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Statutory Home Office 1420 Centerpoint Bivd. . Knoxville, TN 37932
(Strest and Number) (Cay, State end Zip Cods)
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William Joseph Tait . Vice President Joseph Christopher Ventura Assistant Secretary
Ralph Martin Wilson , Vice President ,
DIRECTORS OR TRUSTEES
James Harry Bloem Michael Benedict McCallister James Elmer Murray
State of oo KBANUCKY
a8
County of Jefferson

The officers of this reporting entity, baing duly swom, each depose and say that they are ths described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absofute property of the said reporting entity, free and clear from any lisns or claims thareon, except as harein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and
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+  ANNUAL STATEMENT FOR THE YE

ASSETS

AR 2010 OF THE Preferred Health Partnershi

p of Tennessee, Inc.

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonagmitted Assets (Cols. 1-2) Assets
SR 7R 1k D 0 1,242,113 19,760,103
1. Bonds(ScheduleD). .. ... . e
2. Stocks (Schedule D): 0 D .0
2.4 Preferted SIOCKS . .. ... e e 0 ) 0
2.2 Commonstocks ... .. .. v
3. Morigage loans on real estate (Schedule B) 0 0 ol )
3.1 First tiens B 0 0 b 0
3.2 Other than first liens ...
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less ) )
$ . e D encumbrances).... . ... 0 ol ... DY .
4.2 Properties held for the production of income ) )
. {less $ .0 encumbrances) ... ..D 0t 20l .
4.3 Properties held for sale (less
$ . .0 encumbrances).. . ol S0} D e 0
5 Cash($ ... ...30,749 . Schedule E-Part 1), cash equlvalems
. 4,999.927 . Schedule E-Part 2) and shori-term
investments ($ ...... ... .....107.207 , Schedule DA). . ... 5,137,883 LD ..5,137,883 4,882,827
6. Contract loans (including $ D premiumnotes)  }.. e 0 I B LDl 0
7. Derivatives .. - bl U 1 SR )
8. Other invested assets (Schedule BA) ,,,,,,,,,,,,,,,,,,, bl D 2D
9. Receivables for securities ........... e B i 2D
10. Securities lending reinvested collateral assets... .0 .0} .0
11.  Aggregate write-ins for invested assets . ORI | Joo SO | e D ) D
12. Subtotals, cash and invested assets (Lmes 1to 11) - ..6,3199% | ... .......0 6,379,996 | ... .. 24,662,930
13. Title plants less $ ..0 charged off {for Title insurers
14. Investment income due and accrued .. 6,492 . ... ...0 6,492 254,489
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection . I 1N 0 N D
15.2 Deferred premiums, agents’ balances and instaliments booked but
deferred and not yet due (including $ ...0 eamed
but unbilied premiums).. . ... ... . [ b1 20
15.3 Accrued retrospective premiums.. . ... -0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers .. ‘ 0L D
16.2 Funds held by or deposited with reinsured companies .. U 0
16.3 Other amounts receivable under reinSUrance Contracts ... | - NS ..D
17.  Amounts receivable relating 10 uninsured plans .. - _— .D .0
18.1 Current federal and foreign income tax recoverable and interest thereon ... oV O D R
18.2 Nel deferred tax assel... 26,887 |.. O] . 26,887 | ..49,340
19. Guaranty funds receivabie or on deposit ... .0} 0 ..D
20. Electronic data processing equipment and software... ... ... 0L e .0
21. Fumiture and equipment, including health care delivery assets
s .. L0y S0y 0 0. .0
22. Net adjustrnent in assets and liabilities due to foreogn exchange rates .. LD 0 IO | DR 0
23. Receivablgs from parent, subsidiaries and affiliates .. e 78,855 78 8551 .. .. . 0t D
24, Healthcare (§ ... .0 )and other amounts receivable..... | ... .0 01 o .0
25. Aggregate write-ins for other than invested assets .. OO S D 0. Lo .0
26. Total assets excluding Separate Accounts, Segregated 'Accouns and
Protected Cell Accounts (Lines 12 to 25) .. . IS, .6,494,263 80,888 . 6,413,375 ...24,966,759
27. From Separate Accounts, Segregated Accounts and Protected
CONACCOUNS ... ... o oo oo oot snsraeens f oo e orvene D) B e DD
28. Total (Lines 26 and 27) 6,494,263 80,888 6,413,375 24,966,759
IDETAILS OF WRITE-INS
103 -0 ~of 0 .0
[1102. 0 D ol 0
[1198. Summary of remaining write-ing for Line 11 from overfiow page ................... Ol N .0 .0
[1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. . . D OO | I S 014 D
FSOZ. 0 O | I ol .0
[2598. Summary of remaining write-ins for Line 25 from overflow page L0 .0 .0 .0
bSQQ. Totals (Lines 2501 through 2503 plus 2598) (Lina 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc, -
LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 F)
Covered Uncovered Jotal Jola!
1. Claimsunpaid fess§ ... .. . . 0 reinsurancecoded)  {....... . o|...... o] L0l 0
2. Accrued medical incentive poo! and benus amounts N 0
3. Unpaid claims adjustment expenses ... . ) D
4. Aggregate health policyreserves ... ... .. | ... of e e 0
5. Aggregate life policyreserves ... ... | N 0
6. Propery/casualty uneamed premium reserves ... . ..o | . 0| o] O 0
7. Aggregate health ciaim reserves. e LD 0
8. Premiums receivedinadvance ... ... . | 01 B~ 0. D
9. General expensesdue oraccrued ... 86,188 01. 86 188 ........................... 919
10.1 Cument federal and foreign income tax payable and interest thereon (including
$ .. I 87,005 on realized capital gains (fosses))..........._ . 164,986 | ... ... ... 0 164986 | D
10.2 Net deferred tax tiabitity ... e e .0 0L N .0
11, Ceded reinsurance premiums payable .. .. e e .0 Nl D
12. Amounts withheld or retained for the account of others .. .0 N D
13. Remittances and items not allocated 0] D ..D
14. Borrowed money (including § O current) and
interest thareon $ .0 (includmg
S ... .D cumenty .. 0] S
15. Amounts due to parent, subsidiaries and affiliates ... Dy B
17. Payableforsecurites ... ... ... ... | 0l. D]
18. Payable for securities lending .. 0. 0.
19. Funds held under reinsurance treaties (wnhs ,,,,,,,,,,,,,, 0

authorized reinsurers and § “.0 unauthorized

reinsurers) . A . L0 .0
20. Reinsurance in unauthorized companies .. LD .0 D D
21. Net adjustments in assets and liabilities due to forengn exchange rates ... |. N B | 0l 2D
22, Liability for amounts hsld under uninsured plans NE _0l. N O .04 .0
23. Aggregate write-ins for other liabilities (including$ . ... ... .. D
current) ... 588,263 .. D] 559,263 e 7,643
24 Total liabilities (Lines 1 to 23) _..810,437 D ...810,437 |... 8,562
25. Aggregalewnte-msforspeaal surplusfunds .............................. KKK om0 fee e 0
26. Common capital stock ... ... XXX 1,000 .. e 1,000
27 Preferred capital stock .. e XXX e OO e 0 JOUSOUO |
28. Gross paid in and contributed surplus X0 61,379,848 .....61,379,848
29. Surplusnotes ... ... e e e XXX 0 VD
30. Aggregate write-ins for other than speual suplusfunds ... ... 1. XXX USSR | 18 SRR |
31, Unassigned funds (SUMUS) ... . oo XXX . LXK {55,777 910)L............... (36.422,651)
32. Less treasury stock, at cost:
321 ...D shares common (value included in Line 26
$ e e [/ COXKX b XXX... 0 0
322 .. ...D shares preferred (value included in Line 27
$ 0 ) e e e e e XXX U0 +.+ SEUIIN SOOI DY i D
33. Total capital and surplus (Lines 25to 31 minusLine 32) ... ... .. XXX XXX ..5,602,938 ... .....24,958,197
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 6.413,375 24,966.759
DETAILS OF WRITE-INS
2301. Miscellansus Payable ... . R ...559,263 |.. D 559,263 ). D
2302. Unclaimed Property. . ... . R [V SO 7,643
2303, e e e e e b i [ T 0} 0} 0
2398. Summary of remaining write-ins for Line 23 from overflowpage ... ... ..} . . . . .. 01 D PO N B .0
2399. Tolats (Lines 2301 through 2303 plus 2398) (Line 23 above) 559-262 7-64;
2501. .
2502. . e e 3 z
2503, . .. .. ) o
2598. Summary of remaining write-ins for Line 25 fromoverflow page ...} . XX KKK e . SO .
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) ’ "
3001, e e "ol D
- o o
3003, . e e IR
3098. Summary of remaining write-ins for Line 30 from overflow page ... ...} . g . l())

., Totals {Lines 3001 through 3003 plus 3098) (Line 30 above)




< v’
ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.
ENT OF REVENUE AND EXPENSES
STATEM PENS e
Unoollefed 73‘3‘ Total

1. Member Months... s S XXX.... ?] g
2. Net premium income (mcludmgs .0 non-health premium income) . R ST oy
3. Change in uneamed premium reserves and reserve forrate Credits ... . e s K o | e L 0
4. Fee-for-service (netof$ .. .. .. 0 medical expenses) .. . XXX 0 0
5. Risk revenue .. e e XXX 0 -
6. Aggrogate write-ins for other heafth care related fEVENUSS ... oo D¢+ Sy [NURRTRNON | SR 0
7. Aggregate write-ins for other non-health revenues .. LXK L .0
8. Total revenues (Lines21t07)... - XXX o P
Hospital and Medical:

9. HOSPHAUMETICA! BONGRS . ... . cccoreco oo ot it s f 1 D (8.921.977)
10. Other professional ServICes ... e B 0 .0
11, OULSIA® FRIBITAIS ..o oo o oo oot e e s ol. : e D
12. Emergency room and Out-0f-area .. ... .o DY .0l ]
13. Prescription drugs . .. et e 0] 0. 0
14. Aggregate write-ins for other hospﬂal and medical... D Dt =D
15. Incentive pool, withho!d adjustments and bonus amounts... .. ... 1R (R [T | I IV 0
16, SUBIOA! (LINES 810 $5) oo oo ooerrrmnrs —oose oot et 0 (72,089)} .. ....(8,921.,977)
Less:

17. Net reinsurance recoveries ...... . R 0 s e D] ISR |
18. Tota! hospital and medical (Lines 16 minus 17) R L AT2,089) (8,921,977)
19. Non-healthdaims (nel). . . . ... i o . Dl bbb D
20. Claims adjustment expenses, inctuding $ .....................l) cost containment expenses...... 3 S O 2D
21. General 2dMINISTatVE @XPENSES .............ccoecurirereers ommreesareeereees e e e Dl 0.84,974 L .0
22. Increase in reserves for life and accident and health contracts (mdudmg

s . .0 increase in reserves for e Ofly) ... v R i B D
23. Total underwriting deductions (Lines 18 through 22) T {1 IR 22,885 . .....(8,921,977)

24. Net underwriting gain or {loss) (Lines 8 minus 23) ... [RUU RN NP XXX . (22,885)).. . .....B,921,977
25. Net investment income eamed (Exhibit of Nat Investment Income, Line 17) I 1 DO 274,269 | ... 1,008,226
26. Net realized capital gains (losses) less capilal gains tax of $ ,,...87 ,005 .. N /1R PO 161,581 .....480,564
27. Net investment gains (| } (Lines 25 plus 26) ... e 0 435,850 ..1,488,790
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered

S .0 )@mountchargedoffS . .. .0 . . 0l.

29. Aggregate write-ins for other income or expenses ... e il ¢ B

30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PINS 29) . ..o e e X 412,985 .. 10,410,767
31. Federal and foreign income taxes incurred ................ XXX .. 58,015 (209,425)
32. Net income (loss) (Lines 30 minus 31) XXX 354,950 10,620,192
DETAILS OF WRITE-INS
0807, . i e e et e e SO .0 0
0802. D o ¢ SUNE S 0{. 0
0603. IR . ‘ OSSOV PP SVUUPROORPROENY IR XXX e DL D
0698. Summary of remaining write-ins for Line 6 fromoverflowpage ... ... .. .. ... XXX 01 g
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0
0701, e e XXX U (N IO Y
0702, e e XXX 0
0703. ... .. e e et e et et e e e e e e e b XX 0
0798. Summary of remaining write-ins for Line 7 fromoverflowpage ... . .. . ... ...} XXX 2 O 0
0799. Tolals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0 0
1401.
won T LDy 201 .0
,,,,,,,,,,,,,,,,,,,, N B B L 0
1403. .. . SO 2 T D) D
1498. Summary of remaining write-ins for Line 14 fromoverflowpage ... ... . . ..o b B .0 7.0
|1499. Totals (Lines 1401 through 1403 plus 1498) (Ling 14 above) _ 0 0 0
2901. ... .
,,,,,,,,,,,,,,,,,,, 0 O I SO ]
,,,,,,,,,,,,,,, N1 D 0. 0
2903. .. e e e . B OOUR VRN ST I 11N I 0. 1]
2998. Summary of remaining write-ins for Line 29 from overflowpage .. ... . . 0 ol 0
2999. Totals (Lines 2901 through 2903 plus 2898) (Ling 29 above) 0 0 0




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

Inc.

STATEMENT OF REVENUE AND EXPENSES (Contin ued)
C_u‘rLel:t Year Pri::r2 Year
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year ........ 24958 19T} ... 44,681,797
34, Netincome or (I0SS) TOMLING 32 ... e e ee e e e es e e s eee s saaee e 354,950 10,620, 192
35. Change in valuation basis of aggregate policy and ClaiMm r8S8IVES .....................co.cooonieiieeeee e 0 0
36. Change in net unrealized capital gains (losses) less capital gainstax of $ ... 0 ... 0 .0
37. Change in net unrealized foreign exchange capitat gain or (loss) 1} 0
38. Changs in net deferred income tax (94,621) (3.,649,788)
39, Change in NONAAMIME @SSES ..............oooriueu e eecceienecamsecrmsecrraesesesssescesseeesisessoameme et cesar s semsaees e seesaeeonieeersseemiessienss 384,412 3,305,996
40. Change in UNBULhOMZEd FBINSUBICE .................cooovieieiieirers e et [+ I SO 0
41. Changeint y stock i} 0
42, Change it SUMPIIS NOES . ..o it eieetecm o cees e nm et oot aee s oo mea et et a1 5 ees e e s iasb s s sna s e sse s b 0 0
43. - Cumulative effect of changes in accounting principles ... Dl D
44, Capital Changes:
44.1Paid in ... 0 1]
44.2 Transferred from surplus (Stock Dividend) 0 0
44,3 TransfEmRd 10 SUMPIUS ...t creeseceereecmieest s soras s s bt e senme e enmsameceos s 0. 0
45. Surplus adjustments:
A58 PAI N ..o oo ee oo eetsoe s s eSS 8RRt eSS AR R 0 2D
45.2 Transferred to capital (S106K DIVIBENT)Y ..........coooo..oimiee st D 0
45.3 Transferred from capital . 0 D
46. Dividends o stockholders ..... {20,000,000)|............... {30,000,000)
47. Aggregate wrile-ins for gains of (I0SSeS) iNSUMIUS ...t el 0 0
48. Net changs in capital & surplus (Lines 34 to 47) {19,355,259)|................{ (19,723,600)
49. Capital and surplus end of reporting year (Line 33 plus 48) 5,602,938 24,958,197
[DETAILS OF WRITE-INS
B700. oo e r vt e e aee s eeeees bR SRR A 8A 841 SRR R AR R L s 0 v}
4702. 0 0
AT03. oottt 0 0
4798.  Summary of remaining write-ins for Line 47 from overflow page D 0
4799. _ Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) 0 0




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

ANNUAL S
ASH FLOW
CAS : i
Cash from Operations Current Year Prior Year
i i {1 T 0
1. Promiums colloctod et Of FBINBUIBMOE. . . ... ...c.coocoo. oo oiroemitemeiascesseies oot e snssessssn s s s e
2. Netinvestment inCOme .................c...coo- 558,839 1,268,147
3. Miscellaneous income ... 0
4. Total (Lines 1 through 3)...
5. Benefit and loss related payments
6. Net transfers to Separate Accounts, Segregated Awoums and Proteclod Cell Accounts. ..
7. Commissions, expenses paid and aggregate write-ins for deductions
8. Dividends paid to policyholders ... . 0
9. Fedsral and foreign income taxes pald (recovered) net of $ ................. 87 005 tax on camlal gams (losses) (19,966) 49,340
10, Total (LiNeS 5 M0UGN 9) ... oo et eneeeerieeniicrtes oo eoerimeeee oo e e e e (80,629) {9.101.663)
11. Net cash from operations (Lme4mmus Line 10) ] R 639.468 10,369,810
Cash from Investmenls
12. Proceeds from investments sold, matured or repaid:
12.1800dS . e et ea e e ma et et ntt et aenmemeseenies | rnnes 19,375,621 |. ....36,413,459
822 SHOCKS . e e e e e e et e f e 0
12.3 Mortgage loans .0
12.4 Real estate .. e e e 0
12.5 Other mvested assels ........ e e e bt 0
12.6 Net gains or (losses) on cash, cash equwalents and short-term mves:ments (1) ...
12.7 Miscellaneous PrOCRRAS ... ... ... ..cccoooivverieaerereerersrcrcmreoeeseoscceoneene 0
12.8 Tota! investment proceeds (Lines 12.1t0 12.7) ... R 19,375,610
13.

Cost of investments acquired (long-term only):
13.1 Bonds .. e

625, 606

13.2 Stocks

13.3 Mongage loans
13.4 Real estate .

13.5 Other invested assets ..
13.6 Miscellaneous applutlons

13.7 Tota! investments acquired (Lines 13.1 to 13.6) .

14. Net increase (decreasae) in contract loans and premium notes .
15. Nal cash from investments (Line 12.8 minus Line 13.7 minus Lme 14)
Cash from Financing and Miscellanaous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes . R D 0
16.2 Capital and paid in surplus, less treasury stock e e R 0
6.3 BOMOWET FUNTS ... et ettt ettt es et 2 ee et e en e ne s e s senes e
16.4 Net deposits on deposit-type contracts and other insurance habimies .............. .
16.5 Dividends to stockholdars .. e e ....20,000,000
16.6 Other cash provided (applled) 865,584 {11,634,096)
17. Net cash from financing and miscellaneous sources (Lmes 16110 164m1nus Lme 165plus Lme 166) (19,134.416) {41,634,096)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plusLines 15and 17) ... ..o b 255,056 | {17.794,939)
19. Cash, cash equivalents and shor-term investmants:
19.1 Beginning Of YOar ...............cccooocovvvoeeeviieeeieees e . Y SO 4,882,827 | ..o, 22,677,766
19.2 Endofyear (Line 18 plus Lin® 19.8).. ..o 5,137,883 4,882,827




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

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1 3 4 5 8
Comprehensive Federal 7 8 8 10
(Hospital ) Employees Titte Title
g Medicare Dental Vision Heaith Xviit XIX Other
R pr——— Total Modical) Supplement Only Only Benefit Plan_ Medicare Medicaid Other Heallh Non-Hoaith

. Total rovenues (Lines 1 to 6)

. Other professional services
. Qutside refemals .
. Emergoncy room and oul-of-area .

. Prescriplion drugs ... .

. Aggregate wiite-ins lcr olher hospﬂal and med»cal .......
. Incentive pool, withhold adjustments and bonus
- Subtotal (Lines 810 14} .
- Net reinsurance vocovmios -

. Total hospital and medical (Lines 15 mmus 16)

. Change in uncamed ptom!um rasorves m\d roservo 10f ralo uedui .

. Feofovsom(noto! S ,7 N RS 0

medical expensos)

- Risk rovonue .
- Aggregote write-ins for other honlth caro rumtud rovanues..

Aggregato write-ins for other nan-health caro refated revenues

Hospitalmedical benefits

Non-healthdaima (net) ... ... ... ..o

. Caims adj inciuding

L TS UOTP R 0 cost containmont expenses .

. Increase In roserves for accident and honlth contracts .

. Increase in rasarvos for life contracts

23,
24.

Total undeewriting doductions (Lines 171022) . . ..
Nst undarwriting gain of (loss) (Lino 7 minus Lino 23)

DETAILS OF WRITE-INS
0502.
0503.
0598.
0599.

Surnmary of remaintng write-ins 1or Llna 5 from overflow page......

1398,
1399.

0698,

1300
1302,
1303.

Totals (Lines 0501 through 0503 plus 0598) {Lina 5 above)

Summary of ramaining writa-ins for Lino 6 from overflow pago......
0689. Totats (Linea 0601 through 0603 plus £6898) {Lino 8 abovo)

Sunmydvemmm vaﬁ&ms fo:Uno I:ltromovurﬂawpags
Totals (Linas 130t through 1303 phys 1398) (Lino 13 abovo)




ANNUAL STATEMENT FOR THE YEAR 2010 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)

-

10.

1.

12.

- Comprehensive (hospital and medical)

. Vision only

Maedicare Supplement

. Dentalonly. ... .

. Federal Employees Health Benefits Plan .

. Title XVIll - Medicare

. Title XIX - Medicaid .

. Other heatth. ...

Life

. Health subtotal (Lines 1 through 8) ... ..

PROPEAY/CASUAIY...............cccccoviiiimroar oo e

Totals (Lines 9 to 11)




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

UNDERWRITING AND INVESTMENT EXHIBIT

8.4 Net ..
9.Claim resarvo Deoember 31 pnor yoar !rom Pan 2D

9.1 Direct .
9.2 Reingurance assumed

ovoooD

PART 2 - CLAIMS INCURRED DURING THE YEAR
1 2 3 4 5 6
Federal ! 8 9 10
CC’(‘;"D'E[!;'I'I:VO Medica Dental Vi Employees
03pI re an ision Heallh Titte XVIll Title XIX
Total Medical) Supplement On Onl g Other Non-

1.Payments during lhe year: = . L Benofi Flan Modicare Medicaid Other Health Health

1.1 Direcl .. . ....{72,089) ol

1.2 Rolnsumnce assumed ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R | N ol o g ’ T (72'083) : g ]

1.3 Roinsuranceceded . ... ... .. Y | I OO ol 0 : e 0 - 0 .0

14Net . . ... ... (72,089 . . . ol ‘ ol ’ 02 089) ‘0 0
2.Paid medicalmcentwepoolsandbonusos 0 ) 0 B -0
3.Claim liability December 31, current year from PartZA R : 0 ]

3.1 Direct . ) SO T RO T O L0l 0 0 0

32Romsuranceassumed Lol ol O ’ ""0 ~~~~~~~~~~~~~~~~~~~~ 0 .0

3.3 Reinsuranceceded ... . . ... 0 ol 0 '0 : - VO .0

34Nt . ... .0 ) I ol 0 ol 0
4.Claim reserve December 31 current year ‘from Part 20 """"" el .0

4.1 Direcl .. . e, U .0 0

42Reunsuranceassumed ....................................... O ol : “0 : .0

4.3Reinsuranceceded . ... .. ... ... - o) ol : '0 ‘ .0

44 Net . 0. of ‘ 0 -0
5.Accrued medical mcentlve pools and bonuses currenl year,, . 0 ol ’ 0 0
6.Nel healthcare receivables (a). .. ol ol 0 .0
7.Amountis racoverable from reinsurers Oecember 31 curmnt 0

year .. i | .0 N I .0 0
8.Claim IlabililyDocember31 pnoryearfrom Part 2A: )

8.1 Direct .. . . D D 0}. I L L0 O .0 0 0

8.2 Reinsurance assumed ... L0 .0 LD N 0 .0 0 0

8.3 Reinsurance ceded .. SO 1 SO .0 .0y . 0. 0 0 o

0 0L D B B oy ... .. 0 0 '“0

cCobooo booo

9.3 Reinsurance ceded ...
9.4 Net . ,
10. Accrued medncal inoemnve pools and bonuses pnor year ............... 11N SO pl. (118 DA 11 [
11. Amounts recoverable from reinsurers December 31, prioryear | ... ... ... 0 0 0 0
12.Incurred benefits:
12.1 Direct .................. e e e rnessisnres et s (72,0898 oo D 0 ol
12.2 Reinsurance assumed ... ... ... SO 1} DO ol. 2D 0 D
12.3 Reinsurance ceded . 0 0 0 0 0 -0
124N o (72.089) 0 0 0 0 0
13. Incurred medical inc pools and bonuses 0 0 0 0 0 0
(a) Excludes$ .......... 0 loans or advances to providers not yot expensed. 0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
1 2 3 4 5 (] 7 8 9 10
Federal
Comprehensive Employees
(Hospital and Medicare Dental Vision Health Title XVIlI Titte XIX Other Other
Total Medical) Supploment Only Only Benefits Plan Medicare Medicaid Health Non-Health
- Reported in Precess of Adjustment:
1.1.Orect . ... O 0 o|. of . . .0 of. R
1.2. Reinsurance assumed .. .. .. .. 0 BN 2 ISR | SO 1 0 of. 0
1.3. Reinsurance ceded .. ... | L 0 D D |0 e 0 b 0]. 0 DL 0
TANel . .. 0 BOOE (J SR | IRt 1} I .0 0 ol 0
. Incurred but Unreported:
20 D8 .o e D0 el e o DL O N1 I 0. .0
2.2. Reinsurance assumed 1 DR (N I ) W (B AN W b W] B . DY -0
2.3.Reinsurance ceded ... ... e, O 0l NS 0N RO 0L 0 0
24.Net.... . .0 9 0 0
. Amounts Withheld from Paid Claims and Capitations:
B DIBCE ... e 0. D Ob e O D O ol 0 0
3.2. Reinsurance assumed O D e O D D D 0]. .0
3.3. Reinsurance ceded ... 1N DR Of D e D D .0 B
3ANO 0| o ol of. .0
. TOTALS:
AA.DIOCE ... s e e L0l 0 D | s ol 0
4.2 Reinsurance assumed .. 2N RN | f (RS Ob e O O D 0. .. R D
4.3. Reinsurancoceded . ... . ... ... ... O (V1) O D D e D 0}. A
4.4. Net 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR-NET OF REINSURANCE

Claim Reserve and Claim 5 6
Claims Paid During the Year Liability Dec. 31 of Current Year
1 2 3 4 Estimated Claim
Reserve and Claim
On Claims Incurred On Claims Unpaid Claims Incurred Liability
Prior to January 1 On Claims Incurred December 31 of On Claims Incurred in Prior Years December 31 of
Line of Business of Current Year During the Year Prior Year During the Year {Columns 1 + 3) Prior Yoar

1. Comprehensive (hospital AN MBAICAI) . .. ... . e e ens s et seenieneet e e e L 0 0 R 0 0 0
2. Medicare Supplement ... .. 01 0 0 0 0 1
3. Dental Only 0. 0 0] . ... 0 0 0
B, VISION ONIY......... o ooooeoeeeoeeeeeee oo oooeeseeooee e e os s eSS E 102 255088 e et et L 0]. 0 0. ] 0l 0
5. Federal Employcas Health Benefits Plan . 0 e 0 .0 0 0. 0
6. Title XVIIt - Modicare . . .. N 0 0 . 0 0 0
To IO XIX « MOTICBIO . .o oo oo oo oeeoeeoes e e oeets s eete e ee s oo e e R e et e (72,089) 0 0l 0. ... . . (72,080]. 0
B, Other Realth 0 I} 0 A 0 0 0
9. Heallh sublolal {LINeS 180 B). . . . e e e e e e e bt i (72,089)] .. 0 0 L 0).. .......(12,089)) . . 0
10. HEAHNCANE FOCOIVADBIES (B)............ o oo\ooooooeooooeoovie cerioemsess e iees coomaiene s eeee e £ teet i eh o esst o bbbt eerensesians s en e Do, 0. 01 0 0. D
T Oher AoN-NeAIN ... e e e 0 0 0 0 0 0
12. Medicalincentive pools and BONUS @MOUNS . ... . . . .. i s e s i e s 0. 0. ... 1 2 DO 0 .0 0
13, Totals {Lines 9-10+11+12) (72,089) 0 0 0 {72.089) 0

(a)

Excludes $

.0 10ans or advances to providers not yet expensed.




