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STATEMENT AS OF MARCH 31, 2010 OIF THE Pre'ferred Health Partnership of Tennessee Inc . 

. ASSETS 
-

-
1. Bonds 

2. Stocks: 

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

2.2 Common stocks ............................. .. 

3. Mortgage loans on real estate: 

3.1 First liens ............................................. . 

3.2 Other than first liens 

4. Real estate: 

4.1 Properties occupied by the company (less 

$ __ --··;----·--····--······ encumbrance s).. 

4.2 Properties held for the production of income 

(less$ ........................................ encumb ranees) 

4.3 Properties held for sale (less 

$ encumbrance s) 

5. Cash($ . 256,483 ), 

cash equivalents ($ 3 .499 .4 91 ) 

and short-term investments ($ ,567' 169 ) 
6. Contract loans (including $ premium notes) 

7. Derivatives ................................................. . 

8. Other invested assets_ 

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

10. Aggregate write-ins for invested assets .. 

11. Subtotals, cash and invested assets (Lin es 1 to 10) 

12. Title plants less $ charged off (for Title insurers 

only) . 

13. Investment income due and accrued ...... 

14. Premiums and considerations: 

14.1 Uncollected premiums and agents' balances in the course of 

collection 

14.2 Deferred premiums, agents' balanc 

deferred and not yet due (including $ 

es and installments booked but 

but unbilled premiums) 

14.3 Accrued retrospective premiums_. 

15. Reinsurance: 

rs 15.1 Amounts recoverable from reinsure 

15.2 Funds held by or deposited with rein 

15.3 Other amounts receivable under rei 

sured companies 

nsurance contracts 

plans 

earnHd 

16. Amounts receivable relating to uninsured 

17.1 Current federal and foreign income tax re coverable and interest lherE10n 

17.2 Net deferred tax asset 

18. Guaranty funds receivable or on deposit 

19. Electronic data processing equipment an d software 

20. Furniture and equipment, including healt h care delivery assets 

($ 

21. Net adjustment in assets and liabilities d ue to foreign excharge rates 

22. Receivables from parent, subsidiaries an d affiliates 

and other amounts receivable 

..... ... 

.. 

. .. 

... 

... 

. .. 

····· 

... 

23. Health care ($ ... 

24. Aggregate write-ins for other than invest ed assets 

ts, SegregatHd Accounts and 25. Total assets excluding Separate Accoun 

Protected Cell Accounts (lines 11 to 24) 

26. From Separate Accounts, Segregated A ccounts and Protected 

Cell Accounts ... 

27. Total (Lines 25 and 26) 

1001. 

1002. 

1003. 

DETAILS OF WRITE-INS 

1098. Summary of remaining write-ins for Line 

1099. Totals (lines 1001 through 1003 plus 10 

2401. Prepaid Expenses 

2402. 

2403. 

2498. Summary of remaining write-ins for line 

2499. Totals (Lines 2401 through 2403 plus 24 

10 from overflow page 

98) (line 10 above) 
-

24 from overflow page 

98) (Line 24 above) -------

... 

... 

1 

l\ssets --
.... 20 '281 '434 

5.323,143 

0 

0 

25,604,577 

.... 206,243 

10.324 

121,508 

49 

475 

25,943,176 

25,943,176 

0 

0 

475 

0 

475 

2 

Current Statement Date 4 
2 3 I 

I December 31 
Net Admitted Assets 1 Prior Year Net 

Nonadmitted Assets (Cols. 1 2) Admitted Assets --
... 20,281,434 19.780' 103 

0 

0 .. 0 

... 0 .0 
... 0 0 

0 

0 0 

... 0 0 

5,323,143 ! ,882,827 

.0 0 

.D 
0 0 

0 0 

0 .0 0 

0 25,604,577 24,662,930 

0 0 
206 . .. 254.489 

0 

D 0 
0 I 0 

0 0 

0 0 

0 0 
. 0 0 

0 ----- 0 

168 49.340 49,340 

0 0 
0 0 

0 ... 0 

D 0 

0 ... 

------------ 49 0 D 
475 ... 0 0 

83,016 25,860 160 24,966' 759 

.0 0 

83,016 25.860,160 24.966.759 

0 0 

0 0 

0 0 
.... 0 0 

0 0 0 

475 0 0 

.. D 0 

0 0 0 
I 

475 I 0 0 



STAT)EMENT AS OF MARCH 31, 20'10 OF THE Preferred Health Partnership of Tennessee, Inc. 

I LIAEULITIE~), C:AF,ITA.L JA.Nl) SURPLUS 
I 

- ----
Current Period 

I Prior Year 

I 

1 2- 3 4 
Covered U 1\.cUVt::lt::U Total Total 

I 
-

1. Claims unpaid (l:ess $ reinsurance ceded) ___ D -- 0 
2. Accrued medical incentive pool and bonus amounts 0 
3. Unpaid claims a~justment expenses 0 0 

! --
4. Aggregate healtr policy reserves 0 .... 0 I 
5. Aggregate life p~licy reserves D 

I 
6. Property/casualtY unearned premium reserve ___ 0 n 

i '-· 

7. Aggregate health claim reserves 0 i 

8. Premiums recei~ed in advance . ----0 0 I ---

9. General expens~s due or accrued :1 .. 3,985 9 

10.1 Current federal a~d foreign income tax payable and interest thereon (including 

$ I on realized gains (losses)) __ 0 n ·: ---

10.2 Net deferred tax liability 
--- ----- n 0 

i 

11. Ceded reinsura~ce premiums payable n n 
I 

12. Amounts withheld or retained for the account of others 0 ------- D 
I 

13. Remittances anq items not allocated 0 ---- 0 -- --

14. Borrowed monef (including $ current) and 
i 

interest thereon $ (including 

$ current) .0 .. 0 
15. Amounts due to ~arent subsidiaries and affiliates 

I· 639,410 0 
16. Derivatives --

17. Payable for sect lrities 0 n 
18. Funds held mdE lr reinsurance treaties (with $ 

authorized , "'II'"'' '"''"'and$ unauthorized 

reinsurers) n 0 

19. Reinsurance in L na1 companies ... .D 0 
20. Net ou1u::.ullt::lll"'. assets and liabilities due to foreign exchan[Je rates 0 
21. Liability for 1molj 1nts held under uninsured plans --- 0 0 

