and Principal Position Year 
Michael B. McCallister ......... 2011 
Director ................... -_ ......................... --- ............................ -. ___ .. _ ....... 2010 

1. James E. Murray ....................... __ 
Director ....... ______ ........................... - _ 

2. James H. Bloem. .................. . 
Director ......... ---

3. Thomas J . Lis ton_ _____ .... ························-·------------.............. . 
Senior Vice President -Senior Products ....... . 

2009 
011 

... 2010 
2009 

...... 2011 
..... 2010 

2009 
---------2011 

010 
009 

4. Larry D. Savage....... ......................... ____________ ........... 2011 
Regional Chief Executive Officer._ ...................... _ .2010 

5. William J. TaiL. 
Vice President... ............... . 

6. George Renaud in............... . ................................... . 

2009 
.................... 2011 

.... 2010 
009 
011 

3 

Salary 
..... 1,056,875 
... 1 ,026,183 

1,025,000 
.......... ..702,478 

........ 676 ,088 
670,000 

...573,250 

... 550,058 
545,000 

..... 369,039 
...354,999 

350,000 
............ 319 ,427 
........... .296 ,021 

307,407 
......... 373,012 
....... 368, 189 

364,985 

Vice President and Division Leader -Southern Division ____ _ .... 2010 ..... 
2009 

.253,168 
.. 250 ,080 
240,388 

7. J. Gregory Cat ron ...... -
Vice President...~---

8. Charles F. Lambert IlL_ 
Vice President... ...... 

.. 2011 
........... 2010 

2009 
............ 2011 

.... 2010 
2009 

9. Joan 0. Lenahan_........................... .. ................................... 2011 
Vice President and Corporate Secretary ___ . 010 

009 

.. 216,034 
....................... 211 ,957 

207,523 
......... 248, 143 

.. ....... 245,271 
0 

................. 208 ,796 
...... .208,076 

206,821 

Annual Com ensation 
4 5 

Bonus 
....................... 0 

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

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

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

........ 0 
0 

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

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

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

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

0 
.. 50,000 

...... 0 
0 

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

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

0 
.... 0 

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

All Other 
Compensation 

..... 12.441 ,540 

.. 1,865,490 
11,085,304 

.................... 8,384,346 
....................... 862 ,469 

4.375.282 
........... 3,727,917 
............. 694,320 

8,466 
.. ................ 2,570, 143 
................... 1,446,780 

144,105 
....................... 812, 176 

......... 195,335 
114,302 

..................... 611 ,464 
.. ........... 549 ,357 

439,985 
....................... 608,047 

.... 342,925 
209,051 

....................... 688,672 

............ .... 209 .405 
138,189 

. . .561, 790 
............ .281 ,004 

0 
............. 577 ,823 
.......... .214,953 

141,542 

PART 3- DIRECTOR COMPENSATION 

2 3 
Compensation Paid or All Other 
Deferred for Services Compensation Paid or 

Name and Principal Position or Occupation as Director Deferred 

6 

Totals 
...... 13,498,415 

.................... 2,891,673 
12,110,304 

... 9,086.825 
................... 1,538.557 

5,045,282 
........ .4,301 '167 

.............. 1 ,244,378 
553.467 

. 2,939,182 
........... 1,801,779 

494, 105 
................... 1,131,603 
....................... 491 ,356 

421,709 
....... 984,476 
...... 917 ,545 

804,970 
........................ 911 ,214 
.. ...................... 593,005 

449,439 
...................... 904,706 

..... 421 ,362 
345,713 

....................... 809 ,933 
........................ 526,274 

0 
... ..786,619 

........ ..423,029 
348,363 

4 

Totals 
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STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 

Humana Inc. 
500 West Main Street 
Louisville, KY 40202 
www.humana.com 

HUMAN A. 
Guidance when you need it most 

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. 

lf' 
~~ l~;)S~aol~ 

Au ho ized Officer Date 

Vice President - Marketing 
Officers Title 

Subscribed and sworn to before me this ~day of February of2012. 

My commission Expires:Th~~.3 0, dD( lf-
(Date) 

Official Health Benefits 
Provider of the PGA TOUR 
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Humana Inc. 
500 West Main Street 
Louisville, KY 40202 
www.humana.com 

HUMAN A. 
Guidallce when you need it ~ost 

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 ofthe 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. 

~tfL_ 
A o zed Officer 

Vice President -Marketing 
Officers Title 

Subscribed and sworn to before me this f.:. day of February of2012. 

My commission Expires: ~.JL30.d-CJ ( <-t 
(Date) 

7 

XyjL oSA f• QQf'-

Notary Signature: 
:ffTM 'I\ Notary Public m
"":·~ VIckie Schnoor 

II State at Large, Kentuck 
I_WMvCmrurussiontxpireson 3->o .. ¥ 'j 

•: 

Official Health Benefits 
Provider of the PGA TOUR 
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Doc It 440 Placement : Statement of Actuarial Opinion 

CompanyName : PREFERRED HLTH PARTNERSHIP OF TN INC 
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PREFB~liEIAt.TII PARTNERSHIP OF TENNESSEE, INC . 

. C&I TD4NCAR£ACTUARIAL OPINION 

,.,,. 

TABLE of KEY INDICATORS 

This Opinion is: X Unqualified 

IDENTIFICATION SECTION 

X Prescribed Wording Only 
0 Revised Wording 

SCOPE SECTION 

X Prescribed Wording Only 
0 Revised Wording 

RELIANCE SECTION 

0 Prescribed Wording Only 
X Revised Wording 

OPINION SECTION 

0 Prescribed Wording Only 
X Revised Wording 

RELEVANT COMMENTS 

0 Revised Wording 

December 31, 2011 

0 Qualified 0 Adverse 0 Inconclusive 

0 Prescribed Wording with Additional Wording 

0 Prescribed Wording with Additional Wording 

0 Prescribed Wording with Additional Wording 

0 Prescribed Wording with Additional Wording 

0 The Actuarial Memorandum includes "Deviation from Standard" wording regarding 
conformity with an Actuarial Standard of Practice 
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PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 

IDENTIFICATION SECTION 

ACTUARIAL OPINION 
December 31, 2011 

I, Jonathan A. Canine, 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 July I, 20 II in accordance with the requirements of the annual statement 
instructions. I meet the Academy qualification 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 filing with state regulatory officials, as of December 31, 20 II. 

A. Claims unpaid (Page 3, Line I); $ 
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 
from 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- 2B of the company's current annual statement. 

Page2 of3 
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PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 

OPINION SECTION 

ACTUARIAL OPINION 
December 31,2011 

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 2B 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. 

Jonathan A. Canine, FSA, MAAA 
Preferred Health Partnership of Tennessee, Inc. 
500 W. Main Street, 27'h Floor 
Louisville, KY 40202 
(502) 580-4026 

Date: February 18,2012 
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