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

Pt 2C - Sn A - Paid Claims - Comp

NONE

Pt 2C - Sn A - Paid Claims - MS

NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

Pt 2C - Sn A - Paid Claims - VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

Pt 2C - Sn A - Paid Claims - XV

NONE

12
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, inc.

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

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

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred - 2006 2007 2008 2009 2010
T PHIOT o e e e e e e e e e e e e et e ....2088,742 . 288,742 64,117 0 .0
2. 2006 (USRS I IO 0 0 N .0
3. 2007 XXX 0 0 0 .0
B 2008 ... e e e e e e, XXX . 4.7 S N 0 D 0
5. 2009 XK XXX LXK . 0] .0
6. 2010 XXX XXX XXX XXX 0
Section B — Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amouni Paid and Claim Liability,
Claim Reserve and Medical Incentive Poo! and Bonusas Quistanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2006 2007 2008 2009 2010
1 Phdor 0 R 0. LD 0
2. 2008 s 0 - D 0. 0} .0
3. 2007 JXXX 0 0 0].. .0
4. 2008 .59 SO (SR ¢ ¢ U | 0Dl -0
5. 2009 xxx. . . o XXX XXX 0] 0
6. 2010 AXX XXX XXX XXX 0
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX Medicaid
1 7 8 9 10
2 2 ) Claim arﬁld Claim ° Total Claims and
’ Adjustment Claims
Years in which Claim Adju pense Unpaid Claims Adjustment
Premiums were Eamed and Claims Expeng Paymenls {Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
ware Incurred Premiums Earned Claim Paymsnts Paymet 5 2+3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1. 2006 D (18 SR . ' I Y SN D ' R 0 001 . 0 .0 B 0.0
2. 2007 0 0 0 0.0 0 0 0 0.0
3.2008.. ... O N I 0 .0 0o . . 0 0 0 0.0
4. 2009 e D oy .. O D 00 D oy O 0.0
5. 2010 0 0 0 0.0 (] 0 0 0.0




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

Section A - Paid Health Claims - Grand Total

(000 Omitted)

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2006 2007 2008 2009 2010
1. Prior 288,742 288,742 ..64.117 0 0
2. 2006 L 0 1 DO 0 0
3. 2007 XXX S—— N R oy . 0
4. 2008 . XXX 3.0 S 0 0
5. 2009 XXx XX . XXx 0 0
6. 2010 XXX XXX XXX XXX 0
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Outstanding al End of Year
2 3 4 5
Year in Which Losses Were Incurred 2007 2008 2009 2010
A PHIOF oo oo et oot enrees v eeeeee s e oo D) 0L .0
2. 2006 ... s e e [ N R QB b D e {118 SR | B U O 0] 0
3. 2007 . SOOI ! B .0
4. 2008 XXX L0t .0
L1 < ORS00 O S0 SO S OO OO PSP UO RPN VOUPRPVVDOUTIUTUTOOIONE FOTSROURNRY 2, SURPRTR SOOI XK., e O 0
8. 2010 XXX XXX 0
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 4 5 [} 7 8 9 10
Claim and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjug gense Unpaid Claims Adjustment
Premiums were Eamed and Claims Expens Payments (Col. 5/1) Adjustment Expense Incurred {Col. 9/1)
were Incurred Premiums Earmned Claims Payments Payme 5 g 2+3) Percent Claims Unpaid Expenses {Col. 5+7+8) Percent
12006 s .0 0} 0. L0 0 0.0
2. 2007 01 0 201 Dl O ) 3N IO 0.0
3. 2008 . .01 B | SO 0. 0. 0 .00
4. 2009 0 0 0 0 0 .00
5. 2010 0 0 0 0 0 0.0




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

Part 2C - Sn C - Claims Expense Ratio Co

NONE

Part 2C - Sn C - Claims Expense Ratio MS

NONE

Part 2C - Sn C - Claims Expense Ratio DO

NONE

Part 2C - Sn C - Claims Expense Ratio VO

NONE

Part 2C - Sn C - Claims Expense Ratio FE

NONE

Part 2C - Sn C - Claims Expense Ratio XV

NONE

12
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Total

Comprehensive
(Hospital &
Medical)

Medicare
Supplement

Dental Only

Vision Only

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
1 2 3 4 5

6

Federal
Employees
Heallh Benefit
Plan

Titte XVINl
Medicare

Title XIX
Medicaid

Other

H W N =

. Uneamed premium reserves
. Additional policy reserves (a)

. Reserve for rate credils or experience rating refunds (including

$ i ..D forinvestmentincome) ... ...

. Totals (gross) . .

. Reserve for fulure contingentbenefits....... .. ... ...

. Aggregateo write-ins for othor policy resernves . ... ...

. REINSUANCE COARM .. ...\ ettt emeen e e
. Totals (Net) (Page 3, Line 4)

o O o

O e N O m

10.
"

12.
13.
14.

. Pregent value of amounts not yet due on claims ... ...

Resarve for future contingent benefits
Aggroegate write-Iins for other claim reserves
Totals (gross) ...
Reinsurance ceded
Totals {Nel) (Page 3, Line 7)

o o o o o

o o oofjo oo o o

o o

0589

1198

DETAILS OF WRITE-INS
0502. .. .
0598. Summary of remaining write-ins for Line 5 from overflowpage ... ............[.

. Tolals (Lines 0501 through 0503 plus 0598} (Line 5 above)

o

(=]

o o

. Summary of remaining write-ins for Line 11 from overflowpage ... ...}
1189. Tolals (Lines 1101 through 1103 plus 1198) (Line 11 above}

o o

olo o o oo

o O 0 o ol o B B o

(a)Includes$ ... 0 premium deficiency reserve.




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Cost
Containment
Expenses

Claim Adjustment Expenses |
1 2

Other Claim

Investment
Expenses

Total

10.
1.
12,
13.
14.
15.

16

19.
20.

25,
26.
27.
28.
29.
30.
31.

. Rent($

N e e e

© =

17.

18.

21,
22.
23.

24.

0 for occupancy of own building)

Salaries, wages and other benefits ... . . ...
Commissions (less$ ...

S

Legal fees and expenses...... ... . ...
Certifications and accreditationfees ... ... ..

Auditing, actuarial and other consulting SBIVICES......... ..o

Traveling expenses......... ... cocorrcens

Marketing and advertising.............. ...

Postage, express and talePhONE.. ... croeers onnnrienineens foeisisis e

Occupancy, depreciation and amortization.. ... ..o

Cost or depreciation of EDP equipment and softwane ... |
Outsourced services including EDP, claims, and other services........} ... ...
Boards, bureaus and association fees ... ... b

Insurance, excopl on real @518, ... ...

Collection and bank service charges. ... ... ...
Group servics and administration fees ... ... ...

Reimbursements by uninsured plans . ... ..

Reimbursements from fiscal intermedianies. . ... ... ... b

Rea! estate taxes. ..

Taxes, licenses and fees:

Realestate expenses.... ... ... ... .. b

23.1 State and local INSUBNEE tAXES.... . ..........co.o. oo oeeereienerenrine b e

23.2 State premium taxes.... ...

23.3 Regulatory authority licenses andfees........................

23.4 Payroll tAXES. . ... oo e e ene fernnenn e eecesaos

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

investment expenses not included elsewhere ... .. .. .
Aggregate write-ins for expenses.... ... ... ..

Total expenses incurred (Lines 1 to 25)

o

o o o o o o o o o

o

o o © o o o

o o o © o

c o o o o o

g %

o v o o

Less expenses unpaid December 31, currentyear ... ... ...

Add expenses unpaid December 31, prior year

Amounts receivable relating to uninsured pians, prioryear ... ......1.. ... ...

Amounls receivable relating to uninsured ptans, curentyear ... .} .. .. .

Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)

e 312

11.426

94974 e

2501.

2503

2598.

2599.

PETAILS OF WRITE-NS

Miscellaneous Admin Expense ..

2502. .

Summary of remaining write-ins for Line 25 from overflowpage... .. ... ... ... ...

Totals (Ling 2501 through 2503 + 2598) (Line 25 above)

(a) Includes managementfeesof$ . .

o o o o o

oD to affiliales and $

14

..0 to non-affiliates.




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

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year Dgn‘_ng Year
1. U.S.Govemmentbonds .. . . SOOI v @ 132,817 ...80,526
1.1 Bonds exempl from U.S. tax .. . RPN . [T
12 Other bonds (unaffitated) )
1.3 Bonds of affiliates ..
2.1 Preferred stocks (unafﬁhated)
2.11 Preferred stocks of affiiates ...
22 Common stocks (unafﬁ!iated) T .
2.21 Common stocks of affiliates .. ... ..
3.  Morigage loans ...
4. Real estate e
S. Contractloans ...
€.  Cash, cash equwalents and shon-term lnves(menw
7. Derivative instruments
8.  Other invested assets .. .
9.  Aggregate write-ins for unvestmenl meome
10. Total gross investment income
1. Investment expenses .......
12. Investment taxes, licenses and fees, excluding federa! income Iaxes
13 Interest expense .. e e e e e
14, Depreciation on real estale and other mvesled assots ,,,,,,
15.  Aggregate write-ins for deductions from investmentincome ... ... .
16.  Total deductions (Lines 11 through 15) ... e L L oL e e e e,
17. Net investment income (Ling 10 minus Lme 16)
DETAILS OF WRITE-INS
0901. Miscellanecus investment Expense ................. [
0802 . e e
0998. Summary ot romaining write-ins for Line 9 from overfiow page JEOSUUOU OO OUIVUIO PRI
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 9 above)
802, e e -
1598. Summary of remaining write-ins for Line 15 from overfloOw PAGS ... . ... e s e e
1599. Totals (Lines 1501 through 1503) ptus 1598 (Line 15 above)

(a)Ingudes S ... .
{(b)Includes $ .
(c) Includes $ ...
(d) Includes $ ...
(e) Includes $ ..
(f) Includes $ ...

7,256

accrual of discount less $
0 accrual of discount less §
accrual of discountless $  ...............c...... 0 amortization of premium andless $ ...
for company’s occupancy of its own buildings; and excludes § .

accrual of discount less § .

0 accrual of discount less $

...43,827 amortization of premiumand less$ . ... ...
0 amortization of premium and less $

....................... 0
.0 amortization of premium and less $ . ...
....0 amortization of premium.

inte res\ on encumbrances

4,711 paid for accrued interest on purchases.
D paid for accrued dividends on purchases.
.0 paid for accrued interest on purchases.

.0 paid for accrued interest on purchases.

(9) Includes $ . RN investment expenses and $§ ....D investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregaled and Sepatate Accounts.
(h) Includes $ .. D interestonsurplus notesand $ ... 0 interest on capital notes.

(i) IncludesS ... . ...

0 depreciation onrealestateand $ ... ...

D depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Realized Changs in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Regslized Gain (Loss) Unrealized Capital { Exchange Capital
Maturity Adjustments (Columns 1 + 2) Gain (Loss) Gain {Loss) ‘
1.  U.S.Govemmentbonds .. ... ... ..o L B0,29 | 0 0
1.9 Bonds exempt from U.S.tax . ..... 182,615 | D) 0
1.2 Other bonds (unaffitiated) . ........ ..45,690 .0 0
1.3 Bondsofaffiiates ... ... il 0
21 preferred stocks (unafﬁluated) n1. 0
211 preferred stocks of affiiates .. 0
22 Ccommon stocks (unaffiliated) .... o 0l. )
2.2 Common stocks of aflates ... ..o ol. .0
3. MONGAge I0aNS .. ..o fe e 0}. .0
4. Reatestate ... . 01. L0
S.  Contract loans .. . D .0
6. Cash, cash equwa!ems and shoﬂ-lerm investmen!s N B 0
7. Derivative instruments ... ... ... . Bl )]
8. Otherinvested assets ... - 0 0
9. Aggregate write-ins for w;mal gams (Iosses) i .0
10.  Total capital gains (losses) 0 0
DETAILS OF WRITE-INS
0901, D 0f 0 R .0
0902. L0l ol 0] .0 0
L TN SO | N B D 0 ol .0
0998. Summary of remaining write-ins for Line 9 from
OVBIIOW PBOE «—.oooooeoeeeeeoeeeeees oo eeeeesens s areeoehc i oisiiseenens 0 . 0 0 L .0
0998. Totals (Lines 0901 through 0903) p!us 0998 (Lme 9
above) 0 0 0 0 0

15



ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennesses, k.

EXHIBIT OF NONADMITTED ASSETS

Curment Year Tota!
Nonadmitted Assets

Prior Year Total
Nonadmitted Assets

3
Change in Tolal
Nonadmitted Assets
(Col.2-Col. 1)

1. Bonds (Schedute D) . .....
2. Stocks (Schedule D).
2.1 Preferred stocks ..
2.2 Common stocks . .
3. Mortgage loans on real estate (Sd\edule B)
3.1 First liens .. [T
3.2 Other than first liens ..
. Real estate (Schedute A):
4.1 Properties occupied by the company .. ...

4.2 Properties held for the production of INCOME ... oo e o e

4.3 Properties held for sale ...

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

Other invested assets (Schedule BA) ... .
. Receivables for securities ......... .

10. Securities lending reinvested collateral assetls. .
11. Aggregate write-ins for invested assets .. e e
12. Subtotals, cash and invested assets (Lmas 1to 11)

13
14.
15.

© ® N O

Premiums and consigerations:
15.1 Uncoliected premiums and agents’ balances in the course of
collection ..

15.2 Deferred premiums, agents’ balances and instal'ments booked but deferred

and not yet due. .
15.3 Accruad retrospectwe premiums .
Reinsurance:

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

16.3 Other amounts receivable under reinsurance contracts ...
17. Amounts receivable relating to uninsured plans ...
18.1Current federal and foreign income tax recoverable and interest thereon
18.2Net deferred tax asset ... o

19. Guaranty funds receivable or on deposn

20.
21.
22,
23.
24,
25.
26

16.

Fumiture and equipment, including health care delivery assets ... .. ... ...
Net adjustment in assets and liabilities due 1o foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care and other amounts receivable...
Aggregate write-ins for other than invested assets . o
Total assets excluding Separale Accounts, Segregaled Accounts and
Protected Cell Accounts (Lines 12 to 25) ...

27.
28.

Total (Lines 26 and 27)

L COMPACEIOANS . ..ottt e eene b a b s e bane s

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.. .. .|

Title plants (for Title INSUIErs ONtyY) ... b e
Investment income dus and CCIR ... e

Electronic data processing equipment and software ... ... ... e

e 392,149 |

....465,300

o oo

485,300

11
"
1
11
1

DETAILS OF WRITE-INS

01.

98.
99.

Summary of remaining write-ins for Line 11 from overflow page ...
Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)

25

2598.

Prepaid Expenses

99. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

Summary of remaining write-ins for Line 25 fromoverflowpage .. ... ... . 1. . ...

16




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

Exhibit 1 - Enroliment by Product Type

NONE

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

Exhibit 4 - Claims Unpaid

- NONE

17, 18,19, 20
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admilled

7

Name of Affiliate 1- 30 Days 31 - 60 Days 61 - 80 Days Over 80 Days Nonadmitted Current
Humana Tnc. - 78,855 i} 0 i 78,855 0

0199999 rndividuaily listed receivables . A, - i 78,855 |. 0 0 0 78,855 0
0299999 Receivables not individually listed 0 0 0 0 g .
0399999 Total gross amounts receivable - 78,855 0 0 0 78,85 L
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

0199999 Individually listed payables
0289999 Payables nol individually listed

0399999 Total gross payables

clog| |
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, inc.

EXHIBIT 7 - PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 3 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 Melhod Payment Total Payments Covered Total Members Affiliated Providers Non-Affiliatod Providers
Capilalion Payments: 0
1. Medical groups ol N1 1 IS 0.0]. R 0
2. A0OMMOAIARIOS ... ... e LDl N 001 L0 "t
3. Allgtherproviders ... ... [ VT ol ol 00k 0f. 0
4. Total capitation payments . ... ... . .. oo b 0. 0. 00 ) -
Other Payments: 0
5. Fee-or-service ... ... . .0 XXX ..0 32 089
6. Conlraclual fee payments ,,,,, (72,089) XXX 0 (72, 0)
7. Bonus/withhold arrangements - fee-for-service e e e e N B XXX -0 0
8. Bonus/withho!d arrangemenls - conlmctualfeepayments . oD 00 OO OO | I 0
9. Non-contingent salariss . e e 3 Dy (X D '+ ¢ AU XXX BN 0
10. Aggregate cost arrangements ... 1 IO 1 X 1 1 T3S S SO XXX L 0
1. Allotherpayments ... .. . S Y XXX .. 0 089
12._Total other payments (72.089) XXX 0 (72,
13, Total (Line 4 plus Line 12) (72,089) XX 0 (72,0
5 6
1 i ’ Ava:age Intermediary's
Monthly Intermediary’s Authorized
NAIC Code Name of Intarmediary Capitation Paid Capltalion Tolal Adjusted Capital Contre! Level RBC

999999910'”3 e eeeiiiiiiiiiiiiieiiieiieliiieliieisessilesisisssmesiiisiitiiisiiesseiessieriiiittessriessosisicisiisiisis

oK




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

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 8 ]
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Nel Admitied Assets

. Administralive fumiture and eQUIPMENY .. ... ... e e e e .0 0 01, ol 0 0
2. Medical furniture, equipment and fixiures - S | 0 0 S0 0 0
3. Phammacauticals and Surgical SURPIIES . . ... ... . i e e e P O 0]. 0 .0 0 0 0
4. DUrAIS MRGICA) @QUIPMIONE ...\ 0. .\ ooooeoeeos o oo oee oo e ososer e et e et et ssnnees frenes e )] {1 O 0{. ol ... )
. Olher property and equipment 0 0 0 (] 0 0
. Total 0 0 0 0 0 0
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NOTES TO FINANCIAL STATEMENTS

1.  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. No deviations
currently exist.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the
state of Tennessee is shown below:

State of
Domicile 2010 2009

Net Income
1. Preferred Health Partnership of Tennessee, TN $ 354950 $ 10,620,192
Inc. Tennessee basis
2. State Prescribed Practices that

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

increase/(decrease) NAIC SAP - -
4. NAIC SAP TN $ 354950 § 10,620,192

2

Surplus
S. Preferred Health Partnership of Tennessee,
Inc. Tennessee basis
6. State Prescribed Practices that
increase/(decrease) NAIC SAP ) )
7. State Permitted Practices that
increase/(decrease) NAIC SAP:
a. Nonadmitted Intercompany Receivable
8. NAIC SAP

2

5,602,938 S 24,958,197

78,855 392,149
s 5,681,793 § 25,350,346

222 2

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

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimnates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the period. These estimates are based on
knowledge of current events and anticipated future events, and accordingly, actual results could differ from those estimates.

C. Accounting Policy

Premiums are reported as eamned in the period in which members are entitled to receive services, and are net of retroactive membership
adjustments. Retroactive membership adjustments result from enrollment changes not yet processed, or not yet 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.

In addition, the Company uses the following accounting policies:

) 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 amertized cost. The camrying value of short-term
investments approximates 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 |
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-redecmable preferred stocks are carried at fair value.

The Company regularly evaluates investment securities for impairment. The Company considers factors affecting the
investee, factors affecting the industry the investee operates within, and general debt and equity market trends. The Company
also considers the length of time an investment's fair value has been below carrying value, the near term prospects for
recovery to carrying value, and the Company’s intent and ability to hold the investment until maturity or market recovery is
realized. If and when a determination is made that a decline in fair value below the cost basis is other-than-temporary, the
related investment is written down to its estimated fair value through earnings.

Amortization of bond premium or discount is computed using the scientific interest method.
Income from investments is recorded on an accrual basis. For the purpose of determining realized gains and losses, the cost of
securities sold is based upon specific identification. Investment income due and accrued over 90 days past due is
nonadmitted.

(5) The Company estimates the fair value of its investments in mortgage loans on real estate using a discounted cash flow method

based on rating, maturity and future income when compared to the expected yield for mortgages having similar characteristics.
The rating for mortgages in good standing is based on property type, location, market conditions, occupancy, debt service
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coverage, loan to value, caliber of tenancy, borrower and payment record. Problem mortgages are priced to reflect their
monetary value to the Company, considering such things as the degree of default, whether or not the payments are still being
made, interest rate, maturity and operating performance of the underlying collateral.

For loan backed and structured securities where the securities fair value is less then the amortized cost, the Company considers
several factors to determine if the security’s impairment is other-than-temporary. If the Company has the intent to sell the
security or if the Company does not have the intent and ability to retain the security until recovery of its fair value, the related
investment is written down to its estimated fair value through earnings. If, however, the Company has the intent and ability to
retain the security until recovery of its fair value, the Company considers factors affecting the investee, factors affecting the
industry the investee operates within, and general debt and equity market trends. The Company also considers the length of
time an investment’s fair value has been below canrying value and the near term prospects for recovery to carrying value. If
the determination is made, based on these factors, that the Company does cxpect to recover the entire amortized cost of the
security, then an other-than-temporary impairment has not occurred. If, however, the determination is made that the Company
does not expect to recover the entire amortized cost of the security based on the factors noted above, the Company recognizes
a realized loss in earnings for the non-interest related decline. No loss is recognized for the interest impairment.

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

The Company accounts for its investments in joint ventures, partnerships and LLC's using the audited statutory equity methed
of accounting.

The Company participates in a securities leading program to maximize investment income. The Company loans certain
investment securities for short periods of time in exchange for collateral initially equal to at least 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 fair value of the loaned investment securities fluctuates. The collateral, which
may be in the form of cash or U.S. Government securities, is deposited by the borrower with an independent lending agent.

(10)-(11) The estimates of future medical benefit payments are developed using actuarial methods and assumptions based upon claim

(12)

a13)

payment patierns, medical cost inflation, historical development such as claim inventory levels and claim receipt patterns, and
other relevant factors. Corresponding administrative costs to process outstanding claims are estimated and accrued. Estimates
of future payments relating to services incurred in the current and prior periods are continually reviewed by management and
adjusted as necessary.

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

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

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

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

The Company recognizes an asset or liability for the deferred tax consequences of temporary differences between the tax
bases of assets or liabilities and their reported amounts in the financial statements. The temporary differences will result in
taxable or deductible amounts in future years when the reported amounts of the assets or liabilities are recovered or settled.

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

Accounting Changes and Corrections of Emrors
Not Applicable.

Business Combinatiops and Goodwill

A. Statutory Purchase Method
Not Applicable.
B. Statutory Merger
Not Applicable.
C. Assumption Reinsurance
Not Applicable.
D. Impairment Loss
Not Applicable.
i rati
Not Applicable.
Investments

A. Mortgage Loans, Including Mezzanine Real Estate Loans
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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.
E. Repurchase Agreements and/or Securities Lending Transactions
The Company has no repurchase agreements or securities lending transactions.
F. RealEstate
Not Applicable.
G. Low-Income Housing Tax Credits (LIHTC)
Not Applicable.
oint Ventures, Partnerships and Limited Liabili anjes

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

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

Investment Income
A. Due and accrued income was excluded from surplus on the following basis:

All investment income due and accrued with amounts that are over 90 days past due with the exception of mongage Joans in default.
B. The tota! amount excluded was $0.

Derivative Instruments

Not Applicable.
Income Taxes

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

2010 2009

Ordinary Capital Total Ordinary Capital Total
Gross deferred tax assets 27,599 - 27,599 137,499 - 137,499
Statutory valuation allowance
adjustment - - - - - -
Adjusied gross deferred tax
assets 27,599 - 27,599 137,499 - 137,499
Gross deferred tax liabilities (712) - (712) (15,991) - (15,991)
Net deferred tax asset/(liability)
before admissibility test 26,887 - 26,887 121,508 - 121,508
Deferred tax assets
nonadmitted - - - (72,168 - (72,168
Net admitted deferred tax
asselt/(liability) 26,887 - 26,887 49,340 - 49,340

The Company has not elected to admit deferred tax assets pursuant to SSAP 10(R). The current period election does not differ from the
prior reporting period.