22. Aggregate write-Ins for other liabilities (including $ 

current)_ ___ 0 7,643 7,643 

23. Total liabilities (L1ines 1 to 22) n -651,038 8,562 
I 

X n 24. Aggregate write-ins for special surplus funds 
I 

XXX 1.000 1,000 25. Common capital :stock ------

26. 
. I 

Preferred cap1tal;stock XXX n 
i 

27. Gross paid in and contributed surplus XXX ----- XXX 61,379,848 61,379,848 

28. Surplus notes l ... XXX -- 0 
I 

.0 n 29. Aggregate write-Ins for other than special surplus funds ---- XXX 1--- XXX 

30. Unassigned funds (surplus) 
I 

XXX (36,171,726) (36,422,651) 

31. Less treasury stqck, at cost: 

31.1 . __ shares common (value included in Line 25 

$ ··---'" .... ) n ---

31.2 ~-- shares preferred (value included in Line 26 

$ i ) XXX XXX D ····] .... 

32. Total capital and[surplus (Lines 24 to 30 minus Line 31) --- 25,209,122 ,958,197 

33. Total liabilities, c~pital and surplus (Lines 23 and 32) XXX XXX 25,860,160 24,966 '759 
I 

DETAILS OF W~ITE-INS 

2201. Unclaimed Prope~ty .......... 7,643 .. 7,643 

2202. 0 0 

2203. n 0 

2298. Summary of r ~::• :w 1r\J write-ins for Line 22 from overflow page - 0 0 .0 

2299. Totals (Lines 22( )1 through 2203 plus 2298) (Line 22 above) 7,643 0 7,643 7,643 

2401. XXX XXX n -----

2402. XXX 0 

2403. XXX 
.. .. --

2498. Summary of rt::m :t111ury write-ins for Line 24 from overflow page XXX n ......... 0 ---

2499. Totals (Lines 24(h through 2403 plus 2498) (line 24 above) XXX XXX 0 0 

2901. 
! n ---

2902. , __ X --·- XXX .. 0 

2903. XXX XXX 0 

2998. Summary of 1 c: 11111\J write-ins for Line 29 from overflow page XXX XXX 0 .0 ---

2999. Totals (Lines 29d1 through 2903 plus 2998) (line 29 above) XXX XXX 0 0 
-

3 



STATEMENT AS OF MARCH 3'1, 20·10 OF THE Preferred Health Partnership of Tennessee!, Inc. 

STATEMENT t()F I~EVENUE A.ND EXPENSES 
------------ - ---- I 

I Prior Year Ended 
Current Year To Date Prior Year To pat€! December 31 

"-·1 2 3 4 
Uncovered Total Total Total 

1. Member Months XXX 0 0 .. ------

2. Net premium income (including $ non-health premium income) XXX .. .. ... I 0 ...... 0 
3. Change in unearned premium reserves and reserve for rate credits XXX ... .. 

I 0 
4. Fee-for-service (net of$ medical expense:·>) XXX ---- 0 

5. Risk revenue XXX ---· : 0 0 

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

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

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

Hospital and Medical: 

9. Hospital/medical benefits (50.393) (8.921.977) 

10. Other professional services ... 0 0 

11. Outside referrals 0 ... 

12. Emergency room and out-of-area .. 0 0 

13. Prescription drugs 0 0 

14. Aggregate write-ins for other hospital and medical_ -----0 . ...... 0 0 0 

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

16. Subtotal (Lines 9 to 15) 0 ....... (50 ,393) (8,921 ,977) 

less: 

17. Net reinsurance recoveries 0 0 

18. Total hospital and medical (Lines 16 minus 17) .. 0 (50. 393) 0 (8,921 977) 

19. Non-health claims (net). 0 0 

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

expenses .. 

21. General administrative expenses 23.890 (3. :845) 0 

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

I o $ increase in reserves for life only) 0 

23. Total underwriting deductions (Lines 18 through 22) 0 . ....... ... (26 ,503) ;845) (8 ,921.977) 

24. Net underwriting gain or (loss) (Lines 8 minus 23). ...... XXX .. 26,503 , ...... 3. 8.921.977 

25. Net investment income earned 166,238 391 1,008,226 

26. Net realized capital gains (losses) less capital gains tax of$. 658 ,223 0 480,564 

27. Net investment gains (losses) (Lines 25 plus 26) .............. 0 .......... 167 .461 . 391 1 ,488.790 

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

$ ) (amount charged off$ )] 0 

29. Aggregate write-ins for other income or expenses 0 0 .... 0 

30. Net income or (loss) after capital tax and before all other federal income taxes 
(Lines 24 plus 27 plus 28 plus XXX 193,964 10,410.767 

31' Federal and foreign income taxes incurred XXX ..... 325.323 . 2,261 (209.425) 

32. Net income (loss) (Lines 30 minus 31) XXX (131 ,359) 1,321 1170 10,620 192 
- - I 

DETAILS OF WRITE-INS I 
0601. XXX 

0602. XXX 

0603. XXX 

0698. Summary of remaining write-ins for Line 6 from overflow pa~Je .. XXX 0 0 0 

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

0701. XXX ... .. 

0702. XXX ... ... 

0703. XXX ----

0798. Summary of remaining write-ins for Line 7 from overflow pa~JE· XXX .. --·· 0 0 

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

1401. ... 0 

1402. .. 

1403. . .. 

1498. Summary of remaining write-ins for Line 14 from overflow page .... 0 0 .. ... 0 
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above 0 0 0 ----------------- 0 

2901. 0 0 
2902. 

.. .. ... 

2903. 
... 

2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above} ·.c .......... 0 0 0 0 

4 



STATEMENT AS OF MARCH 31, 20'10 OF THE Pre"h~rred Health Partnership of Tennessee, Inc. 

Current Year 
To Date 

f---------:-------------·----·--·-------------~--·-----

CAPITAL AND SURPLUS ACCOUNT 

33. Capital and prior reporting year .. 24,958,197 

34. Net income or (loss) from Line 32 

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

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

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

38. Change in net deferred income tax 

39. Change in non~dmitted assets 

40. Change in unatjthorized reinsurance 

41. Change in trea~ury stock 

42. Change in surplus notes 0 

43. Cumulative effett of changes in accounting principles 

44. Capita! Changek 

44.1 Paid in 

44.2 Transferre? from surplus (Stock Dividend) 

44.3 Transferred to surplus 

45. Surplus adjustments: 

45.1 Paid in 

45.2 Transferred to capital (Stock Dividend) 

45.3 Transferre~ from capital 

46. Dividends to stdckho!ders 

47. Aggregate write~ins for gains or (losses) in surplus 0 

48. Net change in capital and surplus (Lines 34 to 47) --·· 250 '925 

49. Capital and sur~lus end of reporting period (Line 33 plus 48) ____ 25,209,122 

DETAILS OF WRITE-INS 

4701. 

4702. 

4703. 

4798. write-ins for Line 47 from overflow page 0 

4799. through 4703 plus 4798) (Line 47 above) 0 

5 

2 

Prior Year 
To Date 

44,681,797 

1.321 '170 

0 

0 

·- 0 

0 

(465) 

--------. __________ 0 

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

0 

0 

3 

Prior Year 
Ended 

December 31 

44,681,797 

10,620' 192 

0 

(3.649,788) 

3.305.9913 

0 

.D 

0 

0 

0 

0 

0 

0 

( 30 ' 000 ' 000) 

0 

- .. (19,723,600) 

24.958,197 

0 



STATEMENT AS OF MARCH 31, 20'10 OF THE Preferred Health Partnership of Tennessee Inc. 

r-----------------------------------------------------------------------------r------~------~ 

Cash from Operations 
1. Premiums collected net of reinsurance 
2. Net investment income 

3. Miscellaneous income 

4. Total (Lines 1 to 3). 
5. Benefit and loss related payments 
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 
7. Commissions, expenses paid and aggregate write-ins for deductions 
8. Dividends paid to policyholders 
9. Federal and foreign income taxes paid (recovered) net of $ 

gains (losses) 

1 0. Total (Lines 5 through 9) 

11. Net cash from operations (Line 4 minus Line 10) ·-------------········· 
Cash from Investments 

12. Proceeds from investments sold, matured or repaid: 

12.1 Bonds---------------------· 
12.2 Stocks-··-····-----------· 
12.3 Mortgage loans 

12.4 Real estate--------··········-·····-------- ___ ---··-··········----------------- __ _ 
12.5 Other invested assets __ '" ________________________________________________ _ 

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

12.7 Miscellaneous proceeds 

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

13.1 Bonds _____________________________________________________ _ 

13.2 Stocks ______________________ _ 

13.3 Mortgage loans 
13.4 Real estate ________________________________________________________________________ ...... . 

13.5 Other invested assets 

13.6 Miscellaneous applications 

13.7 Total investments acquired (Lines 13.1 to 13.6) 

14. Net increase (or decrease) in contract loans and premium notes 

Current Year 
To Date 

325.981 
306.425 
(67.534) 

2 
Prior Year 
To Date 

3 
Prior Year Ended 

December 31 

1,268,147 
(8 ,921.977) 

0 
(229,026) 

0 

49,340 
(9, 101 ,663) 
10,369,810 

1·--------- ·- 36 '413, 459 
0 
0 

15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ________________ ---------··--···· ___________________ f-.----------'----'---'---l------'--__;_----,---'--1-----------'---'-----l 

Cash from Financing and Miscellaneous Sources 

16. Cash provided (applied): 
16.1 Surplus notes, capital notes __________________ _ 
16.2 Capital and paid in surplus, less treasury stock 
16.3 Borrowed funds 

16.4 Net deposits on deposit-type contracts and other insurance liabilities ____________ ----·------------------------ .... 
16.5 Dividends to stockholders ___________________ _ 
16.6 Other cash provided (applied). 

17. Net cash from financing and miscellaneous sources (Line 
plus Line 16.6) ( 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, plus Lines 15 and 17) __ ( 17,794 ,939) 
19. Cash, cash equivalents and short-term investments: 

19.1 Beginning of year 4,882,827 22,677 '766 
19.2 End of period (Line 18 plus Line 19.1) 5, 323, 143 2, 034,799 

~------------~----~----~--------~----------------------------·------------L---------~~---L--------~~_,-L--------~---~-~ 
4 

6 



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

IT OF PREMIUMS, NROLLMENT AND UTILIZATION 
1 Comprehensive 4 5 6 7 8 9 10 

, __ - (1-:lospital & Medical) - --·"--~- 1----------- ·--- ----;-· 

2 3 

Medicare Vision Dental Federal Employees Title XVIII Title XIX 
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other 

Total Members at end of: 

1. Prior Year 0 0 0 0 0 0 0 

2 First Quarter 0 0 0 0 0 0 0 0 ... 0 

3 Second Quarter 0 0 0 0 0 0 0 0 0 0 

4. Third Quarter 0 ... 

5. Current Year 0 I 
6 Current Year Member Months 0 

I I 

I I I 
Total Member Ambulatory Encounters for Period: 

7. Physician 0 --·· .. 

8. Non-Physician 0 

9. Total 0 0 6 0 0 0 0 0 0 0 

10. Hospital Patient Days Incurred 0 

11 Number of Inpatient nu1 "'"'"v1 ,., 0 

~ (a) 0 lt:;l !lUI 10> 

Premiums --

14. Property/Casualty Premiums Written 0 . .. 

15. Health Premiums Earned 0 -·-

16. Property/Casualty Premiums Earned . .. 

17. Amount Paid for Provision of Health Care Services (50 \) --- (50' l) 

18. Amount Incurred for Provision of Health Care Services (50,393) (50.393) 
(a) For health premiums wntten: amount of Medicare Title XVIII exempt from state taxes or fees$ 



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

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BO (Reported and Unreported) 
Aging Analysis of Unpaid Claims 

1 2 3 4 5 6 7 
Account 1- 30 Days 31-60 Days 61- 90 Days 91- 120 Days Over 120 Days Total 

Claims unpaid (Reported) 

... 