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

2010 2009

Ordinary Capital Total Ordinary Capital Total
Adjusted gross DTAs - - - - - - -
Amount
Adjusted gross DTAs -
Pel:‘centagim 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Net admitted DTAs - Amount - - - - - -
Net admitted DTAs -
Percentage 0.00% 0.60% 0.00% 0.00% 0.00% 0.00%
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There are no temporary differences for which a DTL has not been established.

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

M

Current tax and change in deferred tax

Current income taxes incurred consist of the following major components:

2009

(209,425)

(209,425)
258,765

2010
Current federal income tax expense 62,569
Foreign taxes -
Subtotal 62,569
Tax on capital gains/(losses) 87,005
Utilization of capital loss carryforwards -
Other, including prior year under accrual (over accrual) (4,554)
Federal and foreign income taxes incurred 145,020

49,340

(2)<(3) The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities

are as follows:

December 31,

DTAs resulting from Book/Tax Differences in: 2010

December 31,

2009 Change

(a) Ordinary
Discounting of unpaid fosses and LAE -
Uneamed 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

137,499 (109,900)

Gross ordinary DTAs 27,599
(b) Statutory valuation adjustment -
(c) Nonadmitted ordinary DTAs -

137,499 (109,900)

(72,168) 72,168

(d) Admitted ordinary DTAs 225,599

65,331 (37,732)

(e) Capital
Investments -
Net capital loss carryforwards -
Real estate -
Other -
Unrealized capital losses -

Gross capital DTAs -
(f) Statutory valuation adjustment -
(g) Nonadmitted capital DTAs -

(h) Admitted capital DTAs

(i) Admitted DTAs 27,599

65,331

December 31,

DTLs resulting from Book/Tax Differences in: 2010

December 31,

2009

(a) Ordinary
Investments -
Fixed assets -
Deferred and uncollected premiums -
Policyholder reserves/salvage and subrogation

Other (712)

(1 .274;
(4,717

Ordinary DTLs (712)

(15,991)

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

Capital DTLs

(¢) DTLs 512

(15,991) 15,279

Net deferred tax assets/liabilites 26,887

49,340 (22,453)

(2) The change in net deferred income taxes is comprised of the following the following (this analysis is exclusive of nonadmitied

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):

December 31, December 31,
2010 2009 Change
Total deferred tax assets 27,599 137,499 (109,900)
Total deferred tax liabilities (712) (15,991) 15,279
Net deferred tax assets/liabilities 26,887 y

Statutory valuation allowance adjustment -
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Net deferred tax assets/liabilities after SVA 26,887 121,508 (94,621)
Tax effect of unrealized gains/(losses) - - -
Statutory valuation allowance adjustment allocated to
unrealized - -
Change in net deferred income tax [(charge)/benefit) 26,887 121,508 (94,921)

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

Effective

Amount Tax Effect Tax Rate
Income before Taxes 499,970 174,990 35.00%
Tax-exempt Interest (155,046) (54,266) (10.85)%
Dividends Received Deduction - - 0.00%
Proration 23,257 8,140 1.63%
Meals & Entertainment - - 0.00%
Statutory Valuation Allowance Adjustment - - 0.00%
Other, Including Prior Year True-Up 316,508 110,777 22.15%
Total 684,689 239,641 47.93%
Federal income taxes incurred [expense/(benefit)) 58,015 11.60%
Tax on capital gains/(losses) 87,005 17.40%
Change in net deferred income tax [charge/(benefit)} 94,621 18.93%
Total statutory income taxes 237,641 47.93%

E. AtDecember 31, 2010, the Company had net operating loss carryforwards expiring through the year 2030 of $0.
At December 31, 2010, the Company had capital loss carryforwards expiring through the year 2015 of $0.
At December 31, 2010, the Company had an AMT credit carryforward, which does not expire, in the amount of $0.

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

Ordinary Capital Total
2008 - - -
2009 - 44,786 44,786
2010 62,569 87,005 149,574
Total 62,569 131,791 194,360

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 Intemnal Revenue Code.

AFFILIATIONS SCHEDULE

CORPORATE NAME AND EMPLOYER IDENTIFICATION NUMBER
THE ADDRESS OF EACH COMPANY IS: P. 0. BOX 740026, LOUISVILLE, KY 40201

EMPLOYER
CORP. IDENTIFICATION
NO. CORPORATION NAME NUMBER
1 HUMANA INC. 61-0647538
516-526 WEST MAIN STREET CONDOMINIUM COUNCIL OF CO-OWNERS,
2 INC. 20-5309363
3 AMERICAN DENTAL PLAN OF NORTH CAROLINA, INC. 56-1796975
4 AMERICAN DENTAL PROVIDERS OF ARKANSAS, INC. 58-2302163
5 CAC-FLORIDA MEDICAL CENTERS, LLC 26-0010657
6 CARENETWORK, INC. 39-1514846
7 CAREPLUS HEALTH PLANS, INC. 59-2598550
8 CARITEN HEALTH PLAN, INC. 62-1579044
9 CARITEN INSURANCE COMPANY 62-0729865
10 CHA HMO, INC. 61-1279717
11 CHA SERVICE COMPANY, INC. 61-1279716
12 COMPBENEFITS COMPANY 59-2531815
13 COMPBENEFITS CORPORATION 04-3185995
14 COMPBENEFITS DENTAL, INC. 36-3686002
15 COMPBENEFITS DIRECT, INC. 58-2228851
16 COMPBENEFITS INSURANCE COMPANY 74-2552026
17 COMPBENEFITS OF ALABAMA, INC. 63-1063101
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18 COMPBENEFITS OF GEORGIA, INC. 58-2198538
19 COMPETITIVE HEALTH ANALYTICS, INC (fka INFOCUS TECHNOLOGY ,INC) 42-1575099
20 CORPHEALTH PROVIDER LINK, INC. 20-8236655
21 CORPHEALTH, INC. 75-2043865
22 CPHP HOLDINGS, INC. 30-0117876
23 DEFENSEWEB TECHNOLOGIES, INC. 33-0916248
24 DENTAL CARE PLUS MANAGEMENT, CORP. 36-3512545
25 DENTICARE, INC. 76-0039628
26 EMPHESYS INSURANCE COMPANY 31-0935772
27 EMPHESYS, INC. 61-1237697
28 HEALTH VALUE MANAGEMENT, INC. 61-1223418
29 HUMANA ACTIVE OUTLOOK, INC. 20-4835394
30  HUMANA ADVANTAGECARE PLAN, INC. 65-1137990
31 HUMANA BENEFIT PLAN OF ILLINOIS, INC. 37-1326199
32 HUMANA DENTAL COMPANY (fka HUMANA/COMPBENEFITS, INC) 59-1843760
33 HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, CIN. 58-2209549
34 HUMANA GOVERNMENT NETWORK SERVICES, INC. 20-1717441
35 HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC. 72-1279235
36 HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC. 61-1041514
37 HUMANA HEALTH PLAN INTERESTS, INC. 71-0732385
38 HUMANA HEALTH PLAN OF CALIFORNIA, INC. : 26-3473328
39 HUMANA HEALTH PLAN OF OHIO, INC. 31-1154200
40 HUMANA HEALTH PLAN OF TEXAS, INC. 61-0994632
41 HUMANA HEALTH PLAN, INC. 61-1013183
42 HUMANA INNOVATION ENTERPRISES, INC. 61-1343791
43 HUMANA INSURANCE COMPANY 39-1263473
44 HUMANA INSURANCE COMPANY OF KENTUCKY 61-1311685
45 HUMANA INSURANCE COMPANY OF NEW YORK 20-2888723
46 HUMANA MARKETPOINT, INC. 61-1343508
47 HUMANA MEDICAL PLAN OF MICHIGAN, INC. 27-3991410
48 HUMANA MEDICAL PLAN OF PENNSYLVANIA, INC. 27-4460531
49 HUMANA MEDICAL PLAN OF UTAH, INC. 20-8411422
50 HUMANA MEDICAL PLAN, INC, 61-1103898
51 HUMANA MILITARY DENTAL SERVICES, INC. 27-1323221
52 HUMANA MILITARY HEALTHCARE SERVICES, INC. 61-1241225
53 HUMANA PHARMACY, INC. 61-1316926
54 HUMANA VETERANS HEALTHCARE SERVICES, INC. 20-8418853
55 HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE CO. 39-1525003
56 HUMANACARES, INC. 65-0274594
57 HUMANADENTAL INSURANCE COMPANY 39-0714280
58 HUMANADENTAL, INC. 61-1364005
59 HUMCO, INC. 61-1239538
60 HUM-e-FL, INC. 61-1383567
61 HUM-HOLDINGS INTERNATIONAL, INC. 26-3583438
62 HUMMS, INC. 27-3908194 2
63 KMG AMERICA CORPORATION 20-1377270
64 MANAGED CARE INDEMNITY, INC. 61-1232669
65 PHP COMPANIES, INC. 62-1552091
66 PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 62-1546662
67 PREFERRED HEALTH PARTNERSHIP, INC. 62-1250945
68 PRESERVATION ON MAIN, INC. 20-1724127
69 SENSEI, INC. 20-3355580 1
70 TEXAS DENTAL PLANS, INC. 74-2352809
71 THE DENTAL CONCERN, INC. 52-1157181
72 THE DENTAL CONCERN, LTD 36-3654697

FOOTNOTE:

12?31-1‘75)1( =TAX PERIOD 1/1/10 THROUGH 12/31/10 OR DATE OF INCORPORATION THROUGH

1= TAX PERIOD 1/1/10 TO 5/31/10
2= TAX PERIOD 11/9/10 to 12/21/10-DATE OF MERGER

10. Information ceming Parent, Subsidiaries. iates and Oth lated Parties

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

G. Not Applicable.

H. Not Applicable.

[ Not Applicable.
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J. Not Applicable.

K. Not Applicable.

L.  Not Applicable.

11. 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 Com ation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plan

A. Defined Benefit Plan
Not Applicable.

B. Defined Contribution Plan
Not Applicable.

C. Multiemployer Plans
Not Applicable.

D. Consolidated/Holding Company Plans
The Company employees are eligible to participate in the Humana Retirement and Savings Plan ("the Plan™), a defined contribution
plan, sponsored by Humana Inc. The Plan maintains two accounts, the Savings Account and the Retirement Account.
Humana Inc.'s total contributions paid to the Savings and Retirernent accounts of the Humana Retirement and Savings Pian were $109.0
million and $109.3 million for the years ended December 31, 2010 and 2009, respectively. As of December 31, 2010 and 2009 the fair
market value of the Humana Retirement and Savings Plan's assets was $1.6 billion and 31.3 billion, respectively.

F. Post Employment Benefits and Compensated Absences
Not Applicable.

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

Not Applicable.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1
2)

The Company has $10 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding.
The Company has no preferred stock outstanding.

3-5) Dividends are noncumulative and are paid as determined by the Board of Directors. Dividends are subject to the approval of the

6)
7
8)
9
10)
1)
12)
13)

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

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

14. Contingencies

A.

Contingent Commitments
Not Applicable.
Assessments

Not Applicable.

Gain Contingencies

Not Applicable.
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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, thc Company is subject to pending and threatened legal actions. Management of the Plan does
not believe that any of these actions will have a material adverse effect on the Company's surplus, results of operations or cash flows.
However, the likelihood or outcome of current or future legal proceedings cannot be accurately predicted, and they could adversely
affect the Company's surplus, results of operations and cash flows.
The Company is aware of no material contingent liabilities as of December 31, 2010.
Leases
Not Applicable.
B. Other Leases
Not Applicable.
Information about Financial Instruments With Off-Balance Sheet Risk and Financial Instru With Con tions of Credit Risk
The Company has no investment in Financial Instruments with Off Balance Sheet Risk or with Concentrations of Credit Risk.
Je, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not Applicable.
B. Transfer and Servicing of Financial Assets
Not Applicable.
C. Wash Sales
Not Applicable.
Gain or [oss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans
Not Applicable.
B. ASCPlans
Not Applicable.
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract
Not Applicable.
t ium Writte du ing General Agen ird P dminjstrato
Not Applicable.

Fair Value Measurements

A. (1) The fair value of financial assets at December 31, 2010 were as follows:

2010
Quoted Prices for
Identical Assets in Significant Other
Active Markets Observable Inputs Unobservable
Fair Value (Level 1) (Level 2) Inputs (Level 3)
Assets
US treasury and agency
obligations 1,330,761 - 1,330,761 -
Total invested assets $ 1,330,761 S - S 1,330,761 $ -

(2) There were no fair value measurcments using significant unobservable inputs. The Company reports transfers between fair value

hlelaIChy leVEIS at llle el‘ld Of the lepomng pCIIOd. I]lele were no ua"sfels betWEe“ [he ‘a" Va]ue hle'm(:hy ICVCIS betwecn Deccﬂlbel

3) dFalr value .of acli\.'ely paded dpbg securities are based on quoted market prices. Fair value of other debt securities are based on
. quote rll:arket prices of ldenncal‘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 obtains one
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quoted price for each security from a third party pricing service. These prices are generally derived from recently reported trades for
ldgnucal 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 use quoted market prices 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 prepayment speeds.
The Company is responsible 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 internal price verification procedures and review of fair
value methedology 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, 2010,

No assets or liabilities were measured at fair value on a non-recurring basis.
Not Applicable.

Not Applicable.

"21. Other Items

A.

Extraordinary Items
Not Applicable.
Troubled Debt Restructuring: Debtors
Not Applicable.
Other Disclosures
Not Applicable.
Disclose the nature of any portion of the balance that is reasonably possible to be uncollectible for assets covered by SSAP No. 6,
Uncollected Premium Balances, Bill Receivable for Premiums, and Amounts Due From Agents and Brokers, SSAP No. 47, Uninsured
Plans, or SSAP No. 66, Retrospectively Rated Contracts.
Not Applicable.
Business Interruption Insurance Recoveries
Not Applicable.
State Transferable Tax Credits
Not Applicable.
Subprime Mortgage Related Risk Exposure
The Company consults with its external investment managers to assess its subprime mortgage related risk exposure. Cenain
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.
(1) Direct exposure through investments in sub-prime mortgage loans.
The Company has no direct exposure through investment to sub-prime mortgage loans.
(2) Indirect exposure to sub-prime mortgage risk through investments in the following securities:
Residential mortgage backed securities — No substantial exposure noted.
Collateralized debt obligations — No substantial exposure noted.
Structured Securities (including principal protected notes) — No substantial exposure noted.
Debt Securities of companies with significant sub-prime exposure — No substantial exposure noted.

Equity securities of companies with significant sub-prime exposure — No substantial exposure noted.
Other Assets — No substantial exposure noted.

e oo o

(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 decumentation loans, percent of owner
occupied properties, FICO scores, average margin for ARM loans, percent of loans with prepayment penalties, the existence of
non-traditional underwriting standards, among other factors.

22. Events Subsequent

The Company is not aware of any events or transactions occurring subsequent to the close of the books for this statement which may have a
material effect on its financial condition. Subsequent events have been considered through February 23, 2011 for the statutory statement

issued on February 23, 2011.
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatorics

(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)

Have any policies issued by the Company been reinsured with a Company chartered in a country other than the Unitgd 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 of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other
reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes( ) No(X)

Section 3 — Ceded Reinsurance Report — Part B

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

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include
policies or contracts that were in force or which had existing reserves established by the Company as of the effective date of the
agreement?

Yes( ) No(X)

B. Uncollectible Reinsurance
Not Applicable.

C. Commutation of Ceded Reinsurance
Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redeternmination

Not Applicable.

in_Incurred Clai Claim Adjustment

Res'ervcs as of December 31, 2009 were $0. As of December 31, 2010, SO 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, 2009. The Company has no
retrospectively rated policies.

InterCompany Pooling Arrangements

A.-F. Not Applicable.

Structured Settlements

The Company has ne structured settlements.

Health Care Receivables

A. Pharmaceutical Rebate Receivables
Not Applicable.

B. Risk Sharing Receivables

Risk'Sharing recgivgbles include qslimated recoveries on plan to plan and state to plan adjustments artributable to benefits paid for
Medicare beneficiarics. These estimated recoveries from other Medicare carriers and state Medicaid plans are recorded based upon
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* ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

reported overpayments, adjusted for historical recovery patterns.
Participating Policjes
The Company has no participating policies.

Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves s -
2. Date of the most recent evaluation of this liability December 31, 2010
3. Was anticipated investment income utilized in the calculation? Yes( ) No(X)

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

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affilialed persons, one or more of
which is an insurer?

if yes, did the reporting entity register and file with its domtcaliary 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 1o the standards adapted by the National Association of Insurance Commissioners (NAIC) in its Mode!
Insurance Holding Company System Regulatory Act and model regulations pedaining therelo, or is the reporting entity subject o
standards and disclosure requirements substantially similar to those required by such Act and regulations?

State Regulating?. ..

Has any change been made dunng the year of this statement in the charter, by-laws, articles of mcorporatson. or deed of setilement of the
reporting entity?

If yes, date of change: ... R . e

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reportmg enuty This 1213412005

date should be the date of the examined balance sheet and not the date the repornt was completed or released. .
State as of what date the latest financial examination report became available 1o other states or the public from either the state of domicile or

the raportmg enmy This is the release date or completicn date of the examination report and not the date of the examination (balance sheel

date). ..
By what department or depanments? TN Department of Insurance. .

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

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

During the period covered by this stalement, did any agent, broker, sales represeniative, non-affiliated sales/service organization or any
combination therecf under common control {other than salaried employees of the reporting entity) receive credit or commissions for or
controf a substantial part {(more than 20 percent of any major fine of business measured on direct

premiums) of: 4.11 sales of new business?

4.12 renewals?

During the period covered by this statement, did any salas/service arganization 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?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

if yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased 10 exist as a result of the merger or consolidation.

1 2

3
Name of Entity State of Domicile

Has the reporting enlity had any Centificates of Authority, licanses or registratiens (including corporate registration, if applicable) suspended
or revoked by any govemmental entity during the reporting period? " o8 i ) suspe

if yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
It yas,

7.21 State the percentage of foreign control ..

7.22 State the nationality(s) of the 1om=gn person(s) or entlty(s) or if the entity is a mulual or raerprocal the nahonamy of its

:':.af:;g)er or attomey-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attomey-

1 2

Nationality

Type of Enlity

26

Yes [ X ] No | ]

Yes [ X ) No |
Tennessee....

Yes |

INATL ]

] No[X]

... 1213112005

Yes [ X | Mo |
Yes | X } No |

Yes |
Yes [

Yes [
Yes [
Yes |

Yes |

Yes |

...12/2812006

I NA ]
INAL ]

| Mo Xx]
I Mo fXx]

] %o [X]

] % [X]
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- ANNUAL STATEMENT FOR THE YEAR 20100F THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank halding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No[X]
8.4 Ifresponse 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 Cusrency (OCC), the Office

of Thrift Supervision (OTS), the Federal Deposit Insurance Carporation (FDIC) and the Securities Exchange Commission (SEC)] and

identify the affiliate’s primary federal regulator.

1 2 3 4 S 6 7
Locaticn
Affiliate Name (City, State) FRB occ oTsS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained 1o conduct the annual audit?.
PricewaterhouseCoopers LLC, 500 West Main, Suite 1800, Louisville, Kentucky 40202-4287...

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by lhe cemﬁed mdependent publ:c accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regutation (Model Audit Rule), or substantialiy similar state
law or regulation? Yes [ ] N[ X))

10.2 I the response to 10.1 is yes, provide information related £0 this @XeMPHON ... . ......ccccocioie i it e e eseae s e
NA. .. L

10.3 Has the insurer been granled any exempuons lo lhe aud:t commmee requ:remems as allowed in Secuon 14H of the Annual Fmanual
Reporting Model! Regulation, or substantially similar state law or regulation? Yes | ] No [ X}

10.4 If the response to 10.3 is yes, provide information related 0 this @xemption:. .. .. ... ... . e e
NA.

10.5 Has the insurer been granted any exempuons related to mo other requuamants of me Annual Fmanaal Repomng Model Regulauon as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No[X]

10.6 If the response to 10.5 is yes, provide infarmation related 10 this @XeMPHON:...... ... i ettt eeeaes

10.7 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X JNo | JNAL )

10.8 If the response lo 10.7 is no or n/a, please explain.. ... ... ... e e e e e e e e e
N A e e e e e e e e e ey e e s e s e

11. What s the name, address and afﬁhat:on (oﬂicerlemployee of me reporlmg enmy er actuarylconsunanl assoc:aied wnh an acmanal
consulling firm) of the individual providing the statement of actuarial opinion/certification?.... e . R .

Frank Murray Amrine, Actuarial Director and Appointed Actuary, 500 West Main Street, Lounsv:lle KY 40202 [OOSR
12.1 Does the reporting enlity own any securities of a real estate ho!ding company or ctherwise hold real estate mdwectly?.‘..“ B Yes [ ) No[X]
12.11 Name of real estate holding company ..... et e e,
12.12 Number of parcelsinvolved............ . ... ... ... e e 0
12.13 Total bock/adjusted carrying value ..
12.2 Ifyes, Provide @XPIANBION. ... i irini s e oot et e e haaeaS S eaas SRR e e e

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United Stales trustees of the reporting entity? ...

N/A
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes | )
13.3 Have there been any changes made to any of the trust indentures during the year? Yes [ ]
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 persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X ] No | )

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be fited by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt inlernal reporting of violations to an appropriate person of persons identified in the code; and
e. Accountability for adherence to the code.
14.11 if the response to 14.1 is no, please expain: ... .

14.2 Has the code of ethics for senicr managers been amended? Yes [ ] No[X]
14.21 |f the response 10 14.2 is yes, provide information refated 10 @MeNAMENN(S). ... ... i i i e

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No[X]
14.31 if the response to 14.3 is yes, provide the nature of any waiver(s)....... ... R
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee,.ln'c.

GENERAL INTERROGATORIES

BOARD OF DIRECTORS

Is the purchase or saie of all investments cf the reporting entity passed upon either by the board of directors or a8 subordinate committee
BRBREOM?. ... eeeetes b b ecass s ss s st s s s st ae e es s o4 a2 b s e R e et e et ee 4R e Se £ manE L e emaena A Ab i et enn e seaenares e

Does the reporting enmy keep a comptete pemtanem record of the proceedmgs of its board of directors and all subordinate commitiees
thereof? ...
Has the reporting entity an established pmedure for disclosure to its board of directers or trustees of any material interest or affiliation on
the part of any of its officers, directors, trustees or rasponsnble emp!oyees that is in conflict or is Ilkaly to conflict with the official duties of
such person?.... e . N e s . . .

FINANCIAL

Has this statement been prepared using a basis of aeeountmg other than Stalutory Acoountmg Pnnaplas (e g Genaralty Accepted
Accounting Principles)? ...

Total amount loaned during the year (mdusrva of Separate Accounts, exclusive of palicy loans):

19.13 Trustees, supreme or grand

(Fratemal only) ... - S e s
Total amount of loans cutstanding at end of year (inclusive of Separate Accounts, exclusive of
policy loans): 19.21 To directors or other officers ..
19.22 To steckhoiders not officers ..
19.23 Truslees, supreme or grand
(Fratemal only) ... S .
Were any assets reported in this statement sub;ecl to a confractual obhgatlon to transfer to another party without the llabllity for such
obligation being reported in the statement? ... . .. Yes [ ]
If yes, state the amount thereof at December 31 of the current year: 20.21 Rented fromothers ... ... S
20.22 Borrowed from others ... S
20.23 Leased fromothers .. ... ... S
2024 OREL ... S..
Doss this statement include payments for assessments as described in the Annual Statement instructions other than guaranty fund or
guaranty associalion assessments? . ... Yes | ]
If answer is yes: 21.21 Amount pard as losses ornskadjuslmem S
21.22 Amount paid 8S eXpenses ...
21.23 Other amounts paid ....... ..ot v, S e
Dces the reporting entity report any amounts due from parent, subsidiaries or afiliates on Page 2 of this statement? ... ... ... ... Yes | X ]
If yes, indicate any amounts receivable from parentincluded in 1he Page 2 @MOUNL. . ... recescmsesreorensensiereeeer emeee Becaeeierir e ceeeen e
INVESTMENT .
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive contro!, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 23.3).... . Yes [ X )
If no, give full and complete information, relating thereto
N/A
For security tending 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 sheel. (an altemative is to referance Note 17 where this information is also provided)
Humana voluntanty participales in a securities landing . 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 91 and the NAIC Investments of Insurers Model Act 280.
Does the oompany’s socunty lendmg program meet the requurements fora contormmg program as outlined in the Risk-Based Capa1al
Instructions?.... LYes | ] M|
If answer to 23.4 is yes, report amount of collateral for conforrnmg programs. . e S .
Il answer to 23.4 is no, repart amounl of collateral for other programs. ... .. .. . B T
Does your securities lendmg program reqmm 102% (domast:c sewnm] and 105% (forergn securmes) from the coumerpany at the
outset of the contract?... ...... “Yes [ X ] No |
Does the reporting entity non-admit when the collateral received from the coumterparty falls below 100%?.... ... . ... . Yes [ ] Mo |
Does the reporting entity or the reportmg enMy's securities lendi agent utilize the Master Securities Lending Agree:
conduct securities lending?.... " " o mg ..... ment (MSLA) o “Yes [ X)) No |

26.2

Yes [ X }

Yes [ X )

Yes | X ]

Yes [ ]

19.11 To directors or other officers . SO PR
19.12 To stockhelders not officers .. S

Yol ]

L

No [ ]

No [ X]

JNA[X]

I ]
INATX]

IR ]



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

GENERAL INTERROGATORIES

241

Were any of the stocks, bonds or cther assets of the reporting enti
control of the reporting entity or has the reporting entity scld or transferred an

ty owned at Decemper 31 of the current year not exclusively under the
y assels subject (o a pul aption contract that is currently in force?

(Exclude securities subject to Interregatory 20.1 and 23.3). Yes{ ] No[X]
24.2 If yes, slate the amount thereof at December 31 of the cument year:
24.21 Subject to repurchase agreements S.. .. .0
24,22 Subject to reverse repurchase agreements S . 0
2423 Subject to dollar repurchase agreements S . 0
24.24 Subject to reverse dollar repurchase agreements S 0
24.25 Pledged as collatera! S .0
24.26 Placed under opticn agreements S .. .0
24.27 Letter stock or securities reslricted as 10 sale L .0
24.28 On deposit with state or other regulatory body S .. .0
2429 Other .0
24.3 For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount
25.1 Does the reporting entity have any hedging transactions reported an Schedule DB? Yes{ ] N X]
25.2 1if yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ N[ JNALX]
if no, attach a description with this statement.
26.1 Waere any preferred stocks or bonds owned as of December 31 of the current year mandaterily convertible into equity, or, at the option of
the issuer, convertible into equity? Yes| | No[X)
26.2 If yes, slate the amount thereof at December 31 of the current year. L 0
27. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughcut the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examinaticn
Considerations, F. OQutsourcing of Critical Functions, Custodial or Safekeeping agreements of the NAIC Financial Condition Examiners
Handbook? Yes [X ] ho | ]
27.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Nams of Custodian(s) Custodian’s Address
4 New York Plaza, 15th Floor, New York NY 1004-2413
JP Yorgan Chase.. ... ... _Jattn: chartes Tuzzolino.. .. ... ...
27.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a compiete explanation:
7 2 3
Name(s) Location{s) Complete Explanation(s)
27.03 Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes [ ] No[X]

27.04 if yes, give full and complete information relating thereto:

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

27.05 Identity all investment advisors, brokers/deaters or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle secunties and have authority to make investments on behalf of the reporting entity.

1 2 3
Central Registration Depository Number(s) Name Address
40 East 52nd Street, New York, NY
107105 ... |BlackRock, Inc. . 410022 L L
26.3




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

GENERAL INTERROGATORIES

28.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securilies and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

28.2 Iif yes, complete the following schedule:

Yes [ ] Mo|X]

1 2 ] 3
CusIP # Name of Mutual Fund Book/Adjusted Carrying Value

28.2999 TOTAL

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

29.

29.4

30.1
30.2

303

311
31.2

1 2 3 4
Amount of Mutual Fund’s
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value .
{from above tabie) of the Mutual Fund Attributable 1o the Holding Date of Valuation

Provide the following infarmation for all short-term and long-term bonds and all preferred stocks. Do not substitule amortized value or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Vaiue (-),
Statement (Admitied) or Fair Value
Value Fair Value over Statement (+)
29.2 PreferredStocks. ... ..| ... . . O D e

29.3 Totals 6,349,248 6,330,650 (18.558)

Describe the sources or methods utilized in determining the fair values:..

Fair value of actively traded debt and equity securities are based on quoted market prices. Fair Value of macuvely traded debt securities are
based on quoted market prices of identical or similar securitias or based on observable mputs like interest rates using either a market or
TRCOMB VAIBLON. ... ...cooomirremreemuaeeemaaserecerecsanresnssetsess s srss s seessa s oo semeessss e omee et soseseseeeemaseesaeetesss e sesesemeseenesens S

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule 7.

If the answer to 30.1 is yes, does the reperting entity have a oopy of the broker’s or custodian’'s pncmg poltcy (hard copy or efectronic copy)
for all brokers or custedians used as a pricing source? ..........

If the answer to 30.2 is no, describe the reporting entity’s process for determnmg a reliable pricing source for purposes of disclosure of fair
value for Schedule D:.

Fair valus of actrvely ttaded debt and equity securities are based on quoted market prices. Fair Value of inacively traded debt securities are
based on quoted market pnm of identical or similar securities or based on cbservable :nputs like interest rates using either a market or
income valuation.................. it et

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

26.4

Yes[ ] No[X]

Yes [ ] Mo

Yes [ X ] No |
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, inc.
GENERAL INTERROGATORIES

OTHER
32.1 Amount of payments to Trade asscciations, service organizations and statistical or rating bureaus, if any? S

32.2 List me ‘name of _lhe 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
Name

2
Amouni Paid

33.1 Amount of payments for legal expenses, if any?

$

33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for tegal expenses during

the period covered by this statement.

2
Amgunt Paid

34.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or depariments of government,

if any?

$

34.2 List the name of the firm and the amgount 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
Name

2
Amount Paid

26.5
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

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

If yes, indicate premium eamed on u.s. businesson.iy ' o . T T
What portion of ttem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ... ... e
1.31 Reason for excluding ... e S
) ) . . 3 0
Indicate amount of esmed premium attributable to Canadian and/or Other Alien not included in ltem {(1.2) above. . 0
Indicate total incurred claims on all Medicare Supplement Insurance.
Individual policies: Mot current three YOI :
1.61 Total premium eamed S . “..0
1.62 Total incurred claims SRRSO :
163Numberofcoveredlives o
All years prior to most current three years: 0
1.64 Total premium earned $.. 0
1.65 Total incurred claims S.. )
1.66 Number of covered lives .
licies:
(roup potees Most current three years: 0
1.71 Total premium earned S 0
J— 1.72 Total incurred claims S 0
173Numberof coveredlives oo B
All years prior to most current three years: 0
1.74 Total premium eamed [ JEIURPONRRR 0
1.75 Total incutred claims S
1.76 Number of covered lives .0
Health Test:
1 2
Curmrent Year Pricr Year
2.1 Premium Numerator - .08 2.0
2.2  Premium Denominator L J OO 0 3 .0
2.3 Premium Ratio (2.1/2.2) . 0.000
24 Reserve Numerator 8 e D8
25 Reserve Denominator S 0 s
26 ReserveRatio (2.4725) s 0.000
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others thal is agreed will be
retumed when, as and if the earnings of the reporting entity permits? Yes[ ] No[X]
i yas, give particulars:
Have copies of all agreemenis stating the pericd and nature of hospitals’, physicians’, and dentists’ care offered lo subscri
dependents been fited with the appropriate regulatory agency? YS! o sul bers and vos [X] o] ]
If not prewously'ﬁled, fumish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes [ ) No [ ]
Does the reporting entity have stop-loss reinsurance? ves | 1 Mo[X]
if no, explain:
HMO stop-loss is not required for Prepaid Dental Plan
Maximum retained risk (see instructicns) 5.31 Cemprehensive Medical
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental and Vision
5.35 Other Limited Benefit Plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insclvency |

Yes [ | Mo [X]

including hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and

any other agreements:

Provider contracts include hold harmiess and continuation of benefits provisions.

Does the reporting entity set up its claim liability for provider services on a service date basis?
If no, give details:

Provide the following informaticn regarding participating providers:
8.1 Number of providers at start of reporting year

. 8.2 Number of providers at end of reporting year
Does the reporting entity have business subject to premium rate guarantees? ......... Py

I¢ yes, direct premium eamed: ST

9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months
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Yes [ X ] No [ ]

Yes | | M [X]



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

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity have incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes [ ] No [ X]
10.2 ifyes:
10.21 Maximum amount payable bonuses $ e 0
10.22 Amount actually paid for year bonuses $ .0
10.23 Maximum amount payable withho!ds L 2TV .0
10.24 Amount actually paid for year withholds S B
11.1 I8 the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes [ ] No[X]}
11.13 An Individual Practice Association (IPA), or, Yes [ ] No[X]
11.14 A Mixed Mode! (combination of above) ? Yes [ | No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes [ X ] No | ]
11.3 If yes, show the name of the state requiring such net worth. Tennessee ... ...
11.4 |f yes, show the amount required. $ ... 1,500,000
11.5 Is this amount included as part of a contingency reserve in slockhatder's equity? Yes [ ] No[X]
11.6. if the amount is calculated, show the calculation.
12. List service areas in which reporting entity is licensed 1o operate:
1
Name of Service Area
13.1 Do you act as a custodian for health savings accounts? Yes [ ] No[X]
13.2 Ifyes. please provide the amount of custodial funds held as of the reporting date. L J [T
13.3 Do you act as an administrator for health savings accounts? Yes [ )} No[X
13.4 1f yes, please provide the balance of the funds administered as of the reporting date. [ J— 0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee,'lnb.

FIVE - YEAR HISTORICAL DATA

1 2 3 4 5
2010 2009 2008 2007 2006
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ... 6,413,375 .. . 24,966,759 |... ... . 57,183,591 ...571,311,880 ) ... ...55712,857
2. Total liabilities (Page 3, Line 24) ... 810,437 18,562 | 12,501,794 f ... ... 18,162,657 {..... . .22,160,311
3. Statutory surpius ... ..o b, 1,500,000 L B67,210 6,715,961 ..5,837,598 |... ....5,583,291
4. Total capital and surplus (Page 3, Line33) ... }.... .. 5602938 (.. ... 24,958,197 ...44.681.797 |... . ..39,149,233 | . 33,552,546
Income Statemant (Page 4)
5. TYotal revenues (Line 8) . ... ] 0 D 3,653,634 | e 29
6. Total medical and hospital expenses (Line 18) .. ... . .. (72,089).. .. . (8,920,97T)| ... .. (224,625)] .............. (151,997} . ... (636,635)
7. Claims adjustment expenses (Line@20) ...................fooi (1 S 0 A6 110} .. 0,159,954 . 591,262
8. Total administrative expenses (Line21) ... . ...} ... 94,974 1 0 (3,741,243)] ..........2,239,862 ). . . .. 980,865
9. Net underwriting gain (loss) (Line24) ... ..{22.885)}. ... B8,920.977 | ... 331978 . ... 405715} . . ... ..(935463)
10. Net investment gain (loss) (Line27) . .............L1..... ... .4358501. .. . 1,488,790 ..261,4781...........2,242,198 ¢ ... .. ...2,341,783
11. Total other income (Lines 28 plus29) . ... .. }... O 0 ..25,000 }... N 0
12. Netincome or (1055) (Lin@ 32) .......o..ovoeeroeeee b, 354,950 {.............. 10,620,192 5,184,194 4 . .2,755,259 ... .....1,125,698
Cash Flow (Page 6)
13. Net cash from operations (Line 1) ... . .} 639,468 10,369,810 |.........2.367,324} . .. 19618 ...{2.,500,850)
Risk-Based Capital Analysis
14. Total adjusted capital ... _.......coooroooccomrrennroecfe 5,602,938 | .. 24,958,197 |........44,681,797 |.. ... ..39,149.233 | . . ....33,582 547
15.  Autherized control level risk-based capital......................... 7,546 0. . .....T9.188 [ ... 12,325 ). 99,977 ...66,454
Enrcliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7). 0. .0 . i 0
17. Total members months (Calumn 6,Lline7) ... .. ... | ... 01l .0 0 O .0
Operating Percentage (Page 4)
(tem divided by Page 4, sum of Lines 2, 3 and 5) x 100.0
18. Premiums eamed plus risk revenue (Lme 2 plus Lines 3
and8) ... . enreriaee e 21000 f 30000 100.0 1000 e 1000
19. Total hospital and medical plus other non-health (Lmes
18plusLine19) ... ... b 00} .0 00 0.0
20. Cost containment expenses ... 00].. SO0 0.0
21. Other claims adjustment expenses 0.0 . . ....0 00y 0.0

22. Total underwriting deductions (Line23) ... ...} ... 00}. . . .....0 00l .00
23. Total underwriting gain (10ss) (Lin@ 24) .......ccoooooorvvvccen o 0.0 ... .. ..0 L0000
Unpalid Claims Analysis
(U&! Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5) ... oo {72,088)) . (8,921.977) | (224,625 ........... ... (151,998)1.. ....{636,635)
25. Estimated liability of unpaid claims - {prior year (Line
13, Col. 6)] 00 0 B Dl 0
Investments In Parent, Subsldiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) ... 04... .0 w0 .0} 2.0
27. Affliated preferred stocks (Sch. DSummary. Line 18,
Col. 1). L0 L1 0] oL .0
28. Affiliated common stocks (Sch. D Summary, Line 24,
€Ol 1) e e ] - 0. B S R 0L .0
29. Affiliated short-term investments (subtotal included in
Sch. DA Verification, Col. 5, Line 10) ... ‘ 0t O 01 IO ¢ I8 SPUTOSORUOVT 0
30. Affiliated mortgage loansenrealestate ...} ... 0% . 0 N S— N .0
31. Allotheraffiiated ... b 0 0 .0
32.  Total of above Lines 26 to 31 0 0 0 0 0

NOTE:

of SSAP No. 3, Accounting Changes and Correction of Erors?...

If no, please explain;

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compbance with the disclosure mqu:rements

28
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Prelerred Health Partnership of Tennessee, Inc. 2.
(LOCATION) .
NAIC Group Code 0119 BUSINESS IN THE STATE OF Tenr DURING THE YEAR 2010 NAIC Company Code 95749
Comprehensive
1 (Hospital & Medical) 4 5 6 7 8 9 10
2 : Federal
Employees
Medicare Vision Dental Heatth Benefit Titte XVl Titte XIX
Total Individua! Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of.
1. Prior Year ... . . . : . . ‘ .0 0 0. . o ... 0 L0l Ol .. . 0 0
2 FirstQuarter . e . SOOI SOV | I I BN O ] 0 0 L0 0
3 SecondQuarler.. .. ... 0 0 0]. 0 .0 0 0l N 0
4. Third Quarter e, .0 0 0. Ofp. .. . O (11 [ 0l.. O (1 ISR 0
5. Curent Year 0 0 0 0 0 0 0 0 0 0
6 Current Year Member Months 0 0 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for Year:
7. Physician .0 0 0 .0 .0 0. 01 .0 L0 0
8. Non-Physician 0 0 0 0 0 0 0 0 0 0
9. Total )] 0 0 0 )] 0 0 4 0 0
10._Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0 0
11._Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0 0
12. Health Premiums Wiritten (b) .. .0 0] of. . . 0 0] L0 N B ol 04 .0
13. Life Premiums Direct .. , .0 .0 () IR 0. 0] ol O] .0l .0
14. Property/Casualty Premiums Written.._. ... ... ... Y. .. ....0) .. .0 0 .0 .0 0 Lol .0
15. Health PremiumsEarmed . ... ... .. ... ... ... .. .0 0] O 0. RO 1 R O ol ol . SN+ (OO e 00
16._Proparty/Casually Premiums Eamed e 0 0 Ol of... ... 0 oo O o0 oo o0y 00
17. Amount Paid for Provision of Heallh Care Services ... ... ... {72,089 ... . ... .. .01 . 0]. O 0 e D b O e Of o (72,089 .0
18. Amount Incurred for Provision of Heallth Care Services {72,089) 0 0 0 0 0 0 0 {72,089) 0
{a) For health business: number of persons insured under PPO managed care products 0 and number of persons insured under indemnity only products 0

{b) For heallh premiums written: amount of Medicare Title XVill exempt from slate taxesorfees $ ... ... .0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Preferred Health Parinership of Tennessee, Inc. 2
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Consolidated DURING THE YEAR 2010 NAIC Company Code 95749
Comprehensive
1 (Hospita! & Medical) 4 5 . [] 7 8 9 10
2 3
. Federal
Employees
Medicare Vision Dental Health Benefit Titte XVIIl Title XIX
Tolal Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. PriorYear ... ... 0 O D BV OO 0
2 FirstQuarter ... . .. ... . 0l ... . ... 0] 0 0 L0 0
3 Second Quarter L0
4, ThidQuarter ... ... oo e O O 0]. .0
5. Current Year 0 0 0 0 0 0
68 Curmrent Year Member Months 0 0 0 0 0 0

Total Member Ambulatory Encounters for Year;

7. Physician .. . . o . S R 1o 0] 0. K L RO 0 0. N 0 .0 R .0
8. NonPhysician . . . ... ... 0 0 0 0 0 0 0 0 0
9. Tolal 0 0 0 0 0 0 0 0 0
10. Hospita! Patient Days Incurred 0 0 0 0 0 0 0 0 0
11, Number of Inpatiant Admissions 0 0 0 0 0 0 0 0 0
12. Health Premiums Wrilten (b)....... ................. oo cooerecreveee f e N N DL e e D L (1 0y .. 0 0
13. Life Premiums Direct . ... ‘ 0 0 0. .0 0. O ] 0 .0
14. Property/Casualty Premiums Written. ... ... .o 0} 0 e V] IS 0 OO O 0. ] 0]. .0
15. Health PremiumsEamed.... . .. .. ... ... o O O e O 11N (SOOI PSSR |3 I o). B ) S e 0
16. Property/Casualty Premiums Eamed. ... ..o L O O O Ol ..o O 0].. 0 O 0
17. Amount Paid for Provision of Health Care Services ... ... . B C (72,089 .. 0 s O O ol OO S0 (72,089 ... .0
18. Amount Incurred for Provision of Health Care Services (72.,089) 0 0 0 0 0 {72.,089) 0
(a) For health business: number of persons insured under PPO managed care producis 0 and number of parsons insured under indemnity only producls 0

(b) For health premiums writlen: amount of Medicare Title XVIIt exempt from state taxesorfees $ ... 0



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

SCHEDULE S - PART 6

Restatement of Balance Sheet to ldentify Net Credit For Ceded Reinsurance

1

As Reported
(net of caded)

2

Restatement

Adjustments

3

Restated
(gross of ceded)

ASSETS (Page 2, Col. 3)

Cash and invested assets (LIN@ 12) ..o+ eeeeeeee s emas e ceeneninnnsss coae |

Accident and health premiums due and unpaid (Line 15) ...........

Amounts recoverable from reinsurers (Line 16.1) . . . ... ... ... .. ...

Net credit fOr C8dEd PBINSUTANCE.............c....uecereeeeie s rteceerrantaen e sreseeees s nsnereseen s oesaesens seeesefper

All other admitted assets (Balance).. .

Total assets (Line 28)

e 0,379,986 |

33,379

6,413,375

6.413,375

10.

1.

12.

13.

14.

15.

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Claims unpaid (Line 1) ... e

Accrued medical incentive pool and bonus payments (Line@ 2)................... ... o)

Premiums received in advance (LIN@8)....................coi i

Funds held under reinsurance treaties with authorized and unautherized reinsurers (Line 19).........

Reinsurance in unauthorized companies (Line 20)................occoooeo oo e e B e

All other liabilities (Balance) ... ... ... e .

Total liabilities (Line 24)

Total capital and surplus (Line@ 33) ... ... ..., .

Total liabilities, capital and surplus (Line 34)

810.437

0

810,437

810,437

5,602,938

.....810,437

5,602,938

6.413.375

6.413,375

16.

17.

18.

19.

20.

21,

22.

23.

24,

25.

26.

27.

NET CREDIT FOR CEDED REINSURANCE

ClaIMS UNPAID............ oo et el e e

Premiums received inadvance ... . ...

Reinsurance recoverable on paid l0SS@S ...

Other ceded reinsurance recoverables ... ... ...

Total ceded reinsurance recoverables ... ... .. ...

Premiums receivable ... .. . ...

Funds held under reinsurance treaties wilh authorized and unauthorized reinsurers ...} ...

Unauthorized reinsurance ................c.o..coooeeee....

Other ceded reinsurance payables/offSels ...

Total ceded reinsurance payablesioffsets .. ... ... . ...

Total net credit lor ceded reinsurance
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Stale, Elc.

Aclive
Status

Direct Business Only

Medicare
Title XV

5
Federal

Health
Benefits
ngm

Employees

Premiums

6

Life & Annuity
Premiums &
Other
Consideration
s

Property/
Casuaity

Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

b b D WWWWW W W WW NN RN DN NN NN = o oo oo ed owd owb och oob o=
P S S NS X R R I IS R R I I S

61.

CONOGEWN

-]
=]

Alabama

. Alaska ... ... ...

Arizona ... ... ...

Arkansas

Connecticut .

. California ... ... ...
Colorado.. ... ... .

Delaware .. ...

District of Col
Florida

Hawaii

Idaho ...
. Ninois

Indiana .
lowa

lumbia

. Georgia ... ... ...

Kansas ... ... ...

. Kentucky .
Louisiana ... ...
. Maine ... ...
. Maryland .

Massachuselts

Michigan .

. Minnesola

Mississippi ...

. Missouri ...
. Mentana ..
. Nebraska ...
. Nevada ....

New Hampshire

. New Jersey .
. New Mexico
. New York .. .

North Carolina .

. NorthDakota ..................
. Ohio. .. RO
. Oklahema .. ... ...

Oregon ... ...

Pennsytvania ... ... ..

Rhode Island ..... ...

. South Carolina ...

South Dakota ...
Tennessee . .
Texas ... ...

. Utah .. ..
. Vermont ...
. Virginia ......

Washington

Waest Virginia .

. Wisconsin ...
. Wyoming ...

. American Sa
L GUAM e e

Puerto Rico .

. U.S. VirginIslands ... ...
. Northern Mariana Islands
. Canada ... -
. Aggregate Other Alien .. ..
Subtotal......... ...

Reporting entity contributions for

Employee Benefit Plans

Total (Direct

Business)

g8ag89zaz?

oT ..

mEmrzzz=z=

Zzzzzz=z=z

=

Zz====

=

=

= =

=

L]

[=]

oo oo

o o

o

cooobooboo

[S)

Do oboo

DCoDoDoDoDoDoDDODoODDLDLDOLODODD OO

L =]

o oo

cobooovoobobob
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coobooo

o

©
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o
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ocoooo

o

=}

coocoooo

o i

tobooDboobo

CRX

oo

(=]

[~}

o

[~}

oo

o

(=]

cooo

coo

coooo

(=]

Doooocoboo

cobooDpooDo OB

oD Do«

o oo

oo

oo
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o
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(=]

[SY
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(=]

©

oo

ocoobooo

o
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coooo

oo
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o
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(5]

oo o bo

(=3

oo oo

(= o}

IDETAILS OF WRITE-INS
j5801.

5802,
5898. Summary of remaining write-ins for

Line 58 from overflow page..

5899. Totals (Lines 5801 through 5803

plus 5898) (Line 58 above)

XKL

CLXRK

xxx

. XXX

XXX

0

0

D

0

0
0

D

o

0 0

0

0

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible -
Reporting Entities eligible or approved to write Surplus Lines in the state; (N) None of the abave - Not allowed 10 write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.:

The Cotpany allocates group premiums to the situs of the contract and individuals by state of residence.
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Int.

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

36.1




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

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territoties

Oiract Businass On

1 2 3 4 5 [

Life Income Lorg-Term Care
(Group and Annuities (Group (Grqup and

States. Etc. individual) and individual) individual)
2.Alaska ... e
J.Adzona ... . L
4. Arkansas ... ...

5. Califomia .

6. Colorado
7.Connecticut .. ...
9. District of Columbea . .
10.Florida .. .. . ...
11.Georgia ...
12.Hawai ...
13.1daho ...
14. lllinois ......
15. Indiana ...
16.10Wa ..o
17.Kansas ........ .
18. Kentucky .. - U
19.LOUISIANG ... oo
20.Maine . ..
21.Marytand ... R
22.Massachuselts ........... ...
23. Michigan ...
24.Minnesota . ..
25. Mississippl
27.Montana ... ..o
28.Nebraska ...... ...............

30.New Hampshiro ......_..............
31.NewJersey ... ... ...
32. Now Mexico .

coocobobooobbb

ocoo

34, North Carclina .
36. Ohio

37.Okishema ...
38. Orogon
39. Pennsylvania ........
40.Rhods Island ... ...
41. South Carctina ...
42. South Dakota ..
43. Tennessee ..

49. Wes! Virginia
50. Wisconsin ...
51.Wyoming ...
2. Amarican S
54, PUCHO RICO ......cooooo vt e
55.U.8. Visgin islands ..

56. Northem Mariana slands
§7.Cangda............cccoeei

P T T - I T I N N I s L ey

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

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Humana Inc.
(DE)

FEDID # 61-0047530

L

Humaono
CaroNotwosk, Inc

FIDID # 10 1314040

inc (KY)
FED 1D #01-1013133
NAC @ 150883

Hoatth Plon,

CHA Sorvico
[of
Humana Wisconsin ' (KY)
Health Organization
Insur C ton IO D9 §1- 1778718
W)
6010 6 3013333
nacma CHA HMO, Inc.
......................... TED DR O1-VITO7IT
Indepandon! Care e o 3108
Hooth Pian (W) (1)
(50%)
: Humcg, Inc
e | {

IO Q08 1130

Humana Inewanco | Amorican Tox :
Company (W) | Credit Comporole
Georgia Fund i,
mogrmume | ] SRR
1« (DE}2)(38.1738%) ,
‘ ] IO 061 val0012 )
Humszno Employors
Health Ptan of Goorgio. Humaono Health Plan
tnc (GA) Intorests, Inc. (LA)
€D D9 20 279840 FE0108 71072233
WAKC 8 319

CPHP Holdings, Inc
(TN

! R0 109300117078

Carcftua Heolth
Plong, Inc. (FL)

FED © 0 32500030
AC § OX

CAC-Flondo Modica’

ro— Centers, LLC (FL)
110 D # JL0100

Corpheadth, Inc
axy

1D 108 8- 2042807

| \

Mumemengbed
i | (e o
780106 001030708 'f:’;“:'"::“

i Delonsoweb
' Technologles, Inc.
(DE)

FED © ¢ 13L011343

Empheays, Inc.
"w"cz‘:p'x;’;m Humana Hoalth Boneh —] (DE)
Pion of Lowisiana, Inc 5D 00 81 1IN
-—t Kontucky (KY) )
ot "esnaTe i
)
Emphosys Insurance
' Company (TX)
ki Voluo £80 100 310033172
Managemen), Inc. ! NAC § 63508
““““ - (DE) !
. roDee e '
’ KMG Amaonco
LLC (DE)
7100 # 204332420 —] Corporation (VA)
18008 137770

Note HMesvy Outined Bores indicates 100% ownerstp by Humanas Inc ") "

(1) Ownership 1 50% by CareNetwork, tnc nd 50% by New Hesth Insur

Setvices, Inc . on eftisie of Caonter tor Ine, an ¢ Bnco

unpftged entty ompany (SC)

@) m-utm\sqwm ance Campany. 1 GO29% by

e ah Bark NA &7 ntty and 40.2137% by GMAC R

insurance Georga LLC . onunadsted sniity iz s Delowore LLC
investmennt fund orpancod for the DUrPOIe of INvesing in spentment
mﬂmvnxmmnammmm oredts

(3) Ownersho » 50% by Humana innovation Ertsrproes. Inc and 50% by
Prizer Heath SOAAING, Inc . en unafEL3ied ersty

(U] mnnmwwm nmm:,u.q, tne  an

unatfisted entty. 33 73% by Haalth Cere Tervce Coporation, an unafisted

entiy and 10% by Seticors, Inc , 8n Unafissiod ent
(8) Ownershp 13 19% by Humana tnnovetion Untarprses, Inc, 81% by
Hobert Schwartber. 8n unatfisisd indvidus!