I I I 

I AI\. ~~· 
!"""""'"" 

---
I 

... 

~ ~.I , 111111111!11111 

I 

I I 
I o·199999 Individually listed claims 10aid 0 0 ... D 0 0 0 
0299999 Aggregate accounts not listed-uncovered 0 
0399999 Aggregate accounts not '"u'v1uua11y listed-covered 0 
0499999 Subtotals 0 0 0 0 0 0 co 0599999 Unreported claims and other claim reserves XXX XXX XXX XXX XXX 

I 0699999 Total amounts \Nithheld XXX I XXX I XXX i XXX XXX I 
0799999 Total clatms unpaid XXX XXX XXX XXX XXX 0 
0899999 Accrued medical incentive pool and bonus amounts XXX XXX XXX XXX XXX 



c.o 

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

Line of Business 

1. Comprehensive (hospital and medical) 

2. Medicare Supplement 

3. Dental Only 

4. Vision Only 

5. Federal Employees Health Benefits Plan 

6. Title XVIII - Medicare 

7. Title XIX - Medicaid --

8. Other health 

9. Health subtotal (Lines i to 8) 

10. Health care receivables (a) 

11. Other non-health 

12. Medical incentive pools and bonus amounts 

13. Totals 

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

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

Claims 
Paid Year to Date 

1 2 

On 
Claims Incurred Prior 

to January 1 of 
Current Year 

On 
Claims Incurred 
During the Year 

Liability 
End of Current Quarter 

3 4 

On 
Claims Unpaid 

Dec. 31 
of Prior Year 

On 
Claims Incurred 
During the Year 

5 

Claims Incurred 
in Prior Years 

(Columns 1 + 3) 

6 

Estimated Cla_i_m~···-·­

Reserve and Claim 
Liability 

Dec. 31 of 
Prior Year 

------------------------------- ------1-------------------------------+------------------------------- 1----------------------------------- +---------------------------------- -1------------------------------------vn 1------------------ ---------------- 0 

I (50,393) 0 

0 

(50,393) 

-------------------- ____ 0 

o I 

nl 

1---------------------- --------------Ov I 



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

N10TE:·s 1·o~ FINAN~GIAL s~Til..TEMENlrs 

1. Summary of Significant Accounting Policies 

A. Accounting Practices 

B. 

c. 

The financial statements of the 
Department of Insurance. 

are presented on the basis of 81ccounting practices prescribed or permitted by the Tennessee 

The Tennessee Insurance Department only statutory accounting practices prescribed or permitted by the state of Tennessee 
for determining and the financial condition and results of operations of an insurance company, for detemtining its solvency 
under the Tennessee Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and 
Procedures manual (NAIC SAP) has been as a component of prescribed or pennitted practices by the state of Tennessee. The 
Commissioner of Insurance has the right to permit other practices that deviate from prescribed practices. No deviations 
currently exist. 

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

State of 2010 2009 
Domicile 

1. Net Income, Tennessee basis TN $ (131,359) $ 10,620,192 
2. State Prescribed Practices (Incom::): TN 
3. State Permitted Practices (Tncome): TN -: 

4. Net Income, NAIC SAP TN $ (l31,359) $ 10,620,1921 

5. Statutory Tennessee basi;;; TN $ 25,209,122 $ 24.,958,197 
6. State Prescribed Practices TN 
7. State Permit1ed Practices (Surplus): TN 
8. Surplus, NAIC SAP TN $ 25,209,122 $ 24,958, 

Use ofEstimates in the ofthe Financial Statements 

The preparation of financial statements in with Statutory Accounting Principles requires management make estimates and 
assumptions that affect the reported amounts of t1ssets and liabilities. It also requires disclosure of contingent assets and liabilities at the 
date of the financial statements and the amounts of revenue and expenses during the period. These estimates arc based on 
knowledge of current events and future events, and accordingly, actual results could differ from those estimates. 

Accounting Policy 
i 
I 

Short-term investments include investments mainly in U.S. Government obligations \vith a maturity of twelve mbnths or less from the 
date of purchase. Short-term investments are recorded at amortized cost. The carrying value of short-term investments approximates 
fair value due to the short -tenn maturities of the investments. 

Investments are valued classified in accordance with methods prescribed by the NAIC. Bonds with an NAIC rating of I or 2 are 
carried at am01iized cost, with all other bonds being recorded at the lmver of ammiized cost or fair value; rcdeer~1able preferred stocks 
are carried at ammiized cost; and non-redeemable preferred stocks arc carried at fair value. 

The Company regularly evaluates investment securities for impairment. For all securities other than loan-backed and structured 
securities, the Company considers factors the investcc, factors the industry the investce operates within, and general 
debt and market trends. The Company also considers the length of time an investment's fair value has been'bclow carrying value, 
the near term prospects for recovery to 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 C()St basis is other-than-
temporary, the related investment is written down to its estimated fair value through earnings. ' 

For loan backed and structured securities where the securities fair value is less then the amortized cost, the Company considers several 
factors to determine if the 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 inve~tmcnt is written down 
to its estimated fair value earnings. If, however, the Company has the intent and ability to retain the securi~y until recovery of 
its fair value, the Company considers factors affecting the investee, factors affecting the industry the investeq operates within, and 
general debt and market trends. The Company also considers the length of time an investment's fair value has been below 
carrying value and the near term prospects for recovery to carrying value. lf the detc1111ination is made, based on these factors, that the 
Company does expect to recover the entire amnrtized cost of the security, then an other-than-ternporary impainl(ent 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 a realized loss in earnings for the non-interest related decline. 1 No loss is recognized 
for the interest impairment. 