Provider Link,

Konawho HeatthCare
Sotubons, Inc. (TN)
DO ¢ 6212450

|

i

!

Humano Activo Humana Miltary Humana Hoalth Plans of H CompBonof Humona Medical
umonaDenta), Inc. pBenofits Conconlro Inc.
Outtook, Inc. ;| Hoatihcaro Sorvices, Puarto Rico, tnc. (PR) o8 Corporation oy 08
(KY) : . inc. (DE) - . {DE) l Michigan, Inc. 7O . 4
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.
Inc. -7/27/1964

“““““““““““ - FED ID # 61-0647538 ]
(DE)
Humana Europe. Ltd HUM-Holdings China Representative
Inc. _03101;2%0é ’ International, Inc. Office
FED ID # 5893028 Inc. - 10/15/2008 Est. 04/29/2010
(England & Wales) FEDID # 26-3583438 (Beijing Branch Office)
@ (KY) [Not a Subsidiary]
N
HUM INT, LLC
Inc. - 10/10/2008
FED ID# 26-3592783
(DE)




6€

ANNUAL STATEMENT FOR THE YEAR 2010 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 (Disbursemants) Activity Not in the Losses and/or

NAIC Estate, Mortgage |Undertakings for the] Management Incurred Under Ordinary Course of Reserve
Company Federal ID Shareholder Capital Loans or Other Benafit of any Agreements and Reinsurance the Insurer's Credit

Code Numbar Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliate(s) Service Conlracts Agreements * Business Totals Taken/(Liability)
88595 31-0935772. _ |Emphesys Insurance Cmpany e i O O OO (228,050) . ... .0} .. [} (228,050} ... 0
00000 61-0647538 . |Humana Inc.. e {746,600,000)]. 230,000,000 ). . . ... .. .0 0] v080, 754574 . .0} . .0 564,154,571 0
73288 39-1263473 . |Humana Insurance Ccmpany 201,000,000 .0 0 0 (437,833,210) 690,627,172 1. 0 453,793,962 .0
: ~126.3473328 |Humana Health Plan of Calilornia . : 0 0 0 (585,808) .0 0} . ...(585,808) -0
65110 .|57-0380426......{Kanawha Insurance Co...... ... .. R ol (6,832,910 0l . . .(6,832,910)].. ) .0
60052 . .. 37-1326199.__ |Humana Benefit Plan of I11inois.. . ol (11,887,588 ol (11,887,588)]........... ....D
10126... ... .|65-1137980.. .. |Humana AdvantageCare Plan .. 0. ol (6,143,228 0. 8,856,772 .0
54739 '[52-1157181" " |The Dental Concern, Inc.. . . 0l 0 (2,306,031 ol .. {306,031) .0
70580 39-0714280...... |HumanaDental Insurance Company ... . 0l (12,716,308 0 2,283,692 0
52028 . }39-3654697 . . | The Dental Concern, Ltd... 0l 0 {157 187)] N 0l {(157,197) .0
95348 |31-1154200 | Hunana Heal th Pran of Ohio, Inc.. L0 ol (26,208, 112)] .. (130,108,688 .. .0 ]. ... (191,406,800} .. D
95342 . |39-1525003.... |Humana Wi Health Org. Insurance Corp . ol ol “,“(12 119,503)| .. .. (53,458,326} ...} ... ... .0 65,577,829) . . ... ...0D
95518 158-2209549 ... |Humana Employers Health Plan of GA, — D D ..(24 913,043).... .(118,205,154)| . . .} ... 0l...(143,208,197)]. ... ... . ...0D
95270 . ...[61-1103898 . fHumana ¥edical Plan, Inc.. — 0. .0 (309,494,495)| .. (170,237,768)| ... 0. (04,732,264 .. .. .0
69671, ... 61-1041514 .. | Hunana Heal th Insurance Co FL, 0. |1 D 74,803,116 170,237, 768 B N 257,040,884 |..... ... 0
95754 . ...|62-1579044 . fCariten Heallh Plan. ... ... .. 0 ol ... { 36.571.598 ....................................... o). ..(1a571,5)}. . . ....0
95885 611013183 __{Humana Health Plan, Inc........ Dl N (303,672,520)| . . (110,426 saa) .......... O (414,009,5)] .0
60219 .. |61-1311605. .. JHumana Insurance Company of Kentucky 0. 0 (2,620,408 . o D] 0 (2,620,404)) .0
95024 61-0994632 .. . |Humana Health Plan of Texas, Inc. . . 01 0 _.{70,942.233)| . (278 3%, 016) .... 0 - {384,280,249)} 0
60000 66-0406896 . . |Humana Heal th Pians of Puerto Rico, Inc.. ot ol 260 0 .. 509, ] ]
00000 66-0291866.... .JHumana Insurance of Puerto Rico, Inc. . oY 0 (1,008,594 0 _{1.009,584)] .. .0
00000 . .. }61-1232669..... |Managed Care Indemnily, Inc.. . . - 0 ol .. 31,025,943 | . R 81059431 . ... ...D
95642 . |72-1279235. .. |Humana Health Benefit Plan of LA e 0 0 (132 445,216)) ... 0. (8345.2)]... .. .. ..0
95092 59.2598550 ... {CarePlus Health Plans, Inc.. e 0. .0 (164,906,002)| ... ....._...D 0. (97,906,02]. . . .. .0
00000 2-0010657  |CAC-Florida ¥edical Centers, LLC : 0. 0. 0 125,310,480 | . —— 1 0 125310480 ... ... . 0
12634 20-2888723 . |Humana Insurance Company of New York 000 . 0 0 (17.704,038)] . . . 0 0 (10,204,038)] .. ... 0
82740 62-0729865 . |Cariten Insurance Company. . 000 | 01 0 {1,560,943) .0 0] 439,057 0
00000 61-1343508 . |Humana Marketpoint, Inc. . . .. . . Dl A 0] 0 338,913,603 . D). 0 338,913,603 - 0
00000 61-1316926_  |Humana Pharmacy, Inc... .. . . . O 0 0]. (3,562 645} . . 0 {3,562, 646) e .0
00000 61-1383567 . |HM-e-FL, Inc 0. .0 01. .0 D 0. 0
00000 75-2043865 . |Corphealth, Inc.. 0] D 0 0 (2,539, 725) N I D .0 {2, 539, 725) 0
95158 61-1279717  |CHA H¥O. . e 0. 01 0. 0 {375.639) L0l 0 (375.635) 0
00000 33-0916248 Defenseleb Technologles ol 01 ol 0l 0 ol 0 0 0
00000 58-93028 Humana Europe, Ltd. . ) 0 ol ol | ol 0 0 0
12908 20-8411422  |Humana Medical Plan of Utah.. U | I N (N I L0 S0 (1sBr e D 0 (1.381,948) 0
00000 59.1843760  |Humana/CompBenefits, Inc._. N 0 0. 0 37,043,034 0} 0 37,043,034 0
85107 _|56-1786975  |American Dental Plan of NC. .0 N 0 0 (172,966) .0 0 (172,966)] .. 0
11559 58.2302163 _ |American Dental Providers of AR R N 0. 0] . -0 (40,288) . . .. . .0 0 . (40,288) .0
52015 .. 58-2531815 . . [CompBenel i ts Company.... - 2,900,000 O 0 S0 (22 3, 764) O 1. (19,423,764)| . .0
00000 1611241225 |Humana Military Heal thcare Semces Inc ) ol 0 ol (28,720,444} . ol 0 (28,720, 444)|. 0
00000 20-8418853  |Humana Velerans Healthcare Services ! . D —...0 .0 0 (12,128} 0 ] {12,128) 0
60984 .. |74-2552026 . |CompBenelits Insurance Company........ ... oo . 3,20000004 . D D1l 0 ..  (21,764660)) ... ... ..D] .. 0] (18,564,660} ] . . 0
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

Preferred Health Partnership, Inc............... ..

13
1 2 3 4 5 6 7 8 9 10 1 12
Income/

Purchases, Sales or| (Disbursements) Reinsurance

Exchanges of Incurred in Recoverabls/

Loans, Seocurities, | Connection with income/ Any Other Material (Payable) on

Rea! Guarantees or (Disbursements) Activity Not in the Losses and/or

NAIC Estate, Mortgage |Undertakings for the] Management Incurred Under Ordinary Course of Reserve
Company | Federal ID Shareholder Capital Loans or Other Benelit of any Agreements and Reinsurance the Insurer’s Credit

Code Number Names of Insurers and Parent, Subsidiaries or Affiliales Dividends Conlributions Investments Affiliate(s) Service Conlracts Agreements * Businass Totals Taken/(Liability)
95161 76-0030628 __|Denticare, Inc. S 20000001 . . .0] 0. . Dl (5.650.%0] 0. 0. (36_—A ...
00000.. . |36-3512545. . |Dental Care Plus uangetrem Corp TR | i (NS | FO R Dl. D D D 0l i D
1228.... 36-3686002.. CompBenefits Dental, Inc. ... . .......1,000,000 | ... . DY 0l. 0 (4,155,914) .0 01. (3 155, 914) [EOIT R |
12250 ... 63-1063101....... CompBenefits of Alabana ......... OO | . .0 .0 ....{182,756)] .... 01. Of. ... ..(182,7%)) .........0
00000......... .| 58-2198538.......| CompBenef its of GeOrgia, INC. ... e .0 0]. .0 0 e fT20,310) il LD ..H_,A.(720.311) 0
95749 ... 62-1546662..... {Preferred Health Partnership of TN Me 20,000,000 {. ... .......0]. L0 .0 ..{232,902) | . D] 19,767,098 0
00000 . . |26-3583438 .. [Hurana Holdings International 00 0 0 ..(6,282) 0. D) L (6,282) .0
00000 20-1377270... . KEG Arerica Corporation.. ... .0 (160.000,000)| . 0 0 .0 .0 0.  (160,000,000)] .. 0
00000, .|62-1245230 .. . [Kanawha Heallhcare Solutions . . . ... . . ... | ... ol . 0. 0 0 (430,920) 0 DY .-(430,920)]. .. 0
00000 62-1552001. . |PHP Companies Incorporated... . . .. ... . .. . 0 0 0 ol . 284 | D1l. O 294 0
00000 . 61-1223418...... |Health Valus Management, Inc. . .. ... . BN I 0]. 0] 0] (16,557,469)| . ... ... 0]|. 0] (16,557,469} ....... 0
00000.... .. |61-1343791. . Humana innovat ion Enterprises, Inc. 0 .0 0. 0] {1,468)]. ... ... .. .0 .01 (1,468)] ... 0
00000.. 20-1724127 ... Preservation on Main Inc.. . . 0 0]. 0]. .0 3,379, 510 . 0 D 3,379,510 0
00000 04-3185995. .. |CompBenefits Corporation.. . N 0. Lo} SO0 0 0 0 0
00000 .. }58-2228851. . {Compbenefils Direct. .. . . . .0 01 0]. 0 78.542 0 0 0
00000 . . 74-2352309 . .. Texas Denla! Plans, Inc... .. . o) 0} DY 0. D (31,830) 0 0 0
20-2620891 ..... .|Green Ribbon Health, LLC.. 0 g . g . g . 0 g ...... g . 0

9999999 Contro! Totals

XXX




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

i i i i i il . However, in the event that your
The following supplemental reports are required to be filed as part of your statement filing unless specnﬂ‘wlly waived by‘ thle dom:qlsary s:tale I )
domicitiary s?ate'waives the filing requirement, your respanse of WAIVED to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar codg will be
printed balow. If the supplement is required of your company but is not being filed for whalever reascn enter SEE EXPLANATION and provide an explanation following the

interrogatory questions.

MARCH FILING Responses
1. Wili the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?7 FUOTOISRBIOURIROON |- BSOSO
2. Will an actuarial opinion be filed by March 1? FRROSSTRUUUTRRIII. | - SOOI
3. Wil the confidential Risk-based Capital Report be filed with the NAIC by March 1? YES.......
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? [EURROTION { = SOOI
APRIL FILING
5.  Will Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental investment Risks Interrogatories be filed by April 17 YES
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1?7 YES
will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 YES ..o
AUGUST FILING
10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? 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 of NO to the specific interrogatory will be accepted in lieu of filing a "NONE"® report and a bar code will be printed below. If

the supplement is required of your company but is not being fited for whataever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING

11.  Will the Medicare Supplement Insurance Experience Exhibil be filed with the state of domicile and the NAIC by March 1? SRS | |
12. Wil the Supplemental Life data due March 1 be filed with the state of domicile andthe NAIC? NO oo
13. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO.
14. Wil the Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March1? ol NO.oov
15. Wil the actuarial opinion on participating and non-participating policies as required in Interrogaicries 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March1? e, NO.ooe
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 wilh the NAIC by March 1? OO N,
17.  Will the Medicare Part D Coverage Supplement be filed with the siate of domicle and the NAIC by Marcht? . N,

APRIL FILING
18. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by Aprit1? ... NO.....
19. Wil the Supplemental Life data due April 1 be filed with the slate of domicile and the NAIC? NO.. ..
20. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? ... ... N0 . .
21.  Will the Supplemental Heaith Care Exhibit be filed the state of domicile and the NAIC by April 17 NO....
22. Wil the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be fited with the sale of domicile and the
NAICby Aprit1? N
AUGUST FILING
23. Wil Managament's Report of Intemal Controf Over Financial Reporting be filed with the state of domicile by August 1? B -1 S
Explanation:

11. This type of business is not written.
12. This type of business is not written.
13. This type of business is nol wrillen.
14. This type of business is not written.
15. This lype of business is not written.
16. This type of business is not written.
17. This type of business is not written.
18. This type of business is not wriften.
19. This type of business is not written.
20. This type of business is not written.
21. This type of business is not wrilten.

22. This type of business is not written.

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

SUMMARY INVESTMENT SCHEDULE

Admitted Assets as Reported
Gross inthe
Investment Holdings Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 U.S. treasury securities .. 1,242,113 ... L9469 | 1,282,113 | 19.469
1.2 U.S. government agency ob!:gahons (exdudmg mongage-backed
securilies):
1.21 Issued by U.S. government agencies ... nl ...0.000 0 0.000
1.22 Issued by U.S. govemment Sponsored agencies ... don cooveeiiiceinicnsnnne 0 0.000 D 0.000
13 fi:llhitnseg;avemmnt (mdudmg Canada. excuding mongageoback'e'a.c.!m 0 0.000 |... DL ...0.000
1.4 Securities issued by states, territorias, and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general oblgations ............d.cccerececccerneericnces Dl. L0000 ) D ..0.000
1.42 Political subdivisions of states, temitories and possessions and
political subdivisions general obligations DI.. 0.000 0 0.000
1.43 Revenue and assessment obligations .............. JEO | 0 0.000 0 0.0C0
1.44 Industrial development and similar obligations ........................... 01 ... .0.0001..... 0.000
1.5 Morigage-backed securities (includes residential and commercial
MBS): _—
1.51 Pass-through securities:
1.511 Issued ar guaranteed by GNMA ... ] ., 01... e 0.000 SO0 1 2 DO 0.800
1.512 Issued or guaranteed by FNMA and FHLMC ....... 0 0.000 O] 0.000
1.513 All other 0 0.000 | 01 ....0.0C0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA 0 0.000 L0 0.000
1.522 Issued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued or
guaranteed by agencies shown in Line 1.521 0 0.000 | .o
1.523 All other 0 0.000|...
2. Other debt and other fixed income securities {excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid
SBOUTHIESY.......... oo e eeeeeeseereeseseereseeseeseeseseeseesesresssameess e e ] e seereraninn 0 0.000 | Ol 0.000
2.2 Unaffiliated non-U.S. securities (including Canada) 0 0.000 |... 0 0.000
2.3 AflIA1BT SBCURLES .........o...ooeeoeeeeeee e eeeeeses e | e D 0.0001.... 0 0.000
3. Eguity interests:
3.1 Investments in MUt UNGS ..o emeeeenee e eeeeceeneeseasesaesesssenees b esionaco e e eri s 0l 000 LoD e 0.000
3.2 Preferred stocks:
J2TAHBLEO ... et sssetss st b 0 ..0.000
3.22 Unaffiliated .....................coccooeriis o, L1 DO, 0.000
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated ..................... et e 0. 02000 | 0 0.600
3.32Unaffiliated ... e 0 ....0.000 B 0.000
3.4 Other equity securities:
341 AMHBET ...t d e 0l.. 0.000 2D ..0.000
3.42 Unaffiliated .. 0 .0.000 D ..0.000
3.5 Other equity interests lnc!udmg langlble personal property under lease:
351 Affliated ..o ....0.000
352 Unaffiliated ... b e . 0.000
4. Morigags loans:
4.1 Construction and land development ... JDoooo
4.2 Agricultural ..0.000
4.3 Single family residential properties ... ... b e 0000 |0 ..0.0c0
4.4 Muitifamily residential properties ............ ... ... ........0.000
4.5 Commercial 108nS ... ... e e O | 00800 O ...0.000
4.6 Mezzanine real estate loans ... ... ... Lo 0000 e D b R 0.000
5. Real estate investments:
5.1 Property occupied by company ................ e SO IUUTNS SOOI 01 0.000 .0 ....0.000
5.2 Property held for production of incame (including
- S ... of property acquired in satisfaction of debt) . }.._.. . N 0.000 DL 0.000
§.3 Property held for sale (inciuding § ............. . .0 property
acquired in satisfaction of debt) ........ cevvvmmeee D 002000 D) 0.0C0
6. CONMEACE IOBNS ... eeteeeee e et esee e e ee e eeee s eeeees e e 0 D000 ) 0L .
7. Receivables for securities ... . .. . . OSSOSO NTY SO U N S 0.000 O 0.000
8. Cash, cash equivalents and shon-terminvestments ... ... ...l ... 5,137,883 | .. 80531 5,137,883 {. ... . 80.531
9. Other invested assets 0 0.000 0 0.000
10. Total invested assets 6,379,996 100.000 6,379.936 100.000
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10.

1.
12,
13.
14.
15.

- Book/adjusted carrying value, December 31 of prioryear.... ...
. Cost of acquired:

. Current year changs in encumbrances:

. Total gain (loss) on disposals, Part 3, Column 18 ...............

. Total foreign exchange change in wokladjusted cafrying
- Deduct current year's other than temporary xmpaurmenl recogmzed
. Deduct current year's depreciatiom

. Book/adjusted carrying value al the end of current penod (Lmes 102‘3«4-5¢6-7-8).
10. ]
1.

. Total {oreign exchange change in book value/reccrded investment exdudmg accrued mtereét

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

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

2.1 Actual cost at time of acquisition (Part 2, Column 6).... e
2.2 Additional investment made after acquisition (Part 2, Column 9) e e .
3.1 Totals, Part 1, Column 13....
3.2 Totals, Part 3, Column 11......

co oo

Deduct amounts received on disposals, Part 3, Column 1

6.1 Totals, Part1,Column 1§ ... ... S DU, VOO [OOSR |
6.2 Totals, Part 3, Column 13

7.1 Totals, Part 1, Column 12... e et e ee e et sttt eraes
7.2 Totals, Part3,Column10......................_ . IS

8.1 Totals, Part 1, Column 11...
8.2 Totals, Part 3, Column 9 .

Deduct total nonadmitted amounis ...........................
Statement value at end of current pericd (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION BETWEEN YEARS

. Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 12, ..o e e
3.2 Totals, Part 3, Column 11.
Accrualofdiscount ... ... ..

Unrealized valuation increase (decrease):

5.1 Totals, Part1,Column 9 ...
5.2 Totals, Part3,Column 8 ... ....ccvivnniccee LN ..
Total gain (loss) on disposals, Parl 3 Cc:tumn 18
Deduct amounts received on disposals, Part 3, Coturnn 1
Deduct amortization of premium and mortgage interest points and commitment fees

9.1 Totals, Part 1, Column 13 .. RN

9.2 Totals, Part 3, Column 13 ..o
Deduct current years.other than temporary |mpa|rment recogmzed

10.1 Totals, Part 1, Column 11 .. e
10.2 Totals, Par 3, Column 10 ...... . 0
Bock value/recorded investment exdudmg accrued interest at end of wrrempenod (Lmes 102¢3+4¢5¢6-7-8+9-10) e
Total valuation AlOWBNCE..............o.eeeeeeeeeennrereteenrereerceee e esemsms s ssmen e e [BUT Ot

Subtotal (Line 11 plus Line 12).... SO UOUUU U SUURUPO T [P
Deduct total nonadmitted amounts ..........................
Statement value of morigages owned al end of current period (Line 13 mrnus Lme ). s

S102 |

Mortgage Loans
. Book value/racorded invesiment excluding accrued interest, December 31 of prioryear......._. ... et saa s .0
. Cost of acquired:
2.1 Actual cost at time of acguisition (Part 2, Column 7). ... e e e D .
2.2 Additional investment made afier acquisition (Parl 2, Column 8) U e et e e oD

[SESY
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(4,00 3

CoNo

10.

1.
. Deduct total nonadmitted amounts.
13.

W N

o~No;m

10.
1.
12,

. Capitalized deferred interest and other:

. Accrual of diSCOUNL ..ot et e ettt te et ettt et et e sttt ettt s et e e et ISP OSSR
. Unrealized valuation increase (decrease):

. Total gain (loss) on disposals, Part 3, Column 19...............

. Book/adjusted carrying value, December 31 of Prigr year. ... e
- Cost of bonds and stocks acquired, Part 3, Column 7.......

- Accrual of discount.... . 7,253
. Unrealized valuation increase (decrease):

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

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, December 31 Of PHO YOAI...... ...t 0
Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8) ...

2.2 Additional investment made afler acquisition (Part 2, Column 9) ... ...

3.1 Totals, Part 1, Column 16
3.2 Totals, Pant 3, Column 12

oo

5.1 Totals, Part 1, Column 13 ... ...
5.2 Totals, Part 3, Column 9

Deduct amounts received on disposals, Part 3, Column 16!
Deduct amortization of premium and depreciation.....................ccccecoeen.
Total foreign exchange change in book/adjusted carrying value:

9.1 Totals, Part 1, Column 17 s seasssssmasssnsssanses )
9.2 Totals, Part 3, COMN 1. ottt e 0
Deduct current year's other than temporary impairment recognized:

10.4 Totals, Part 1, Column 15
10.2 Totals, Part 3, Column 11
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8*9-10)

coob

=]

cobo

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stecks

............. 19,780,102
............................... ...625,606

4.1 Part 1, Column 12 0
4.2 Part2,Section 1, Column 15, ... 0
4.3 Part 2, SECHONM 2, COIUMMN 13, oo e e ee e e e e e eeeees e 0
4.4 Pan 4, Column 11... [}

. Total gain (loss) on dtsposals Part 4, Calumn 19. 248,597
. Deduction consideration for bonds and stocks disposed of, Part 4 Column 7 et e ht s e et et eeene s eeenenerereeon 19,375,621
. Deduct amonrtization of premium........................... SO SO OSSPV UUUUOTUUUIOORIUUUSUTTPPORPROTOR - X I . ¥.rs
. Total fereign exchange change in book/adjusted carrymg value:

8.1 Part 1, Column 15
8.2 Pan 2, Section 1, Column 18
8.3 Pan 2, Section 2, Column 16
8.4 Pari 4, Column 15...

. Deduct current year's other than temporary impairment recognized:

9.1 Part 1, Column 14
9.2 Pant 2, Section 1, Column 17......
9.3 Pant 2, Section 2, Column 14.__ .
9.4 Part 4, Column 13 . 0
Book/adjusted carrying value at end of current period (Lines 1*-2+3+4+5-6-7¢8-9\ ' 1 242113
Deduct total nonadmitted amounts..............co.coocooeeeeee e, o 0
Statement value at end of current period (Line 10 minus Line 11) 1,242,113
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ANNUAL STATEMENT FOR THE YEAR 2010 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. UnitedStates ... ...\ ... .. 1,242 113} . ... ..1330,763]. . 1,233,807 | ..
Governments 2 Canada.......f oD I DO 0].
(Including all cbligations guaranteed 3. Other Countries 0 0 0
by govemments) 4. Totals 1,242,113 1,330,763 1,233,807 1,250,000
U.S. States, Territories and Possessions
{Direct and guaranteed) 5. Totals 0 0 0 1)
U.S. Palitical Subdivisions of States, Temitories
and Possessions (Direct and guaranteed) 6. Totals 0 0 0 0
U.S. Special revenue and special assessment
abligations and all non-guaranteed
obligations of agencies and authorities of
govemnments and their political subdivisions 7. _Totals 0 0 0 0
8 UnitedStates...... . ..}.. . D] 0. D .0
Industrial and Miscellanecus, Credit Tenant 9. Canada...........f O L 01 B 0
Loans and Hybrid Securities (unaffiliated) 10. _ Other Countries 1} 0 0 0
11._Totals 0 0 0 0
Parent, Subsidiaries and Affiliates 12. Totals 0 0 0 0
13. Total Bonds 1,242,113 1,330,763 1,233,807 1,250,000
PREFERRED STOCKS 14. United States Dl. 0. .0
Industrial and Miscellaneous (unaffiliated) 15. Canada..... .. .. ... N R N .0
—— |_16. _Other Countries 0 0 0
17. _Totals 0 0 0
Parent, Subsidiaries and Affiliates 8. Totals _ 0 0 0
19.Tota! Proferred Stocks 0 0 0
COMMON STOCKS 20. UnitedStates.... . ...} 0} o} -0
Industrial and Miscellaneous (unaffiliated) 21. Canada ..o b [V 0. .0
22. _Other Countries 0 0 0
23. Totals 0 0 0
Parent, Subsidiaries and Affiliates 24. Totals 0 0 0
) 25. _Total Common Stocks 0 0 0
26. Total Stocks 0 0 0
27. _Total Bonds and Stocks 1,242,113 1,330,763 1,233,807

S104
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

7 8 9 10 .M -
! Over 1 Yeazr Through 5| Over § Yeaars Through Over 13 Years ° ° Col.6asa Total from Col. 6 % From Col. 7 Tot?;;::}:cly Total an?:;ly Placed
Quality Rating per the NAIC Designation 1 Year or Less Years 10 Years Through 20 Years Over 20 Years Total Current Year % of Line 10.7 Prior Year Prior Year

1. U.S. Governments

11 Class 1. . . o 5,107,135 f 1,242,113 0 . 6,349,248 100.0 . 7,921,831 ... 264 . .,..,6.349,243
12camss2 .. ...\ ol , N 0l SRR 3 IR X} N S ‘-g-g e
13 Class3d . ... ... ). .0 0] 0. . ...........00 ool

14 Class 4 0 0].. 0 0.0 - ool

WS ClassS D O LoD 0 o) D 0.0 e 0-0

16 Class 6 . — N 0 0 0 0.0 .6

1.7 Totals 5,107 135 1,242,113 0 6,349,248 100.0 :
2. All Other Governmenls

21 Class 1. e ] SO | I OO | N ISR [V SO [ I {118 01 0.0

22 Class2 ..o o O oo e 0 0 0 0l

23 Classd ..o 0 0 D {118 0

24 Class4 ... o 0 [ O D e O 1]

25 Class5. ... ... ... .0 O | [ OO {418 DO O i D0

26 Class 6. e 0 0 0 0 0

2.7 Totals 0 0 0 0 0
3. U.8. States, Territories and Possessions, etc., Guaranteed

31 Class ..o e 0

3.2 Class 2

3.3 Class 3

34 Class 4 ...
35 Class5..
36 Class6........ ...

3.7 Tolals

cloobooo

4. U.S. Pdlitical Subdivisions of States,

.0
4.1 Class 1 P R el ] Y .0
4.2 Class 2. Dt. D
43 Class3 ... 0 0
44 Class4...... of .0
4.5 Class 5. 0 0
46 Class 6 ..., 0 0
4.7 Totals 0

5. U.S. Special Revenue & Special Assessment Obligations, etc., Non-Guaranteed

.0
51 Class 1.0 e Lo 0 D, O e 0 0
5.2 Class 2 .. w0 e D D e (11 O e 0 "0
53 Class 3. Ve D D R DI {111 IR D 0
54 Class4 0 0 0 0
55 Class5........... JSUSRTOURURIPROIS RVHRSRUUONIRNRPRURRROoot | SN NOSRRUSTROSOOTooTorS: ¢ NN DRSOUOROORnNt | NN NSO g .................................. g ................... g 0
56 Class6 ... . . 0
5.7 Totals 0 0 0 0.0 10,851,930




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

SCHEDULE D - PART 1A - SECTION 1 (Continued)

90IS

: O_UE_IElitv and Matuity Distribution of All Bonds Owned MMQJM%‘M Values by Major Types of Issues and NAIC Designations
3 4 5 6 7 8
] ! o Over 1 Year Through 5|Over § Years Through Over 10 Years Col.6as a Total f 9 10 "
Quality Rating per ths NAIC Designation 1 Year or Less Years 10 Years Through 20 Years Over Li otal from Col. 6 % From Col. 7 Tolal Public! i
6. Indusirial and Miscelianeous (unaffilialed) 2 — 20 Yoars Tolal Current Year % of Line 10.7 Prior Year Prior Year Traded ’ Toe! an?gly Placed
6.9 ClasS 1 . .. i b 0.
62 comz S “ol 'ff'g : gg 3,784,808 | ol o
63 Class3 .. T ol ol ool 0. 0
64 Class4 . . .. i ol ol 00 D}.. D
65 Class5 . .. .. R P e .0l ol 0.0 D b .0
66 Class6... .. ... ..o 0 0 0.0 Y D
6.7 Tolals 0 0 .0 0 0
7. Credit Tenant Loans - 0 0
T4 ClaSS 1 oo 0
72 Class2.. . . o g-g .................. ol ol D
73 Class3 0 0'0 0f. 0. .0
74 Class4 . .. .0 0ol D e .0
75 Class s . o e fre e i] D.O - -0 -0l )
76 Class6...... .. o 0 ool D - .0
7.7 Totals 0 0'0 0 0 0
8. Hybrid Securilies - 0 0 0
8.1 Class1 .. e e R ol
B2 Class2............... Sl 0 g:g """""" -'g . N ol D
83 Class3. . . ol " ool p 01.. ) D
84 Class4. ol D 0'0 : " 0. B )
B5 Class5. .. O | ] 0ol o O o .0
86 Class6 ... 0 0 0:0 - g N Do .0
8.7 Totals 0 0 0.0 0 0 0 0
9. Parent, Subsidiaries and Affiliates - 0 0 0
9.1 Class1. : ) 0.0
92 Cass2.. ... .. . oo L0 ool .0
93 Class3. . . . . 0 ””'0'0 . D
94 Classd ... ... ... 2D ool 0
05 CIASS 5. oo erren fererrmeessenenereenncaicenen e 0 D.O 0
96 Class6.. . . . (1] 0.0 .0
9.7 Totals 0 0'0 0
0




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

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Malurity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8 9 10 1" -
Over 1 Year Through |Over 5 Years Through Over 10 Years . Col.6asa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Placed
Quality Rating per the NAIC Designation 1 Year or Less 5 Years 10 Years Through 20 Years ] Over 20 Years Tota! Current Year % of Line 10.7 Prior Year Prior Year Traded {a)
10. Total Bonds Current Year
10.1 Class 1 . 5,107,135 . ...12482,113 0 D] £.349,248 | 100.0 .5 0. SUNNE N I XXX . 6,349,248 0
10.2 Class 2 D ‘ D} 0. .0 L0070 . XK KKK ] 0 0
10.3 Class 3 I D N 0 0] D .0 0.0] . (SR DY ¢ ¢ S D 0
104 Class4 . DL 0 N L0 .0 000 )4 ) SO 0 0
10.5 Class5 .. . I 0 01 .0 0 ..00]). I 1. S 0 0
106 Class6. ... . ... . L 0 0 0 0 0 0.0 XXX 0 0
10.7 Totals .. .. 5,107,135 ~ 1,242,113 ‘ [ ol 6,349,248 . 100.0 XX 6.349,248 0
10.8 Line 10.7 as a % of Col. 6 80.4 19.6 0.0 0.0 100.0 XXX XXX 100.0 0.0
11. Tota! Bonds Prior Year
119 Class1 . . . .. 13,365,056 | . .. 1,932,370 1.4 S 22,177,550 0
11.2 Class 2 . o L2094 0 2,094,781 0
13 Class3 . . . . ... 0. 0
114 Classd .. . ... 0 0
115 ClassS . .. ... 0 .0
116 Class6 . .. . ... 0 0
17 Tolals. . . .. L | 1S | I 24,212,331 24,212,301 0
11.8 Line 11.7 s a % of Col.8 24.3 63.7 8.0 XXX 100.0 100.0 0.0
12. Total Publicly Traded Bonds
12.1 Class 1 277,550 | OV A 6,348,248 | XXX
12.2 Class 2 . .. ] o0 0. ..2,004,781 |. 8.6 e XK
12.3 Class3 . . o . N - [SRTRTR . 0. 00 Ol 00 ULt ST ¢ ¢ S
124 Class 4 . R 01.. 0 O PR ¢ ¢ SR
(7)) 12.5 Class5 ... 0]1. 0. ... XKX .
- 126 Class 6 0 0 XXX
3 127 Totals T [ 00| . 602 K
12.8 Line 12.7asa%ofCol 6. ... |...........80.4 |~ 96| . XX b SO .+ ¢ SN S 1000 0K
12.9 Line 12.7 as a % of Line 10.7,
Col. 6, Section 10 80.4 19.6 0.0 XXX XXX XXx 100.0 XXX
13. Total Privately Placed Bonds
131 Class 1 0 0 0.0 .00 o 0
13.2 Class2 . . . 1 O L0 0.0 ...0.0 XXX . . 0
133 Class3 . 0 20l 0.01. 0.0 we.of 0
13.4 Class 4 T 0 0. 0.0}. .00}, XXX . .0
135 ClassS ... . .. ... ] 0. 0.0 L0y 0
136 Class6 0 0 0.0 0.0 Xxx 0
13.7 Totals . [ N 0 e 0.0 0.0 XXX . 0
138 Line13.7asa%ofCol.6 | .. . . 0o 00 00 00 e 00 00] XXX e 0.0
13.9 Line 13.7 as a % of Line 10.7,
Col. 8, Section 10 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
(a) Includes $ . e ..0 freely tradable under SEC Rule 144 or qualified for resale under SEC Ruls 144A.
(b)Includes$ .. ... ... 0 cumentyear,$ . .. —......0  prior year of bonds with Z designationsand $ . ... 0 currentyear, $ . ... 0 prior year of bonds with Z* designations. The letler “Z” means the NAIC designation was not assigned by the
Securilies Valuation Office (SVO) at the date of the stalemenl 'Z" means the SVO could not avaluate the obligation beeause valuation procedures for the security dass is under regulatory review.
(c)includes § _ ....0 cumentyear, $ . .0 prior year of bonds with 5° designations and $... ... ... 0 cumentyear, $ .0 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 pnnupal and interest payments. "6°" means the NAIC desngnalion was assigned by the SVO due to inadequate cetification of pnncnpal and interest payments
(d) Includes the following amount 81 non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§ 25,107,135 ;NAIC2S . .. 0 :NAIC3S . D ;NAIC4S . . 0 :NAICSS 0
NAIC6S .



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

SCHEDULE D - PART 1A - SECTION 2

80IS

Maturity Dislribution of All Bonds Owned December 31, At 8ook/Adjusted Camrying Values by Major Type and Subtype of Issues
1 2 3 4 5 6 7 8 9 10 1
Over 1 Year Over 5 Years Over 10 Years Total Current Col.6asa % |Total from Col 6% From Col. 7 Prior i j
Distribulion by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Year of Line 10.7 Prior Year Ye::- To?:'::ebdhdy Toug;:;zglely
1. U.S. Governmants
1.1 Igsuer Obligations ... OO IO 5 107,130 | ... ... 1,242 113 .. ... .. e D [V IS 0] ..6,349,248 ... . ... 100.0 |.... ... 7,921,836 | o 32.6 ...5,349,248 0
12 Single Class Morigage-Backed/Asset-Backed Securilies . .. . 0 0 0 0 0 0 0.0 0 0.0 ' Tol o
1.7 Totals [~ 5.107,13% 1,242,113 0 0 ] 6,949,248 100.0 | 7,921,836 32.6 6,349,248
2. All Other Governments
2.8 185067 OBIGANONS ... ... ....oocoocieicricrcrorremrensreaesveenossereeseoecosacississsnnes e ssrssss O | RSP 0}. 0 .0y 0 O 00 0 ..0.0 0
22 Single Class Morigage-Backed/Asset-Backed Securities . I DR 1 B TR i N 0 0 0 L0f. 00}. 0.0 o]
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES i
2.3 Defined ... e L TS 0. D] O O 0 .0 0.0}. 20 ...0.0 0
24 Other .. I R . 0 0] 0 0 0.0 [ 0 ..0.0 N
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED Ty
SECURITIES
2.5 Defined ol 0 D [ 0 BN 0.0 1 0.0 0 ]
2.8 Other 0 0 0 0 0 0 0.0 0 0.0 0 0
2.7 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0
3. U.S. States, Teritaries and Possessions, Guaranteed
3.1 [58uer OBRGALONS . ... eeeeeeecceeieissecses oo e 1 0 0 0 .0 0 0.0 1,713,689 | 14 0 0
3.2 Single Class Mortgage-Backed/Asset-Backed Securities . . .0 0 0 0 ) 0 0.0 D 0.0 0 o
MULTICLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
3.3 Defined .. e B TR ! 0 D 0 0| 0 0.0 0 0.0 0 D
34 OMOr .| 0 0 0 0 .0 0 0.0 .0 0.0 0 )
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED :
SECURITIES
3.5 OOINOD oo e e 0. . 01. .0 0 0 R 00§ . 0 0.0 0 0
38 Other ... 0 0 0 0 0 0 0.0 0 0.0 o] T 0
3.7 Totals 0 0 0 0 0 0 0.0 1,713,669 7.1 0 0
4. .S. Political Subdivisions of Slates, Territories and Possessions, Guarantesd
4.1 Issuer Obligations .. k0 0 01 .0 0 0 .00 D 0.0 0 0
4.2 Single Class Mortgage-Backed/Asset-Backed Securities oD ) =Dl 0. 0 0 001 0. 0.0 0 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES o
4.3 Defined .. o T N ol D O O] 0 11 OO 0.0 R 0.0 0 0
4.4 Other . B O of. ... . ) D Of 0f. 0.0 R S 0.0 .0 .0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES
A5 DOINGA ..o s e oo | e e 01. Do 0 0. e 0l O] ! 0.0 | 0]. 0.0 ] 0
46 Other ... ... 0 0 0 0 0 0 0.0 0 0.0 0 0
4.7 Totals )] ] 0 0 0 0 0.0 0 0.0 0 0
5. U.S. Spedial R & Special A t Obligotions, elc., Non-Guaranteed
5.1 1SSUBT OBUGAtONS ... ... .o es e eeen] e 0 I O L0 Lo Dl L0010 10,851,990 | .. ... 4.7 0 0
52 SmgleClassMortgage-BackedlAsset-Backed Securities . . .. e D .0 0. ol 0]. 0} 00 .. 0.0 0 p
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES
5.3 DOIINOO . o .0 .0 N 0} .0 0} .00 [1 0.0 0 ]
54 Other ... . ol . 0 0 | 0 Lol 200 D) 0.0 0 "o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSETBACKED | | — ~+ ~— ~( — + ¢ ¢+ |
SECURITIES
5.5 Dafined B 0 N 0 D 0 0] 0.0 | 0 .00 [/
56 Other ... 0 0 0 0 0 0 0.0 0 0.0 0 0
5.7 Totals 0 0 0 0 0 0 0.0 10,851,990 44.7 0 0




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

SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Canying Values by Major Type and Subtype of Issues

60IS

1 2 3 4 5 6 7 8 9 10 1
Over 1 Year Through Over 5 Years Over 10 Years Col.6asa Total from Col. 6 | % From Col. 7 Total Publicly Tota! Privalely
Distribution by Type 1 Year or Less 5 Years Through 10 Years Through 20 Years Over 20 Years Tota! Current Year | % of Line 10.7 Prior Year Prior Year Traded Placed
6. Industrial and Miscellansous
6.1 Issuer Obligations . I- 0 0 0 0l 0 .0 00 3,784,816 | 15.6 0 0
6.2 Single Class Modgage-Badted/Assal-Backed
Securities ... . 01 0 1 I .0l 1 T .0 0.0 IO L DR 0.0 .0 0
MULTI-CLASS RESIDENTIAL MORTGAGE-
BACKED SECURITIES:
6.3 Defined .. 0] 0 0 L0l .0 0y ....00}. L0 001 0 0
6.4 Other .. 0t 01. .0 R N .0 0 001 il 0.0 LD 0
MULTI-CLASS COMMERCIA!. MORTGAGE-
BACKED/ASSET-BACKED SECURITIES:
6.5 Defined ... e S RS 0 0. L0l ol 001 0.0 N | D Dol Ol 0
6.6 O ... ..., 0 0 0 0 0 0 0.0 0 0.0 0 0
8.7 Totals 0 0 0 0 0 0 0.0 3.784.816 15.6 0 0
7. Credit Tenant Loans
7.1 Issuer Obligalions ..., i D 0 L1 T Do, O o (1 SR 0.0]. I [ | O 0
7.2 Single Class Mongaga-BackedlAssel-Backed
Securities .. . 0 0 0 0 0 0 0.0 0 0.0 0 0
7.7 Totals 0 0 0 0 0 0 0.0 0 0.0 0 [
8. Hybrid Securilies
8.1 IssuerObligations ... ... 0] .0 0. ol O 01. 0.0]. 0. 0o0]... 0 0
8.2 Single Class Morigage-Backed/Asset-Backed
Securilies ......... 0] 0 D, 0]. D D 0.0 e {1} SO B0 SO 0
MULTI-CLASS RESIDENTIAL MORTGAGE-
BACKED SECURITIES:
8.3 Defined . SSSOTOUOUNIS FESUSRROTRPROONt | N OO SO Dl. D e O, 0] 0.0 0 s [} 00 1N P 0
84 Other . ... f e, 01 0y O, O 0]. D 0O 0L 001 X N OSSR | N I D
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES:
8.5 Defingd ... ... e T R 0l 0 0 0 .0 0].. 0.0 .0 0.0 0 0
868 Other ... ... ..., 0 0 0 0 0 0 0.0 0 0.0 0 0
8.7 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0
9. Parent, Subsidiaries and Affiliates
9.1 Issuer Obligations .. 0 0 0 0l 0} 0 ..0.0 .0 0.0 0 0
9.2 Single Class Moﬂgage-Backed!Asset-Backed
Securiliss .. . ‘ 0 0 D ). 0] ] 0.0 .0 0.0 0 0
MULTI-CLASS RESIDENTIAL MORTGAGE-
BACKED SECURITIES:
9.3 Daefined . . 0 0 .0 0. o). ol ... 0.0 O 0.0]. 0. D
9.4 Other . ‘ 0 0 0 0l 0 0 00 0.0} .0 0
MULTI-CLASS COMMERCIAL MORTGAGE-
BACKED/ASSET-BACKED SECURITIES:
85 Defined .. ... ... .. ..o 0 0 0 0. .0 0 00] 0 0.0 0 0
96 Other ... . . .. 0 0 0 0 0 0 0.0 0 0.0 0 0
9.7 Tolals 0 0 0 0 0 0 0.0 0 0.0 0 0




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

SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Camying Values by Major Type and Subiype of Issues
1 2 3 4 5 6 7 B 9 10 1
Over 1 Year Over 5 Years | Over 10 Years Total Col. 6 as a % |Total From Col. 6] % From Co!. 7| Total Publicly | Total Privately
Distribution by Type 1 Year or Less | Through 5 Years [Through 10 YearsiThrough 20 Years] Over 20 Years Current Year of Line 10.7 Prior Year Prior Year Traded Placed
10. Total Bonds Current Year T
10.1 Issuer Obligations _ .. .. e Y 5,107,430 ) 1282403 D) 01 .0 6,349,248 ). .....100.0 XXX R | ¢ S 6,349,248 0
10.2 Single Class Mortgage-Backed/Asset-Backed Securifies . ... .| . . .. 0] . o] .......0 SN () DSRORRN | 1 DS ol 0.0 4.4 S 0 | S . 0 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES: ' '
90,3 DOMNOU ... oo eceoeeeeeeeriee oo eeeeseene bt eee e en s oo e et st enet e o RETR— N O 0. O 0]. N 1N S 0.0 | XX 0 .0
10.4 Other... 0] 0 0 .0 0] B I XV S - S B S 0 .0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES: o
10.5 Defined .. e . S0 0 0] .0 0 0.0 XXX, ... XXX 0 0
106 OIMEY oo e B 0 0 0 0 0 0 0.0 XXX XXX 0 0
107 Totals .. e e e e [ 507,135 (... 1,242,173 ... ..0|. ... 0]|. ) 6.349,248 | . ... 0000 XK. . S £ ¥ S .. 6,349,248 0
10.8 Lines 10.7 as a % of Col. 6 _ 80.4 19.6 0.0 0.0 0.0 100.0 XXX XXX XXX 100.0 0.0
14. Total Bonds Prior Year
14.1 18suer Obligations ... ... [TV P 5,888,237 1. 15,449,837 | .. ..1,932,370 | . .. 1,001,887 | ... e 0. . XXX..... XX ) 24,272,331 ....100.0 ..24,272, 331 0
1.2 S!nglaClassMoﬂgage-BackedlAssel-Backed SBCUAItIBS ..., S VRO | I PRSP ) I SRR ¢ B [USVUIPROPRRRON | I DRSRDIOIRNN | I IEDRRPID ¢ b SR RPN ¢ . SN SO | e DO 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES: '
11.3 Defined .. e et e e e 0 0 [ 0 01........ XXX XXX 01 0.0 0 0
U8 OMNEE oo et i nl. 0. ' I 0 0 LA X 0 0.0} 0 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
11.5 Dafined ... e e et en s e N I T 0 0 D L 0 XXX 1. XXX ‘ e, o1 0.0 0 0
11.6 Other ...... O 0 0 0 0 0 XXX XXX 0 0.0 0 0
1.7 Totels ............ . R R 5.008.237 |. 15,449,837 |. . .1.932,370 | .. . 1.001.887 0 XX XX 24,212,331 —100.0 24,272,331 0
11.8 Line 11 7 as a %ol Col. 8 24.3 63.7 8.0 4.1 0.0 XXX XXX 100.0 XXX 100.0 0.0
12. Tota! Publicly Traded Bonds
w 12.1 1ssusr ObIQAloNS ..............ccooovvvriees oo enneeee o 5,107, 135 Lo 1,242, 113 . [N 1 DO ol D 6,349,248 100.0 | . . 24,272,331 |. . .. 100.0 6,349,248 xAX
= 12.2 Single Class Mortgage-Backed/Asset-Backed Securilies ........ e e D D 0 D . ..0.0 . 0 L, 00 0 XXX
o MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES: ‘
12.3 Deofined . . T e e | VRN .0 .0 0. .0 0 2001 0 .00 .0 XXX
12.4 Other .. IO U | .0 .0 ol 0 0 0.0 0 0.0 o0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES: o
12.5 Defined ... 0 O 0 L0Y. .D1. 0 ..0.0 )] 00 0. . .XX
12.8 Other .. 0 0 0 0 0 0 0.0 0 0.0 0 wo
12.7 Totals . e, i o 507,35 | 1,242,113 ... Df... Dy. D]...... 6,349,248 ). ... 300.0] . .. 28,212,331 | ... ... 100.0] .. 6,349,248 | .. XXX
128 Line 12.7as a % of Col. 6 . 090000 0.0 100.0 ... XXX DR '+ SRR S ¢+ S A 1000 17 -
12.9 Line 12.7 as a % of Line 10.7. Col. 6, Section 10 80.4 19.6 0.0 0.0 0.0 100.0 XXX XXX XXX 1000 xx
13. Tota! Privately Placed Bonds
139 ISSUBE ODUGBUONG ............oooecccoeoeevoererversooosoeoesssassasobsestsste e rersasmamssesrassressssreanracrenes ! 4001 SRRSO | B (RPRRROOOY | I ISR .0 0 o) L2001 0. 0.0 B ¢ S 0
13.2 Single Class Morigage-Backed/Asset-Backed Securilies ... SRR | e O 0 B, 0 Bl N 0 0.0]. 31 . 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES: e
13.3 Defined ... . e I TR | XN ISUSR | N S R | IS 0l 0 S0l 0.0]. .0 0.0 XX 0
U318 OUNBT e e e rer e eee e eeee e seseesere} et e O o, Of i 0 .0 .0 I 0.0 0 0.0 75 S 0
MULTI-CLASS COMMERCIAL MORTGAGE BACKED/ASSET-BACKED secormes: | | ¢+ v — ~+ ¢+ 77}
13.5 Defined .. . ol 0 0. 0 .0 0 .. 0.0 0 0.0 XXX 0
13.6 OMGE oo 0 0 0 0 0 0 0.0 0 0.0 XXX 0
13.7 Totals 01 0 D D L0 N I 'l i K - XXX 0
13.8 Line 13.7 as a % of Col. 6 e L...00]. 0.0 0.0 0.0 0.0 0.0 XXX A . XXX T . 0.0
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XX me 0.0
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-lerm tnvestments in Parenl,

Total Bonds Morigage Loans Investment Assets(a) Subsidiaries and Affiliates

1. Book/adjusted canying value, December 31 of prior year . ..3.792,230 3,792,230 .0 0 0

2. Cosl of shori-term investmants acquired . . 40,190,827 40,190,827 0} 0 .0

3. Accrual of discount 0 0 0l 0 0

4. Unrealized valualion inCre@se (BECIEASRY ... ... . .. ... i i s et | e ] 0 IO 1 1 SOOI 0]. .0

5. Total gain (loss) on disposals 0 0]... L0F .0 .0

6. Deducl consideration received ondisposals ... . ... 43,875,849 43815849 ) . Ol 0l .0

7. Deduct amortization of Premium ... B 8 O O b 0]. .0

8. Total foreign exchange change in book/adjusted CaMYING VBIME ... ... . o e et e B 3 D S0 ) O o) 0]. .0

9. Deduct current year's other than temporary impairment r@COGMIZET .. . . e 0l L0 O O, S D

10. Book adjusled carrying value at end of current period (Lines 1+2+3+4+45-6-7+8-8) . e 107,207 | 207,207 | 0] 0] .0
11. Deduct lotal nonadmitied amounts . ... ... ... YOO SO e O D 0 O ] 0
12._ Statemant valua at end of current period (Line 10 minus Line 1) 107,207 107,207 0 0 0