Income from investments is recorded on an accrual basis. For the purpose of cletennining realized gains and losscJ, the cost of securities 
sold is based upon specific identification. lnvestrnent income due and accrued over 90 days past due is nonadmitted. 

The Company an asset or liability for the deferred tax consequences of tempormy differences between the tax bases of assets 
or liabilities and their reported amounts in the financial statements. The tempormy differences will result in: taxable or deductible 
arnounts in n1ture years when the reported amon11ts of the assets or liabilities arc recovered or settled. 

Premiums are reported in \vhich members are entitled to receive services, and arc net of retroactive membership 
adjustments. Retroactive ,.,.,P,l-nl""'-ch•n a'dJliStinents result from enrollment changes not yet processed, or not yet reported by an employer 
group or the government. to such pcriiod arc recorded as advance premiums. 

Benefits incurred and loss adjustment expenses include claim payments, capitation payments, pharmacy costs net lof rebates. allocations 
of certain centralized expenses, and administrative costs to settle claims, and various other costs incuired to provide health 
insurance coverage to rncrnhcrs, as \Vell as cstirnates of future payments to hospitals and others for medical care provided prior to the 
date of the statements of ndmitted assets, liabilities and surplus. Capitation payments represent monthly eontraqtual fees disbursed to 
participating primmy care and other providers who are responsible for providing medical care to menibers. Plwnnacy costs 
represent payments for members' prescription dn1g benefits, net of rebates from drug manufacturers. 
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ST!ATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

NC)TES T 10 FINANC:IA.L STATEMENT'S 

The 
1

,estimates of tl1ture medical benefit payments are developed using actuarial methods and assumptions based upon claim payment 
patt~ms, medical cost inflation, historical such as claim inventory levels and clain1 receipt patterns, and other relevant 
n1ct(?rs. Corresponding administrative costs to process claims arc estimated and accrued. Estimates of future payments 
relating to services incurred in the current and prior arc 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 tlJturc losses. The Company records a premium deficiency liability in current operations to the 
extept that the sum of expected future medical costs, claim adjustment expenses and maintenance costs exceed related tltture premiums. 
lnve~tment income is not contemplated in the calculation ofthe premium deficiency liability. 

I\1an'agement believes the benefits payable and loss adjustment expenses are adequate to cover future claims and loss 
adjustment expense payments required, however, such estimates arc based on knowledge of current events and anticipated future events, 
and therefore, the actual liability could differ from the amounts provided 

Not Appljcable. 

3. Business Combinations and Goodwill 

A. Statt/tory Purchase Method 

II 1' 
Not f\pp 1cable. 

B. Stat1\tory 

Not ~pplicable. 
r 

C. Assdmption Reinsurance 

Not Applicable. 
I 

D. I mpqinnent 

Not Applicable. 

4. Discontinued Operations 

Not Applicable. 

5. Investments 

A. Mortlgagc Loans, Including Mezzanine Real Estate Loans 

Not f>.pplicable. 
r 

B. Debti Restructuring 

c. 

D. 

E. 

F. 

G. 

Not 4\pplicable. 
i 

Revdrsc 

Not tpplicable. 

Lom~-Backed Securities 

! 

The ~ompany does not have any investments in an other-than-temporary impaiiTnent position at qumier-cnd. 
I 

The Company does not have any loan-hacked securities in an unrealized position at quarter-end. 
I 

I 
Repurchase 

Not Applicahle. 

I 
Real !Estate 

I 

I 

Not Applicable. 
I 

I 

Lowiincome Housing Tax Credits (I JHTC) 

i 

Not Applicable. 
I 

6. Joint Ventures, Partnerships and Limited Liability Companies 

A. The ~ompany has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed I 0.0 percent of its 
admitted assets. 

B. 



STATEMENT AS OF MARCH 31, 201 OF THE Preferred Health Partnership of Tennessee, Inc. 

N~()TE:s , .. o FINAN<:;IAL ~:;rATEMENT·s 

7. Investment Income 

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

All investment income due and accrued with amounts that arc over 90 past clue with the exception of mortgage loan default. 

B. The total amount excluded was $0. 

8. Derivative Instruments 

Not Applicable. 

9. Taxes 

10. 

Not Applicable. 

11. Debt 

A Capital Notes 

The Company has no notes outsranomg 

B. A 11 other Debt 

The Company has no debentures outst;mclmg. 

The any rcvcTse rcrmrch:tse agreements 

12. Retirement Plans, Deferred Compensatign, Postemplc~yment Benefits and Compensated Absences and Other Postretirement Benefit Plans 
! 

A. Defined Benefit Plan 

Not Applicable. 

B. Defined Contribution Plan 

Not Applicable. 

c. Multiemployer Plans 

Not Applicable. 

D. Plans 

No material change since year ended December 31, 2009. 

E. Post Employment Benefits and Compensated Absences 

Not Applicable. 

F. Impact of Medicare Modernization Act on Postretirement Benefits (TNT 04-17) 

Not 

13. Capital and Surplus, Shareholders' DiYidcnd Restrictions and Quasi-Reorganizations 

l) The company has $.01 par value cr)mmon ~tock with l 00,000 shares authorized and 90,200 shares issued and outstanding. 
2) The Company has no stock I 

3) Dividends are non cumulative and arc paid as determined by the Board of Directors. Dividends arc subject to the approval of the 
Department of Insurance if such dividend distribution exceeds the greater of the Company's prior year net operating profits or ten 
percent of policyholders funds derived from realized net operating profits. 

4) Within the limitations of (3) above, there arc no restrictions placed on the portion of Company profits that may be paid as ordinary 
dividends to stockholders. 

5) There were no restrictions 
6) Not Applicable. 
7) Not Applicable. 
R) Not Applicahle. 
9) Not Applicable. 
I 0) Not Applicable. 
11) Not Applicable. 
12) Not Applicable. 

14. Contingencies 

A. Contingent Commitments 

Not Applicable. 

on the Company's surplus, including for whom the surplus is being held. 
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Sl!ATEMENT AS OF MARCH 31, 2010 OF THE Preferred l-lealth Partnership of Tennessee, Inc. 