(a)

Indicate the category of such assels, for example, joint ventures, transportation equipment:




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

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

Si12, SI113, Sl14, SI15

t



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

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Eguivalents)
1 2 3
Other
Total Bonds (a)

1. Book/adjusted camying value, December 31 of prior year... ... B R ...699.9%8 . . 699998 . .. ... ..

2. Costof cash equivalents acquired . . ... . e e 45696487 1. .. . 45696,487 | ...

3. Accrvalofdiscounl . . . e w3 380 Y .. 3, 380

4, Unrealized valuation inCrease (decrBase)..... ..ot ceree et eniesessesnness feerenntenenesi et 0%. 0L ¢ N SRR

5. Total gain (I088) ONAISPOSAIS . .. . . ... . (i e st e e (VI (R} ] F

6. Deduct consideration received on disposals I DO 41,399,927 | ... ... 41,399,927

7. Deduct amortization of premium O el

8. Total foreign exchange change in bock/adjusted carrying value.......... .0 S0

9. Deduct current year's other than temporary impairment recognized B Ol
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5.6-7+8-8) .. ... |.... .4,99927 ) ......4989.927 | ...
11. Deduct total NONBOMIEd BMGUNLS . ... oo et seseecs s ceemeseens s esee e seesce oo D e 0l
12. Statement value at end of current pericd (Line 10 minus Line 11) 4,999,927 4.989 927

(a) Indicate the category of such investments, for example, joint ventures, transpertation equipment

SI16




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

Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

- NONE

Schedule B - Part 2 -

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

EO1, E02, EO3, EO4, EOS5, EO6, EO7, EO8, EO9
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1" Change in Book Adjusted Carrying Value Interest Dates ~
3|4 5 8 9 12 13 14 15 16 17 18 19 20 2 22
F
o
r Current Year's
[} Unrealized QOther Than Total Foreign
i Rate Used to Valyation Current Year's Temporary Exchange Admitied Amount
cusiP [¢] Bond NAIC Obiain Fair Bool/Adjusted Increase/ (Amortization)/ impairmasnt Change in Effective Amount Due & Rec.
identdication Description Code] n | CHAR | Dssignation | Actual Cost Value Fair Value Par Value [Carrying Valye| (Decrease) Accretion Recognized BJ/ACV. Rate of Rate of When Paid Accrued During Year | Acquired | Maturity
Bonds_ U 5_Governments - Issuer 0Dligalions -
TNITED STATES VIEASRY
912828-49-5 | GOVERNSEENT I 1) | ..... I ............. l 1 1,233,607 106.4610 1,330,763 1,250,000 1242493 b 0 3.938 .0 0] . 4000 4.3 ] 6.492 50,000 | 10731,2008 | 1171512012
01399 - Bonds._ U.S. Govelrents - Tssuer 0bligal ions 1,233 807 X 1.350. 764 1.250,000 7,242,113 3,958 U U 1] 0 [ 5,407 | [T [T
bonds  US (overment - Single Class Mortgage-Hacked/Asset -Backed Securlies
0339999 - Bonds . sublolals - U.3. ﬁermls [ 1.233.800] nx | 1.30.763]  1.250.000]  1.242,.113] T] 3.0 | U] U] w | m m ] 5.402 | 5.000 ] 1 [T
ATT Olhor_Covernaents - issvor tbligal ions
5 AIT Uiher Govermeents - single Class orl -Backed/Assel -Backed Secusilies
jonds Al Other (s - Defined Mully-Class Residenttal Worlgaqe-Backed Securities
s N7 Tihor Coreimaents— Oy Boii-Tsss Resraential Eorrgaes Forkey SocorvTies
Bonds __ AIT 0iher _Governaents - Delined Wulli-Class Conzercial ¥o71gage-Backed fites
[Bonds_ AIT Diher Governconts - Diker Bulli-Class Concercial Bor -?Ekedm;et-ﬁzkcd Secur 111es
[Bonds_ U5 Stofos, Jorrilories, Possessions eed) - Issuer 0Dl igalrons
[Bonds U5 510105, 1ciT1107168 and b 3 rmlg ~ Simle Cinﬂ Uo7 1gago-BackediAs sl -Backed Socuriiies
Bonds U5 Stoles, lerrilories ond Possossions aranteed) - Delingd BUTT1-Closs Resideniial Morigogo-Backed Secufilies
[Bonds Sioles. Ter(iio71es o0 Posse uaranieed) - Other Wulli-Class Resideni (ol Worl %ed Securiires
Honds Stales, Terriiorses and Possessions (Di7ect and buarant - Defs ti-Llass a1 Wor 1ga0e-Backed Secur 11 1es
[Bonds U5 Siales, Terrtiories ond Possession: % - gmet Wti-Class Coxoiciol Worl E%wked 11103
US. Political Gubdivisions ol States, Tersitor L Tons (Difecl and Guarantecd) - Issuel DDl igotions
TBonds TiTical Sbarvisions of Slates, Yerritorics and Possesstons (DiTect ond ﬁrm ted) - 5-#0 Tloss $or19000-Bocked/As 50T -Backed SOCUTI11CS
[Bonds TiTical Subdivisions of Slales, Yerriiorres and Possessions (Direci and buafonl - EAEE Tr-Closs inslﬁhnl WorIgage-Bocked Securities
[ Bonds it svisions of States fe-u_tmes sessions (Diroc! Guaran - 7 Balli.Class Resideniin] Worig: -EEFE Socr 1iias
Bords U5 cal Subdivisions of Stoles, Yerfitofies and Possessions (Direct and Gubrenieed) - Dold T1-Class Cormorciol Wof |gage-Backed Secur 11165
[Bonds U3 Polilico nvisions of Staies Yerrilories and Possessions (Difect and Guaraniced) - Other Bulti-Closs Cazarcial Noriga. sset -Backed Secur 11188
Bonds__U.S. Spec venus and al_hssesscent Obligations &g all Won-Guaranieed Ubllgolions of Agencies and Authorilies of Covernmenls it Polttical Subdivisions - Issuat Obligalions
Bonds. V.S, zciol Kevenug and Speeial Assesseon| 1gations and -(wiar anteod I Tes ond Author 111es ol Governeents and Thoif Polltical Subdivisions - Single Class Bor -Backed/Assot -Backed Securities
Bonds._ U 3. opeC venug and special Assesscen Tligations and -Guar ant eed 53} Juthor iTies ol Governzents and Their Political Subdivisions - Deltned Wulli-Llass aestae_nhal ot Igago-Backed S6culiires
Bonds: U.5. Special Revenue and Spec ssessaent 0011galions and -Luaranteed j Rathot es of Toverncents and Yheir Folilical Subdivisions - Oiher Walli-Class ResiGent ial Boflgage-Bocked Securities
[Bonds. U35, al Rovenup and Special Assesscent 0D igat ions and all Non-Guaranteed Ob1igal1ons of Tes ond Juthor111¢s ol Governsents and Their Folrtical visions - Del ined thll-WmmW?E—EW %mm
bonds: U .Ea g 191 Assesscent Obligations and al -Guarantecd Obligatrons ol 1¢s and Author ities of Govermcents and Their Poit Tcal | vistons - Uther Mutti-Class reial Mortgage- ssel - urities
tiond ndustriol and Wiscel loneous { iliated) - issuver Obligations
Honds  Industrial and Kiscolloneaus ilroled) - Single Class Nosigage-backed/Assel -Backed Securities
| Bonds 1] ond Wiscel ianecus ff1ltoted) - Defined Multi-Class dent 1ol ¥orl -Backed Sccurities
s 111 ond Biscel lancous (UralT1l1oted) - Other Wulii-C1ass Residen ral or1gago-Backed Secuiiiics
TndustTio]_ond Wiscol lancous (ral i1 rated) - Delined Wity -Class Cowercial hv%wn =
Tndustial_ond Wiscel lancous !tmlhlva ed) - Other Bullr-Class rcial Worlgage-Backed/Assel -Backed Securilies
Bonds._Credit Jenant Loans - Issuer (bl igalion:
s Credit lenant Loans - Single Class Wost -Backed Securities
[Bonds ™ ybrid Securities - lssuer Goligations
tong br1d Securiligs - Single Class Fortgogo-Backed/Assel -Backed Securiites
[ Bong Brid Sceurviies - Dol T1-Class RosiGentlial o7 1gaoe-Backed Secur 1116
11d Securities - Other Mulls-Class Resident tal ¥origage-Backed Secvrilres
[Bonds__iybrid Securviies - Delined Bultr-Class Tcral Bor 16a0e-Backed Secul 11163
[Borgs Fybrs Tities - Other Wolti-Closs Tcial Bor 1gage-BackedTAssa! - Securities
[Bords Parent, sbsidiaries and AlTiTiales - (ssver 0bigations
Bonds Torent, Subsidiaries and AlliTates - Single lass Morlgage-Backed/Assel -Backed Socur1lies
Bonds ~Posenl, Subsidiartes ond AlT 11 rates - Other Multi-Glass Residential ¥ort -Backed Securiltes
s Poreni,_Subsrdiartes and AlliTiates - Delincd Malli-Class Comercial Wor lgage-Bocked Securtties
Porent, Subsidiaries ond AlTiT1ates - Oiher Walli-Class Comercial Eumiﬁansm Seourties
i - Toia s._Sublolals - Issuer _Obligal rons 1,233,807 X 1,330,763 1,250,000 1,042,113 Y 938 U U [T} [Ty XXX 452 55,000 e 17y
8399999 Tolal Bonds 1,233,807 XXX 1,330,763 1,250,000 1,242,113 0 3.938 0 0 XX XkX XXX 5,492 50.000 XxX XXX
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Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

E11, E12
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 3

Showing All Long-Term Bonds and Stocks ACQUIRED During Current Year
1 2 3 4 5

CUSIP
Identification Description
Bonds - U.S. Governrents
Bonds - Al Other Governments
: lales, Territorses and Possessions (Direct and Guarantesd}
.5. Political Subdrvisions of States {Derect and Guaranteed)

.S. Special Revenue

Bonds - Industrial and Hiscellaneous (Unaffiliated)
Bongs - Credit Tenant Loans
Bonds - Hybrid Securities
Bonds - Parent, Subsidiaries and Affiliales

8399998 - Summary item from Parl 5 for Bonds 625.606 600,000 4.1

8399999 - Sublolals - Bonds __625.606 500,000 4.1
referred Slocks - Industrial and Miscellaneous (Unaffiliated)
Pieferred Stocks - Parent, Subsidiaries, and Alliliales
Common Stocks - Industrial and Miscellaneous {Unaffilialed)
Conmon Stocks - Parent, Subsidiaries, and AffiTiales
Loron Stocks - Wulual Funds
Coron Slocks - Money Markel Kutual Funds

[3 7 8 9 M

Number of Actual Paid for Accrued
Shares of Stock Cost Par Value Inlerest and Dividends

Foreign Date Acquired Name of Vendor

9999999 Tolals

625,606 XXX 4,771
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Slocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 Change in Bocl/Adjusted Carrying Value 16 17 18 19 20 21
F 1 12 13 14 15
o
f Curren! Year's Book/ Bond
e Unrealized Other Than Tola! Foreign Adjusted Foreign interest/Stock
cusip ) Number of Vmualion Current Yoav Tomporary Total Changein] Exchango | Carmying Value |Exchange Goin | Realized Goin | Totol Gain Dividends
Identi- g| Disposal Sharos of {Amorti Impal B/A.CV. Chengo tn at (Loss) on (Loss) on {Loss)on Received Maturity
fication Descriplion n Date Name of Purchasor Stock Considerstion] Par Vetuo {Docrease) Accretion | Recognized {11+12-13) B/A.CV. Disposal Date Disposal Disposal Disposal During Year Dale
Bonds - U.S. Governzents
912828-H0-6.. 0472042010, | BANK OF AMERICA ... Q.........}. ... .67 ... 200,000.00 |......... 203,485 )......... 253 )./ o . ... .4y .. .....0 (243)I ........ L0230 RO Of e 507|....... 5297 ......... 4.130 | . 01/31/12013 .
912828-H1-0.. &ﬁg‘?ﬂm ARy 04/20/2010 | BANK CF AVERICA .. .. . e F L 030103,242 1.0.000,000.00 | 3.057.540 ). 3.042542) ... ... o). 3894 .. .0 (3.899)] . of.... 30386498 ... 0f. ... 6a386a). . 64594] . . 52.683] 02/26/2013 |
912828-14¢-5. |GOVERNVENT ... .. ... . e | ). 0472002010, | BANK OF AMERICA. ... ..o L 25,430 |..... 200,000.00 |. ... 195,627 |......... 196,727 | .......... [ERTTI of. ... LB [/} BT R 21 .. 0 AP0 DY 8,412 ... B2 ... 2,773 | 0313112013
UNITED STATES TREASURY
912878-KJ-0. JOOVERNYDNT. . ... L 1o ].04/20/2010 JBANK OF AVERICA . ... ). ...} . 2,216,447 1 .2.250.000 00 | 2.233.220 | ... 22548 | . | o) . 1.000] ... ... ... 0 1,000f ... .0 . . 223.458 .0} ERACK L)) (18.019) ... ... .21.839 | 03/31/2014
- S Eoveraents TTUTE Se0.00 W] el Se.ar ) Ntx () 28] ] LS 3 BB ;] I .
Bonds - All Other Governcenls
Bonds - U.S States. Tersitories and Possessions (Direcl and Gun:m!eed
[T338-PJY. 1A ST Wi | IES RiL] S 000 D D 1.2 . [ OFI01T 2018 |
658255-A5-5.. | HORTH CAROLINA ST BN} 05/12/2010 BRANCH BANK 8 TRUSE., [T B021..... 200,000.00 B .0 (a0 .. 0310112015,
837556-38-1._ | SOUTH DAXOTA HSG DEV AUTH WNI § | 05/14/2010 | SEATTLE KRIESY SEC. 1,427 569 { .1.390.000.00 0l 0 7.668 05/01/2012..
[ 170%0 - Bonds - US_Stales. Yerfitorics and Possessions (Difect and ] 1.665. 0 0 32350 i}
Bonds - U.S. Polilical Subdivisions of Slates. Terrtlories and Possessions (Direct and Guarnteed)
Bords - U.S %lal Reverve and ﬁval Assasscent_ond al | Kon-Guasanteed Obltgations of Agencies and Authorrlies of Governcents and Their Political Subdiv
[TE0R-EP-1 ] i R || 0571272010 [UBS ORI 1.5 B[ 1,415, 0T D AT G015
454623-84-6. 1 1ND1ANA 8D BX w7 ] osei212010. 1,200.000 00 |- L0y 0 {8,530} - G3/0112015
4782711-DS-5 | JOMNSON CHTY TN HEMLTH & €DU MM | | Osn2/2010 BT 8 CO.. . N . .}  B5.4881.. 775,000.00 | . 0. of. 6,176 0110112012,
546071-M-9. JLOUISA YA INDL DEY AUTH NI | |..04/0172010. ..1,000,000.00 0] .0 0 04/0112022.
546596-FU-4. JLOVISYILLE AND JEFFERSON CTY MUNI | _ | 05/14/2010.. ..1,300,000.00 | .. 00 .0 12,088 ..0140112012.
8B045R-DY-5 . | TEXNESSEE HSG DEV AGY WA .. ]..05/14/2010. ..1,120,000.00 | .. 0] 0]. 14,662 0110112011
8B045R-DZ-2. | TENNESSEE HSG DEV AGY BNl ]..05/1472010. .1,215,000.00 | .. 0] .0 26,183 . 0210172001,
880557-69-8. | TEXN STATE SCHOOL BOD MITH gt [ | ..05/13/2010, | KORGAN KEEGAN ... 875.000.00 0 0 30,488 . 0510172011,
927781-52-8. |VIRGINIA OOLLEGE BLDG AUTH  WARYI, 1. 1.06/12/2010. | BRANCH BAWC & TRUST. . . | ... ....J64,582 . . 150,000.00 .l .0 {1.6M4)] . 0210112013
926120-484-7.. vnRGINIA S HSG DEY AUTH COMR BRI | . | 05/1472010 L .1,400,000.00 .0 01. ,008 1070112010
359D - B 1al Revenuo and Sooc:al Assosseent 3Tt Fon-Garonieed Obhgahmr. of
cies and Author ities of Governcents ond Their Polilical Subdivisions 10,960.396 | 10,550.000.00 10.938 617 10,851.990 0 {3.126) 0 0 141,533 X
Bonds - Incustrial and Wiscellencous (Unatfilioted)
EXSPORT FIRANCE TBS GEENIICH CRPTTAL
282640-R5-3 . miwm F.1.05/12/2010. JWARKETS ... b 20308 |..... 20000000 ... .199.002] . .1 199,089 f.............. Of 10 3 U R 0L 0y s o) 288 L3889 3.000 | . 11/17/2014,
74721P-A3-0 | CORPORATE. F 1 03/11/2010 ) GOLDIAN SAOHS oy 017500 . 100.00000) . . 967048 . BN of. . 0 L 01 0 0 99869 0} 1,631 _..1.831). 1,244 | 0112012015
: ~ Indstria) o Brscellzeon (WolTiTiated) MR TB] 00000 TS| R [] ] [] ] 0 ; 0 LR IR [%22) R U
Bonds - Credi! Tenanl Loans
Bonds - Mybrid Securities
Bonds - Parent. Subsidiaries. and Affiliates
- Subtotals - Bonds - Part 4 18,541,433 AT 15.5#5[ (@5)55] 18,302 588 7808 . 758,950 11
[ B30 - Suxary itea Tren Port § Tor Bonds (5% 3 0 i 1. 50)] . LX) LX) 11,617 LT
T —Shroitls s N1 K LI ﬁ%@dl o )l 812734 iRy 752 IR LT

[Preferred Stocks - Industrial_ond Wiscolloncous (0nalli1ialed)
Praferred Stocks - Parent, Subsidiaries. and Alfilintes
Cocon Stocks - Industrial and Wiscollancous (Unalfiliated)

Corrron Stocks - Pasent, Subsidiaries, and Atfsliates
Conron Stock - Mulual Funds

[Conon Stocks - Koney Markot Wutual Funds
9999999 Tolals [ __19.3r5.621 | [17] [ o608 ] 1854192 ] [ (20,5100 0} {20.540)] o] 19.127.004 ] 0] 248 597 | 748,597 | ST ]
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 5

Showing a!l Leng-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year
[} [ e | w0 | i

1 2 3 4 5 6 7 9 10 1 Changa in BooWAdjusted ing Valug 17 18 19 20 21
12 13 14 15 16
F
[}
4 Par Value Book/ Curmrent Year's . Paid for
e {Bonds) or Adjusied Unroatized Other Than | Tola! Chengoe | Tota! Foreign Foreign Interost and Accruod
i Number of Carrying Vatuation | Cumen) Year's | Temposary tn Exchange Exchange Realizod Gain Tota! Dividonds interest
cusip 1] Date Disposal Shares Vaoluo at | A )| Impai B/A.CV. Change in Gain (Losg) on {Loss) on Gain {Loss) Roceived and
Idomma:’tits)n = Description n | Acquired Name of Vondors Date Nama of Purchaser {Stocks) | Actual Cost | Considsration | Disposal {Decronse) Accretion Recognized | (12+13-14) | BJA.CV. Disposal Disposa! on Disposal | During Year | Dividends
s - U BINCENT S
[Bonds - AT Other Governcents
—U.5_Stales, Territorias and Possessions (Difeci ond buaranieed)
301536.92-4 |Wki. . L ‘ l m/zmmo.lums FARGO . .. . I,osmrzom SECRITIES ... .. 50,000 57012] . . .55748) . . 56,539 f.......... | D ()] [ oy . @ .. 0. 0] e (79l 1,153 .39
[ 799099 - Bonds - U.3. Stales, Terriiories and Possessions (Direct ond Guaranteed) D000 57,012 5788] %6590 U @2 T (372) U T (731} (737} 1153 T% |

Bonds - U.5. Political Subdivisions ol SIales. Jerfr1ories and POSSEssIons (DVrect and Gudroniecd)

Bonds - U.5_Special Roverwe and Special Asse and all Non-Guaranteed Obligatoas of Agencies and Authoritres of Governcents and Their Political Subdivisions
Bonds - Industraal snd Miscelianeous (Unaflilia
i

00724F -AA-9_ mmwTwsamm .| 0112512010, {P LORGAN CHASE BANK. . | 05/12/2010. JRBC CAPITAL RARKETS ........ .. A75,000 | 174,696 | . 17786 74,706 1o [ RSN £ 1N FOS o) om0 3203120 | 0605 0
il INC
151697482 JOORPORATE..__ . 03/03/2010 JuoRGs STARMEY. | 05/12/2010 JIALL STREET ACCESS . | . 125,000 | . 144,198 | .. 143,891 . 143085 ] . ... O . (tady 0 . {113 RUSRON /1 S B2 4,315
LIFE TEORNOLOGIES COPP .
S3217V-48-5. | CORPORATE . 02/$1/2010._ P UORGM CHASE BANK 05/12/2010 . JBS SECWRITIES. ... .. . 75,000 Uy o8| 7457} .0 Bl 0l B ol . 0]. 0
585055-45-5 03/11/2010._JP MORGAN QHASE BANX . | 05112/2010.. SEQRITIES IKC.... 75,000 | 74,880, .....76,221|.....74,878 [UURRIRRY )] O (3) RV 1 ISR 0 ]
GREENTICH CAPITAL
91913Y-A0-3.. )| 003200 fvarious. | 0511212010, L. 101,982 1 100,061 ... 0 {10 %o) .................... 0 .0 .0
3833959 - Bonds - Indusirial and Biscel lancous (Unallt!ialed) . 576,930 57,487 U (1.107) (1,107) U U }
Bonds - Credit Tenant Loans
Wmm
s - Parenl Substdiories, and Affsliafes
33595098 - Subtolals - Bonds [ 600000 | 62 606 | Gl 60| 624,008 | | {7.580]] T] {1.580]] U] U] 8,560 | 8,660 | e 4.7
Preleried Siocks - Indusifial ond Biscel lancous (UnoafTi1ioleq
referred Stocks - Parent, Subsidiasies, 11 1nie: llﬁl;maied)
10cks - 1713 1scol [oneous (Unal i frated)
tocks - Parent. Wl 1deories, tiates
[Toreon Stodks - Wiwal Funds
Lomron Stocks - Warket Rutual Funds




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.
SCHEDULE D - PART 6 - SECTION 1

Valuaticn of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 Stock of Such Company Owned|
by Insurer on Statement Date
9 10
Do Insurer's
Assets
NAIC Include

NAIC Valuation | Intangible
Company Method Assets
Code or (See SVO | Connected

Alien Purposes |{with Holding

Description Insurer and of Such Total Amount of
cusiP Name of Subsidiary, Controiled or Identification | Procedures | Company’s | Such Intangible | Book / Adjusted % of

|ldentification Affitiated Company Fareign] Number Manual) Stock? Assets Carrying Value [Number of Shares| Outstanding

1999999 Totals 0 0 XX il
1. Amount of insurer's capital and surplus from the prior penod S statutory statement reduced by any admitted EDP, modwi!l and net deferred tax

assets included therein:................ "

2. Total amount of intangible assets nonadmitted

SCHEDULE D - PART 6 - SECTION 2

1 2 3 4 Stock in Lower-Tier Company
Total Amount of Owned Indirectly by insurer on
Intangible Assets Statement Date
inciuded in Amount 5 6
CusIP Name of Company Listed in Section 1 Which | Shown in Column 7, % of

Identification Name of Lower-Tier Company Controls Lower-Tier Company Section 1 Number of Shares | Qutstanding