N TO FINANC::IA.L STATEMENTS 

B. 

Not :Applicable. 

Not 

E. All 

During the ordinary course of business. the Company is subject to pending and threatened legal actions. Management of the Plan does 
not believe that any of these actions will have a material adverse effect on the Company's surplus, results of operations or cash flows. 
However, the likelihood or outcome of cunent or future legal proceedings cannot he accurately predicted, and they could adversely 
affe4t the results of operations and cash flmvs. 

The Company is not other matc1ial contingent liabilities as of March 31, :2010. 

15. Leases 

A. Less:ee Operating Lease 

Not f\pplicable. 

I 
B. Other Leases 

Not ~pplicable. 

16. Informatidn abon! Financial Instruments \Vith Off:Balance Sheet Risk and_Finan~ial Tnstmments With 
Concentration of Credit Risk 

I) The Company has no investment in Financial Instruments with Off Balance Sheet Risk. 

2) The Fompany has no investment in Financial Instmments with Concentration Credit Risk. 

17. Sale, TraJsfer and Servicing of Financial Assets <:md Fxtinguishmcnt_~_2_f!:iabilit~~ 

A. Tran~fers ofReceivahlcs as Sales 

Not Applicable. 

! 
B. Transfer and ofFinancial Assets 

l 
Not Applicable. 

C. Wash Sales 

Not ~pplicable. 
I 

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

I 
A. Asq Plans 

I 

Not Applicable. 

I 

B. ASqPlans 

Not f.pplicablc. 

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

Not ,~pplicablc. 

I . . . 
19. Direct Pr~miurn Written/Produced by Managing General Agents/Th1!·d Party Adm1mstrators 

I 
I 

Not Appli'cablc. 

20. Other Iterhs 

A. Exh-<iordinary Items 

Not ~.1\pplicable. 

B. Troubled Debt 

Not Applicable. 

C. Other Disclosures 

Not Applicable 
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STATEMENT AS OF MARCH 31,2010 OF THE Preferred Health Partnership ofTennes~eel, Inc. 

NOTI:S l~·o lr=:tNAN(;IAL STATEMENTS 

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

Not Applicable. 

E. Business Interruption Insurance Recoveries 

Not 

F. State Transferable Tax Credits 

Not Applicable. 

G. The Company has no deposits admitted under Section 6603 ofthe Internal Revenue Service Code. 

H. Hybrid Securities 

Not Applicable. 

I. Subprime Mortgage Related Risk 

The Company consults with its extemal investment managers to assess its subprime mmigage related exposure. Certain 
characteristics are utilized to detem1ine if a security has subprime exposure. The main charactqristics reviewed when 
determining this are the collateral and structure of the security, the loan purpose, loan documentation, occupancy, 1geograpbicallocation, 
Joan size and type. Suhprime mortgage borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than 
other conforming loans. T\1anagement's include reviewing quantitative and qualitative credit models that analyze loan-level 
collateral historical undenvriter performance trends, the impact of macroeconomic factors, and issuer risks; as well as 
reviewing the estimation of cash flows and monthly model calibrations. 

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

The has no direct exposure through investment to sub-prime mo1igage loans. 

(2) Indirect exposure to sub-prime mortgage risk through investments in the following securities: 
a. Residential mortgage backed securities-- No exposure noted. 
b. Collateralized debt obligations- No exposure noted. 
c. Structured Securities protected notes)- No exposure noted. 
d. Debt Securities with suh-prirne exposure No exposure noted. 
e. Equity securities of companies with significant s11b-prime exposure- No exposure noted. 
f. Other Assets No exposure noted. 

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

Not 

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

21. Events Subse~nt 

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

22. Reinsurance . 

A. Ceded Reinsurance Report 

Section 1 General Interrogatories 

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, ovvned in excess of 10.0 percent or r-nntJ··r.'''"''1 either directly or 
indirectly, by the company or hy any officer, trustee, or director of the company? 

Yes ( ) No (X) 

If yes, full details. 

(2) Have any issued the company hccn reinsured with a company chartered a country other than the States (excluding 
U.S. Branches of such companies) that is mvned 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 engaged in the insurance business? 

Yes ( ) No (X) 

full details. 

Section 2 Ceded Reinsurance Report - Part A 

( l) Does the company have anv reinsurance agreements in effect under which the reinsurer may unilaterally any reinsurance for 
reasons other than for nonpayment or other similar credits? 

Yes ( ) No (X) 

10.4 



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

NCJTE:S T'O F'INANC~:IA.L STA TEIVIENl'"S 

a. what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the 
date of this statement, for those agreements in which cancellation results in a net obligation is not presently accrued? Where 
necessary, the entity may consider the current or experience of the business reinsured in making this 
estimate. $0 

b. \Vhat is the total amount ofreinsurancc credits taken. whether as an asset or as a reduction ofli<Jbility, for these agreements in 
this statement? $0 

(2) Does the reporting 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 collected under the reinsured policies? 

I 

Yesk ) No (X) 

If yes, give full details. 

Section 3
1

:- Ceded Reinsurance Report- Part B 

(l) 

(2) 

Wh~t is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the ·reinsurer may 
unil<\terally cancel for reasons other than for nonpayment of premium or other similar credits that arc reHcctcd in Section 2 above) of 
terrn~ination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may 
cons:ider the current or anticipated experience of the business in this estimate. $0 

I 

Havf any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include 
poliqies or contracts that were in force or which had existing reserves established by the company as of the effective date of the 
agre~ment? 

I 

Yest ) No (X) 

! 

If yt;s, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or 
amei)dments? $0 

B. Uncollectible Reinsurance 

Not j\pplicable. 

C. Comtnutation of Ceded Reinsurance 

Not 

23. Retrospcdtively Rated Contracts and Contracts Subject to Rcdcterminatior! 

A. The rompany estimates accmed premium adjustments for its Medicare business through a mathematical approach using 
an algorithm based upon settlement procedures defined by contracts \Vith CMS. 

C. Not Applicable. 

24. 

a result of reestirnation of unpaid claims and claim adjustment expenses. The Company 

25. 

26. Structured Settlements 

Not Applk:able. 
I 

27. Health Ca~c Receivables 

! 

A. Phm~naceutical Rebate Receivables 

Not f"\pplicable. 

B. Risk iSharing Receivables 

i 
Not Applicable. 

28. Participating Policies 

Not Appli¢able. 

29. 

30. 

ofTennessee, Inc. had no liabilities related to premium deficiency reserves. 

10.5 



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

<3ENER.AL INTERROGATORIES 

PART 1 - COI\fiMON INTERROGATOF~IES 
GENEF~~AL 

1.1 Did the reporting entity "'"'')"'r'iAr1r~> <1ny material transactions requirinn the filing of Disclosure of Material Transactions with the State of 
Domicile, as required by Model Act? 

1.2 If yes, has the report been filed with the domiciliary state? . 

2.1 Has any 
reporting 

been me1de during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the 

2.2 If yes, date of change: 

3. Have there been any substantial changes in the organizational ch8rt since the prior quarter end? ............................ .. 

If yes, complete the Schedule Y- 1 - organiz8tional cha1i 

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

4.2 NA!C Code, and state of domicile (use two letler state abbmviation) for any entity that has 

5. If the reporting entity is subject to a m8n8gernent ::lflrp,:•m•=>nt incluclin£1 third-party 8dministrator(s), m8naging geneml agent(s), attorney-in-
fact, or similar agreement, have there been any changes regarding the terms of the agreement or principals involved? ................. . 

If yes, attach an explanation 

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

6.2 State the as of date that the latest financial examination report became available from either the slate of domicile or the reporting entity. 
This date should be the date of the examined balance sheet and not the elate the repori was completed or released. __________ .. _____ .. ______ .. 

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

6.4 By what department or departments? 

Tennessee Dep0rtment of Insurance 

6.5 Have all financial statement adjustments within the latest financial ex::lrninCJtion report been accounted for in a subsequent financial 
statement filed with Departments? · 

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) 
suspended or revoked by any governmental entity during !he reportinq period? 

7.2 If yes, give full information: 

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

8.2 If response to 8.1 is yes, please identify the name of the bank holding company. 

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? 

8.4 If response to 8,3 is yes, please provide below the names and location (city and statB of thB main office) of any affiliates regulated a 
federal services agency [i.e. the Federal Reserve Board (FF<B), the Office of the Comptroller of the Currency (OCC), the 
of Thrift (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and 
identify the primary federal regulator.] 

1 2 3 4 5 
Location 

Affiliate Name (City, State) FRB occ OTS 

------- ............ ·_...c; 
~:-

··-- -- ---

.. ----~~-~~ 

11 

Yes [ ] No [X] 

Yes [ ] No [ ] 

Yes [ ] No [X] 

Yes [ ] No [X] 

Yes [ ] No [X] 

Yes [ ] No [X l NA [ ] 

12/31/2005 

12/31/2005 

07/19/2004 

Yes [X] No [ ] NA [ ] 

[X ] No [ ] NA [ ] 

Yes [ ] No [X] 

Yes [ ] No [X] 

Yes [ ] No [X] 

I 6i 
7 

FDIC SEC 
I 

,.J ...... .. 

.. ....... 

! 
i 



STATEMENT AS OF MARCH 31, 20·10 OIF THE Pre·ferre~d Health Par1tnership of Tennessee, Inc. I. 
GE~dERAL INTER~.IRC>GA~TORIES 

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing 
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X] No [ ] 

I 

(a) Honest and flhical conduct, including the ethical handlino of actual or apparent conflicts of interest between personal and professional relationships; 

(b) Full, fair, acqurate, timely and understandable disclosure in the periodic reports required to be filed the reporting entity; 
I 

(c) Compliance with applicable governmental laws, rules and regulations; 

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and 

(e) for adherence to the code. 

9.11 9.1 is No, please explain: 

9.2 for senior managers amended? ................ -- _________ ........... . 

9.21 9.2 is Yes, provide information related to amendment(s). 

9.3 Have any prc•vis.i'orts of the code of been waived for any of the specified officers? 

9.31 9.3 is Yes, provide the nature of any waiver(s). 

FINANCIAL 
10.1 entity report any amounts due from parent subsidiaries or affiliates on Page 2 of this statement? 

10.2 amounts receivable from parent included in the Page 2 amount . . .... $ 

INVESTMENT 
1'1.1 bonds, or other assets of the reportinq 

person? (Exclude securities under securitiE~s 
loaned, placed under option agreement, or otherwise made available 

agreements.) · 

11.2 

12. and mortgages held in other invested assets in SchediJie BA: ------~---- .... -- .. ~--~ ...... ~--~---- ................... .. 

i 
13. Amount of real e?tate and mortgages held in .short-term investments: $ 

14.1 
i 

Does the reporting entity have any investments in parent, subsidiaries and affiliates?~ ............ ~ ......... -~--~~~-- .................... -------------·----- ................. . 

14.2 If yes, please the following: 

Short-Term Investments 
Mortgage Loans on Real Estate ____________ ~-------

14.26! All Other---------~---- ................... .. 
14.27 ! Total Investment in Parent, Subsidiaries and Affiliates 

i (Subtotal Lines 14.21 to 
14.28 Total Investment in Parent in Lines 14.21 to 14.26 

!above. 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

15.1 Has the 'entity entered into any hedging transactions rt:ported on Schedule DB? 

Prior Year-End 
Book/t\djusted 
Carrying Value 

15.2 co11lpret1entsiv·e description of the hedgrng program been made available to the domiciliary state? 

If no, attach a descr~iptron with this statement. 

11.1 

0 

0 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

Yes [ ] No [XJ 

Yes [ ] No [X] 

Yes [ ] No [X] 

Yes [ ] No fX] 

Yes [ ] No fX] 

Yes [ ] No [X] 

Yes [ 1 No [ 1 



16. 