70399999To!al - — T o XXX

E16
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year \
1 2 Codes 5 [ 7 8 Change In Book/Adjusted Carrying Value 13 14 Interest 21
10
3 4 9 11 12 15 16 17 18 19 20
Current Amount Duo
Current Year's Total And Accrued
Book/ Unrealized Years Other Than Foreign Dec. 31 of
CusIip Fo Adjusted Valuation |(Amortization)] Temporary Exchange Cument Year Non-Admitied Paid far
Identi- rei Date Maturity Carrying Increaso/ ! Impairmant Chango in On Bond Not Duo and Effective [Amount Roceived| Accrued
fication Description Code_Jon] Acquired Namsa of Vendor Date Value {Decroaso) Accrotion Recognized BJACV. Par Valug Aclual Cost In Defaull Accrued Rate of Rate of Whaen Paid During Year Interes!
[Bonds - U.5. boverneents Issue/ 0Dligalions
Bonds . 1.5 Governeents Singie Class gbn -Backed/Asset -Backed Secursties
[Bonds_ ATT Other_bovernsents - Vssuel Obl1gations
Bonds AT Other Govormzenls - single Class Worlgago-Backed!Assel -Bocked securilies
[Borids ™ AIT Other Goverments - Delincd Wul1i-Class Resideniral Kot lgags- urriies
Bonds: ATT Dther Governsents - Other Walli-Class Resident ial Wor (gage-Backed Secul i17es
[Bonds_ATT Other Governcenis - Delined Wult)-Class Comwercial kg lg%-Ecia Securities
Bonds_AIT Diher Governmenis - Other Wulli-Class c1al Kart -Backed/Assel -Backed Securities
5 U3 Stales lerritories and Possessions (Direct and Guaranteed) - ssusr Obligalions
Bonds. 1.3, Stales, Verrilories and Possessions (Dilect ond Guasontced) - Stnalo Class Wor fgaga-Dacked/Assel -Backed Becur 1116s
[Bonds U.5_Stales, Terrilories and Possessions (Difec! and .u.;'L Tined Bl 1i-Class ;eslaenlml Hotlg%ﬁacked Secur 11108
[Bonds. U.5. Siaies. lerrilortes end Possessions (Direci and Guaraniced) - Oiher WoTli-tlass Residential Woj gage- ur el res
5 U.5. States, 1erfitorses and FOSSESSIONS Iglfec and tuaran - Deflined #ulti-Class Cocrmercial Mortgage-Backed Securities
5. U.5_Stales, Yerritories and Possessions (Direci and tuaran - Giher Willi-Llass Comercial Bort ?Eiahssel-&!cked Securrlres
s. U.5. Politrcal Subdivisions of Stales, Territosies and Possessions {Direct and Cuaranieed) - Issuer Goligal rons
Bonds: U.S. Political 1¥isions 01 91ales, Jelri10fres and Possessions (Direct and Guaran - Single Class Mortgage-Backed/Assel -Backed Secusilies
s T1rcal Subdivisions of Slotes, 1eiTilofies ond Possesstons {Oirect and Guaran eed’ - ?zm% !!uhc-!lass l?astﬁnal Wor [gage-Backed/ Assel -Backed Sequr it 1es
Bonds: U.S. Tcal Subdivisions ol 5iaies, Yerriioiios end ifect_ond Guaronieed) - Othor Wulti-Closs Residentiol Worl -fma Securilios
€ Pl TicaT Shdivis ions o Sates.Terr Tories nd T anied Dol imad Bal11-Tase Tonserc sl Vorigage Tacke SecoriTias
5. U8 Polilical Subdrvisions ol Sintes, o7 Tanteed) - Other Bulli-Closs Comrercial Norlgogs-BackedlAssel -Backed Secur [11es
3 a1 Revenve ond %wl Assessm"iﬁ Tions ond o) fant n of ions of Agencies and Author 1ies of Govarnzents and their Pol [Tical Subdivisions - Issuer Gblvgatlons
Bonds: U.S. al_Revenve and ssessoent (100s and a ran mns of Agencies snd Ruthor 1iies of Covernzents and (hoir Polilica Ivisions - Single Class Wortgaqo-Backed/Assel -Backed Securilies
s: U.5. opecial Revenue and Special Assesscen U\? Tions and 31T Fon-Cearan esdE of Agencies and Auihof rlies ol Governzents and Iherr Polifical Subdivisions - De i ted Bulll-Class ?Eslainhal Vo7 1gago-Backed Secur 11165
[Bonds U al Revenus and %mal Assesscent_0b1igalions and all hon- ﬁran o0 0017 o es_and Authorities o and_thair Polilical Subdrvisions - Other Wulii-Class Resigential Wort -?EEE Securilies
U5 Special Reverue and Special A T 0bligations and all ton-buaranteed 0011 llon Tes ang Authorities of Governments and (heif Polilica Tvisions - Detined Wulli-Class Loomercial Yor lgoge-Backed Secusi11es
[Bonds: U.5. Special Reverwe and Special Assesscent Obligations and all Non-Guaranteed Obhganms oI Agencies and Authot ities of Governnents and thais Politica Jvisions - Uiher Multi-Class Cormercial Etlgge-_?EFEﬁssel-Backed Securities
[Bonds :_Industrra iscel laneous (Unaifilvated) - |ssuer Obligalions
Bonds_Industrial and Wrscel laneous (Unallifiated) - single Class Worlgage-Backed/Assel -Backed Secui 11es
Bonds__ Indusifial and Wiscellaneous (Dnalliliated) - Dolingd Walil-Glass ﬁesnﬁnual ot tgage-Backed Securilies
Bonds _Indus 1101 o Wiscelloneous ‘Uﬂﬂ“ pled) - Oihor Mulli-Class Residentsal Mort ﬁEﬁca Securiiies
Bonds-_Indusi 112l gnd M1scel Taneous (Dnallilig edi - Dol 1ned uTti-Class Commorcial Wor 1Gage-Backed secullties
Bonds_Indusirial and Niscellaneous (Unalliliated a7 Wu(1-CTass Cocrercial Morgage-BackediAssel -Backed securtiies
Bonds—_Credi{ Tenont Loans - issuzr Ol igations
Bonds: Credit Tenant Loans - Single Class Wortgage-Backed Securilies
[Borids . Pybrid Secur [11es - Issuel Obligalions
Securities - Single Llass Bllg%-mianssel-ﬁiﬁ Sewsiires
jes - Defined Rulti-Class Residential Ilovtgg_(i-!!a:ked Secuitties
ies Ter Wuli1-Uloss Resideniial Worigaga- cuf itre
165 - Dl ined BuTli-L1ass tommercia :lg%-aacked Securities
ies - her'ﬂul - 1ass Corrercial ¥or gage-Backe: sset-Backed Securities
Taries ond ATTilrales - Issuer bligations
diaries and Affrliales Bonds - Single Class Morigage-Backed/Asset -Backed Securities
idiaries and Atfrliales s - Defil 111-Class Resrdential Mori - urities
bsidiasies and Affiliates Bonds - Other Wubti-Class Residentral ¥orlgoge-Backed Secuiities
_Sabsidraries ond MTrTiates ms - Delined ¥uiti-Class 1cid l_gg% ed decurriies
Parent, Swbsidraties and AMTiliates that Mulls-Class Con Cozercial Mar19age-Backed/Assel -Backed Secur ities
Fmenl axbsudmnes ond Aflelrotes - Kort g% [oms
arent, draries tiates - Ot -Tere Invesled Assets
d] Loans
Marke! Mulval Fu:ds
T HOS -FED
092480-70-0._ | FRDS- I, l r12/29/2010 lvnmous ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ] ........................... 107,207 |.....ccoooe... 0]. ) I Of 0 O ... 07,200 ). O 0]..0000).. ... 0.000 MOV, ] 0
88 - Exenpl Money Tarkel Fotua Funds 107,207 U ] ) [ XX 107,207 [ [ XXX X XXX 2 0
Cl25s One Woriey Warkel Rulual Funds
[Dihar Short Tera fnvestod ASsals
9199399 YOTALS | 107,207 | U] U] U] U{ XAX 1 107,207 | Uq UT x| 10X i { Z] v




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, I;c.

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



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

SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of Interest | Amount of Interest
Received Accrued
Rate of During December 31 of
Depository Code |nterest Year Current Year Balance *
1TORIES
FIRST TENN .. . L [T T T LI 8 £ U RO L0000 0 ... e 0 ..24,659
BANK OF AWERICA . _AtlantaGA.. . . . 0.000] ... 0. . .. .. .0 _.6.089
0199998 Depositsin .. . ... 0 depositories that do nol exceed the
allowable limit in any one depository (See Instructions}-open depositories XXX XXX 0 0 0
¥ XXX ity

0199999 Tolals-Open Depositories

EEEEEEREEEEEREEEEEREE[E [EE

0399900 Total Cash on Deposit

0499999 Cash in Company's Office XXX XXX Xax Xxx 0 1 xux
0599999 Total Cash XXX XXX 0 0 30,743 | xax
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. Janvary . . .| ... 38559 |4 Aprl . ... ... .| Zduly o ...141.365}10. October ...... ... . .50,604
2. February . e 417266 |5.May ... . 8.August.. ... . [, 142,180 | 11. November .. 133, 464
3. March 256.483 | 6. June 9. September 42.503]112. December 30,749

E25
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ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Recsived
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

U.S. Governenls Issuar Obligatsons
TRy e 1 L nnydo_]_ D] . Dl0eN 1 R 4,999,977 | 0] 72 |
0199999 - U.5. Governzents - Issusr 0bligations | 4.99.927 | 0} 726
U.5. Governzents Single (lass Porigage-Backed/Asset -Backed Securities

0303900 - moia'r"s'. U.5. Governcent Bonds I 4,999,027 | 0] 726 |
A1 Other Governzents - Issuer 0bligalions
ATl Other Governcenls - Single Class Forl -Backed/Assel -Backed Securilies
ATT Other Govornezenis - Del tned Bulit-Class ?le_smanhal ¥or tgage-Backed Securities
AT1 Olher Governcenis - Other Bulti-Class Resigeniial bor lgage-Backed Secufilies
ATT Other Governcents - el tned Bulti-Class Commercial Rorlgage-Backed becurflies
ATl Oiher Governeents - Other Bulti-Class Comercial Worlgage-Backed/Assel -Backed ecuriiies
U.S. States. Terrilories and Possessions (Direct and Guaranteed) - Issuer Obligations
U.5. States. Territories snd Possessions (Direct and Guaranleed) - Swngle Class Korlgage-Backed/Assel -Backed Secuf il tes
[U.5. States, Yerritories sessions (Direct and Guaranleed) - Defined Mulli-Class Residential ¥origage-Backed Securilies
U.S. Staltes, Terrttories and Possessions (_girecl and Guaranleed) - Othsr Rulti-Class Residen!ial ¥orlgags-Backed Sscurilies
U.S. Stales. Terrilories and Possessions (Direcl and Guaranieed) - Defined ¥ulli-Class Coenercial korigags-Backed Seturilies
U.S. Stales, Yerrilories and Possessions (Direc! and Guaranieed) - Other utti-Class Commercial Borigage-gacked/Asset -Backed Securities
U.S. Politrcal Subdivistons of Slales, Territories and Possessions [% rec! and Guaran) eea, -_Issuer 0bligatrons
U.S. Political Subdivistons of Stales, Territories and Possessions (Direct and Guaran - Single Class Korlgage-Backed/Assel -Backed Securilies
U.S. Political Subdivisions of Slales. lerrilories and Possessions (Direct and Guaranieed) - Defined Pulli-Class Residential Korigage-Backed/Asset-Backed Securilres
U.S. Political Subdivisions of Stales, Territories and Possessions (Direct and Guatanleed) - Other Kulli-Class Residential borlgage-Backed Securitres
U.S. Poltlical Subdivisions of Stales, Territories and Possessions (guecl and Guaran ::g; - Defined Kulli-Class Commarcial Worigage-Backed Securiligs
U.S. Polvlical Subdivisions ol States, Territorres and Possessions (Direcl and Guaran - Othar Muili-Class Commercial Korlgage-Backed/Assal -Backed Securilies
U.S. Special Revenuo and Special Assessmeni Obligalions and ail Non-Guaranieed Ob'rgaltons ol Agencles and Authori1ies Of Govarnmenls and thair Polilical Subdivisions - Issuef 0bligal rons .

.5. Special Revenua and ial Assessmant Obligations and all Non-Guaranteed Ublrgal jons of %ggnc es_and Aulhorities of Governmenls and their Polilrcal Subdivisions - Singla Class Borlgaga-Backed/Assal -Backed Sacuritias
U.5. Special Revenua an 1al Assessteni ODIigalions and all Non-suaranieed UDIigalions ol Agencies ond AUTHO! 111os of Governments and their Poliltcal Subdivisions - De?m&'iﬂﬁ Ti-Class Eosuaennal Wor Tgaga-Backed Securi11es
U.S. Special Revenus and %Iai Assasstent Obligations and all Non-Guarantead Obligations of Agoncies and Authorilies of Governrents and their Political Subdivisions - Other Hul(i-Ciass Residenlial Moriqage-Backed Securilies
U.5. Special Ravenue and Spacial Assessteni Obligatrons and all Hon-Guaranieed 0o igations ol Agencies and Authorilies of Governmenis and Lheir Political Subdivisions - Delined ¥ulti-Class Conmercial Vorlgage-Backed Secuiities
U.S. Spectal Revenus and Special Assessment Obligations and all Non-Guaranteed Chligations of Agencies Authorities of Governenis and their Political Subdivisions - Othar Bulii-Class Commarcial Korigage-Backed/Assel-Backed Securities
Industrial and Mrscellansous (Unaflfiltiated) - Issuar Obligalions
Indusirial and Hiscelianeous (Unaflifiated) - Single Class ¥ortgage-Backed/Assel-Backed Securilies
Industrial and Miscellaneous (Unaffliliated) - Defined Bulti-Class Residential Morigaga-Backed Securilies
Indust1al_and Hiscellansous (Unalffiliated) - Other Buiti-Class Residential borligage-Backed Securilies
Industrial and Biscellaneous (Unaffiltated) - Defwned Rulli-Glass Comercial Mortgage-Batked Securilies
Industrial and Hiscellancous (Unaftilialed) - Other Wult:-Class Comeercial Morigage-Backed/Asset-Backed Securilies
Credil Tenant Loans - Issusr Obligations

redrl Tenant Loans Single Ciass Korlgage-Backed Securities

b 1d Securtlies - Issusr Obligations

brid Securiltes - Stngle Class orlgage-Backed/Asset -Backed Securt!ies
Hybrid rilres - Defined Rulti-Ciass Besident tal Morigage-Backed Securities
Rybrid Securities - Other Eulli.Class Residenlial Borigage-Backed Securities
Hybr1d Securities - Defined Bull(-Class Cormercial Borigage-Backed Securities
Hybt 1d Secur1ties - Olher Rulli-Class Commercial ¥orlgage-Backed/Assel -Backed Securities
Parent, Substdiaries and Affiliates Bonds - Issuer (birgalions
Parent, Subsidiaries and Affiliates Bonds - Single Class torigage-Backed/Asse! -Backed Securilies
Parenl, Subsidiaries and Affi1i1ates Bonds - Defined Bulti-Class Residential Worigage-Backed Securilies
Parent, Subsidiaries and Alfilrales Bonds - Other &ulli-Class Residential Worlgaga-Backed Securilies
Parenl, Subsidiaries and Aff¢liales Bonds - Delined Kuit(-Class Comarcial Kortgage-Backed Securilres
Parenl, Subsidiaries and Affiliales Bonds - Other Pulti-Class Cormarcial Yorlgage-Backed/Assel-Backed Securilies

- Sublotals - Issuar 00l rgal tons 3,599,527 (i} 720 |

(539999 - Sublolals - Bonds 4,599,927 | (il| 7%
Sweep Accounts
Other Cash tquivalents

8699999 Total Cash Equivalents 4.999.927 | 0] 726




ANNUAL STATEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.
SCHEDULE E PART 3 - SPECIAL DEPOSITS

States, etc

2

Doposits For

the Benefit of All Poii

olders

3

1.Alabama ..

3. Arizona ...

4. Arkansas ......

5. Califormia . ..
6.Calorado _................
7.Connecticut ... .
8.Delaware ...
9. District of Columbia ... ...
10.Florida ... .............

11. Georgia ... U
12 Hawai ... .

15.Ingiana ...
16.lowa ... .
17 Kansas o e
18. Kentucky ......... R
19. Louisiana ...

20.Maine ...
21. Manfand
22 Massachusetts
23.Michigan ..............
24 Minnesata ...

27 Montana ... .
28.Nebraska........................
29.Nevada

32.New Mexico.. .. ..
33.New York ..............
34.North Caroina ... .......»...
35.North Dakota ............

36.0hio.. ...
37.Oklahoma ...

41.South Carolina . ..
42.SouthDakota ........... .. ...
43.Tennessee ... ... R

48. Washington .
49. West Virginia ...
50. Wisconsin ...

55.US Virgin Islands ... ...
56. Northem Mariana Islands ...
58. Aggregate Cther Alien ..
59. Total

MP

Xxx

Book/Adjusted
Camying Value

XXX

sooocoocoonDooooo

comoocoobobo

cooboboooooboaonoo

DETAILS OF WRITE-INS

$802.
5803
5898

58 from overflow page .
5899.

{Line 58 above)

Totals (Lines 5801 - 5803 « 5898) |

5 B

XXX

E27
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Doc 4 340 Placement : Statement of Actuarial Opinion

CompanyName : TREFERRED HLTH PARTNERSHIP OF TN INC

PREFERRED HEALTH PARTNE IIIIIIIjIIIIjI[II[IllIIIﬂIjI 1) 0 00 A

TABLE of KEY INDICATORS

This Opinion is: X Unqualified

IDENTIFICATION SECTION

X Prescribed Wording Only
Revised Wording

SCOPE SECTION

X Prescribed Wording Only
Revised Wording

RELIANCE SECTION

Prescribed Wording Only
X Revised Wording

OPINION SECTION

Prescribed Wording Only
X Revised Wording

RELEVANT COMMENTS

Revised Wording

ACTUARIAL OPINION

December 31,2010

Qualified Adverse Inconclusive

Prescribed Wording with Additional Wording

Prescribed Wording with Additional Wording

Prescribed Wording with Additional Wording

Prescribed Wording with Additional Wording

The Actuarial Memorandum includes “Deviation from Standard” wording regarding
conformity with an Actuarial Standard of Practice

Page | of 3



PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

ACTUARIAL OPINION
December 31, 2010

IDENTIFICATION SECTION

I, Frank M. Amrine, Actuarial Director and Appointed Actuary, am an employee of Preferred
Health Partnership of Tennessee, Inc. and a member of the American Academy of Actuaries. I
was appointed on October 31, 2008 in accordance with the requirements of the annual statement
instructions. [ meet the Academy qualification standards for rendering the opinion.

SCOPE SECTION

| 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, 2010.

A. Claims unpaid (Page 3, Line 1); $
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) S
including unearned premium reserves, premium
deficiency reserves and additional policy reserves
from the Underwriting and Investment Exhibit —
Part 2D; .
Aggregate life policy reserves (Page 3, Line 5);
Property/casualty uneamed premium reserves
(Page 3, Line 6);
Aggregate health claim reserves (Page 3, Line 7); h) 0
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

o O

[

mm
o o
oo

=¥a

RELIANCE SECTION
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.

Page 2 of 3



PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

ACTUARIAL OPINION
December 31, 2010

OPINION SECTION

In my opinion, the amounts carried in the balance sheet on account of the items identitied above:

A.

B.

E.

F.

Are in accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles,

Are based on actuarial assumptions relevant to contract provisions and appropriate to
the purpose for which the statement was prepared,

Meet the requirements of the Insurance Laws and regulations of the State of Tennessee,
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,

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,
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.

el o

1

Frank M. Amrine, FSA, MAAA

Preferred Health Partnership of Tennessee, Inc.
500 W. Main Street, 8" Floor

Louisville, KY 40202

(502) 580-2270

Date: February 18, 2011

Page 3 of 3



Humana Inc.
Marketing

—_ 500 W, Main St
L i T : Lovisville, KY 40202-2946
www. humana.com
/%’ 2—

I—IUMANA

Gul arce when you need it most

STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT
OF ACCIDENT AND HEALTH POLICIES

This is to certify that to the best of my knowledge, information and belief, the
advertisements which were disseminated by Preferred Health Partnership of TN, Inc.,
during the preceding statement year, complied with or were made to comply in all
respects with the provisions of the Insurance Laws and Rules of Tennessee as prescribed
in 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. ' '

oy

Adthorifed Officer Date

Vice President — Marketing
Officers Title

Subscribed and sworn to before me this 1* day of February of 2010.

| My commission Expires: J g V(Q 7_”()“2 Of y

( Date )

\V/IUM\ W

Notary S1gnatur%J




PHIT TN HUMANA.

Gul'dance when you need it most
j /

STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT
OF ACCIDENT AND HEALTH POLICIES

This is to certify that to the best of my knowledge, information and belief, the
advertisements which were disseminated by Preferred Health Partnership of TN, Inc.,
during the preceding statement year, complied with or were made to comply in all
respects with the provisions of the Insurance Laws and Rules of Tennessee as prescribed
in Tenn. Comp. R & Regs., Department of Commerce Insurance, ch. 0780-1-8.17 and the

ruling issued thereunder by the State Com:rmssmner of Commerce and Insurance of the
State of Tennessee.

/WD\[LA!/

Autﬁof’ﬁzed Off/ 1cer Date '

Vice President — Marketing.
Officers Title

Subscribed and sworn to before me thisLat&Lday of%@ AL LJ% of 2011.

My commission Expires: 3 / 230 /,;2 et
( Date )

Nl e Selevmen

Notary Signature:

Vlck:e Schnoor
Notary Public
State at Large, Keniti
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SUPPLEMENT FOR THE YEAR 2010 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2010

Fas
oo (To Be Filed by March 1)
o & P PART 1 - INTERROGATORIES

fir e
1. The r@porhng insureris’a member of a group of insurers or ofher halding company system: yes [ X ] no [ 1 Ifyes, do the amounts below represent
1) total gross:hnmpensauon paid to each individual by or on behalf of all companies that are part of the group:
Yes " E ¥1; or2) allocation fo each insurer: Yes | ].

o3
2. Dld any person whilé ah officer, director, or frustee of the reporfing entity, receive directly or indirectly, during the petiod covered by this statement
any oummisgmn on the business transactions of the reporfing enity? Yes I ITMNo[X1]

3. Exuept for rﬁhrement plans generally appllcable to its staff emplayees, has the repnrtmg entity any agreement with any person, other than contracts
with its agents for the?ayment of commission whereby it agrees that for any service rendered or to be rendered, that he/she shall receive dtrectly 14
indirectly, qu“salary, tompensation or emolument that will extend beyond a period of 12 months from the date of the agreement?._.. e Yes [ INo[X]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 Annual Compensation
3 4 5 6
All Other
Name and Principal Position Year Salary Bonus Compensafion Totals
Michaet B. McCallister : 2010 1,026,183 1,865,480 | . _...2,891,673
Director 009 1,025,000 11,085,304 | ... 12,110,304
008 1,017,308 2,771,785 3,789,093
1. Thomas J. Liston 010 354,999 146,780 | ... 1,801,779 |
Senior Vice President - Senior Products. 009 350,000 144,105 494,105
2008 336,153 ) 2,465 447 2,801,600
2, Janmes E. Murray. 010 676,088 862,469 1,538,557
Director 2009 670,000 4,375,282 | .. 5,045,282
: 008 663,846 971,440 1,635,266 |
3. James H. Bloen 2010 550,058 694,320 1,244,378
Director, 2009 545,000 8,466 553,466
2008 539,665 773,353 1,313,018
4. William J. Tait 010 -...J68,189 . 549,357 917,546
Vice President 2009 364,985 . 439,985 804,970
12008 356,923 418,504 775,517
5, George Renaudin 2010 250,080 342,925 593,005
Vice President and Division Leader - Southern Division 2009 240,388 209,051 449,439
2008 | 230,000 182,880 412,880
6. George G. Bauernfeind 2010 229,510 . 305,089 . 534,609
Vice President : 12009 228 116 150,288 378,404
2008 223,846 ) 265,401 | - 489,247
7. Charles F. Lambert 111 010 245,271 281,004 526,215
Yice President 009 ) 0
) 2008 202 487 268,266 470,753
8. Larry D. Savage 010 296,021 185,335 497,356
Regional Chief Execufive Officer 2009 307,407 114,302 421,708
2008 289,536 303,375 582,911
9. Joan 0. Lenahan |§010 208,076 214,953 : 423,029
Vice President and Corporate Secretary. 2009 206,821 141,542 348,363
008 202,487 268,266 470,753
PART 3 - DIRECTOR COMPENSATION
1 2 - 3 ' 4
Compensation Paid or All Other
. { Deferred for Services |Compensation Paid or
Name and Principal Position or Occupation as Director Deferred Totals
: 0
i}
i}
i}
1}
1}
D
0
1]
0

460
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SUPPLEMENT FOR THE YEAR 2010 OF THE Preferred Health Paritnership of Tennessee, Inc.

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2010

(To Be Filed by March 1)
PART 1 - INTERROGATORIES

1. The reporting insurer is a member of a group of insurers or other holding company system: Yes [ X ] no [ ] If yes, do the amaunts below represent
1) total gross compensation paid to each individual by or on behalf of all companies that are pari 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 eniity, receive directly or indirectly, during the period covered by this statement
any commission on the business transactions of the reporting entity?. Yes [ JNo[X]

3. FExeept for retirement plans generally applicable to its staff employees, has the reporfing 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 fo be rendered, that he/she shall receive directly or.
indirectly, any salary, compensation or emolument that will exiend beyond a period of 12 months from the date of the agreement?..... Yes [ JNe[X]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 Annual Compensafion
3 4 5 6
All Gther

Name and Principal Position Year Salary Bonus Compensation Totals |

Michael B. McCallister 2010 1,026,183 1,865,490 | ... .2,891,673
Director. 2008 1,025,000 |.. 11,085,304 |...._....12,110,304
__[2o08 1,017,308 2,771,785 3,789,003

1. Thomas J. Liston : 010 354,008 1 1,446,780 | 1,801,779
Senior Vice President - Senior Products. 009 350,000 144 105 494,105
2008 336,153 ) 2,465 447 | - 2,801,600

2. James E. Murray 2010 676,088 862,469 1,538,557
Director. 2009 670,000 437,282 4 . 5,045,282
2008 663,846 971,440 1,635,286 |

3. James H. Bloem 12010 550,058 694,320 1,244,378
Director 009 545,000 8,466 553,466
2008 $§39,665 773,353 1,313,018

4 William J. Tait . 010 ....368, 183 549,357 917,546
Vice President 2009 364,985 439,085 804,970
[2008 356,923 | - 418,594 775,517

_ 5. George Renaudin 010 250,080 342,925 503,005
Yice President and Division Leader - Southern Division 12009 240,368 209,051 |.. 449,439
2008 | 230,000 182,880 412,880

6. George G. Bauernfeind 2010 229 510 305,008 _ 534,609
Yice President 2009 228,116 _...150,288 378,404
2008 223,846 265,401 | - 488,247

7. Charles F. Lambert I} 2010 245,271 281,004 526,275
Vice President - 2009 : : 0
2008 202,487 268,266 - 470,753

8. larry D. Savage 010 296,021 195,335 491,356
Regional Chief Executive Officer 12009 307,407 114,302 421,709
008 289,536 303,375 532 911

9, Joan 0. Lenahan 2010 208,076 214,853 423,029
Vice President and Corporate Secretary 2009 206,821 144,542 348,363
{2008 202,487 268,266 470,753

PART 3 - DIRECTOR COMPENSATION
1 2 3 4
Compensation Paid or Al Other
. | Deferred for Services |Compensation Paid or;
Name and Principal Position or Occupation as Director Deferred Totals

[1]

0

0

1]

0

D

0

i]

D

0
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