STATEMENT AS OF MARCH 31, 2010 OIF THE Pre~ferred Health Parl:nership of Tennessee,, Inc. 

items in Schedule E - Part 3 
entity's vaults or safety 
pursuant to a custodial <:~nroc>rnoont 
Considerations. F. Outsourcing of 
Handbook? ............. . 

~GENER.AL INTERROGATORIES 

mal estate, mortgage loans and investments held physically in the reporting 
boxes, were stocks, bonds and other securities, owned throughout the current year held 

bank or trust in accordance with Section 1, Ill ~General Examination 
Custodial or Agreements of the N/\IC Financial Condition Examiners 

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

16.2 For all agreements that do not comply with the requirements of the I'U\IC Financial Condition Examiners Handbook, provide the name, 
location and a complete exrlanfltion· 

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

16.4 If yes, give full and comrlete information relating thereto: 

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers th8t h8ve access to the investment 
accounts, handle securities and h8ve authority to make investments on behalf of the reporting entity: 

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

11.2 

Yes [X] No [ ] 

Yes [ 1 No fX] 

Yes [X] No [ ] 



STATEMENT AS OF MAIRCH ~t1, 20'1 0 OF THE PrefE~rred Health Partnership of Tennessee, Inc. 
i 

I 

GENERAL INl-ERROGA~TORIES 
PART 2- HEALTH 

1 Operating Percentages 
i 

1.1 A&H 1pss percent_ 

1.2 A&H ~ost containment percent __ 

1.3 A&H expense percent excluding cost containment expenses 

2.1 Do you act a;:; a custodian for health savings accounts? 
i 

2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 

2.3 Do you act as an administrator for health savings accounts? 

2.4 If yes, provide the balance of the funds administered as of the reporting date. 

12 

$ 

0.0 % 

0.0 % 

0.0 % 

Yes [ ] No [X] 

Yes [ ] No [X] 



NAIC 
Company Code 

2 3 

Federal Effective 
ID Number Date 

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

SCHEDU S-CEDED INSURANCE 
Showing All New Reinsurance Treaties Current Year to Date 

4 

Name of Reinsurer 

5 

Location 

6 
Type of 

Reinsurance 
Ceded 

7 
Is Insurer 

Authorized? 
(Yes or No) 



STA~EMENT AS OF MARCH :3~1, 20'10 OF THE Pref~e~rred Health Partnership of Tennessee, Inc. 
I 

SCHEDULE PREMIIUM~S AND O'THI::R (;QNSIDERATION:S 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 

61. 

5801. 

5802. 

5803. 

5898. 

5899. 

State~. Etc. 

Alaska 

Iowa 

Maine 

Missouri 

Montana 

Tennessee 

Guam 

(L) Licensed or Chartered 
approved to write Surplus 

(a) Insert the number of L 

Current Year to Date- Allocated 

Active 
Status 

AL .. N 

... AK .N .. 

except for Canada and other Alien 

7 

Premiums 

0 0 0 

8 

Total 
Columns 

2 Through 7 

0 

9 

Deposit-Type 
Contracts 

0 

0 
Registered· Non domiciled RRGs: (Q) Qualified- Qualified or Accredited Reinsurer: (E) Eligible Reporting Entities eligible or 

to wnte business in the state 

14 



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

H DULEY .. INFORMATION CONCERNING ACTIVITI OF INSURER MEMBERS OF A 

r-------., 
I Heath (1) ! 
I ' i l ________ J 

Humana Insurance 

r 
I 

---.., 
American Tax 

Credit Corporate ~ I 
II!. LL.C. ' 

[ __ _ 
Humana Health Plan 

Interests, Inc. (LA) 

Hum ana WeiiWorks 

LLC (DE) 

Health Value 
Management, Inc. 

(DE) 

CPHP Holdings , Inc. 
. (FL) 

DefenseWeb 
Technologies, Inc. 

(DE) 

fED D #31-0935772 
NAIC# 88595 

KMGAmerica 
Corporation iVA) 

FED ID I 20-1377270 

PART 1 .. ORGANIZATIONAL CHART 

Hum ana Health Plan of 
Texas, Inc. (TX) 

·------------

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

Hum ana Innovation 
Enterprises, Inc. (DE) 

Hum ana Medical Plan , 
Inc. (FL) 

FED 10 # 61-1103898 
NAIC#95270 

Hum ana Medical Plan 
of Utah, Inc. (UT) 

l 

Humana Inc. 

Hum ana Pharmacy , 

Hum ana Benefit 
Plan of IllinoiS , Inc. 

Hum ana 
AdvantageCare Plan 

r-- ---
1 

Hea:thcare ~11 E-Commerce 
! Initiative, Inc. I 
I (PR) I 
______ j 

Humana Insurance 
of Puerto Rico , Inc. 

(PRJ 

FED JO #6f3-D291B66 
NA!C# 84603 

Hum ana 
MarketPOINT of 
Puerto Rico, Inc. 

(PR) 

Street Condominium 
Council of Co -Owners, 

Inc. (KY) Non-Profit 

OLDING COMPANY GROU 

CompBenefits Direct . 
Inc. 

CompBenefits of 
Alabama, Inc. 

The Humana 
Foundation Inc . 

(KY) 
Non-Profit 

FEOJQ #61-1004763 



STATEMENT AS OF MARCH :~1, 20·10 OF THE Pref43!rred Health Partnership of Tennessee, Inc. 
I 

SUPPL~MENTAL E:XHIBIT'S ANI) SCHIED,JLES lt~TERROGATORIES 
i 

The following suppleme~tal 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 repprt must be filed, your of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" and a bar code will be printed below. 
If the supplement is reqdirecl of your company but not being filed for whatever reason enter SEE EXPLANATION and provide an following the interrogatory 
questions. 

RESPONSE 

1. Will the Medicar~ Part 0 Coverage Supplement be filed with the state of domicile and the NJ\IC with this statement? NO 

Explanation: 

1. Business no! wr i I 

Bar Code: 

1
. IIIII II 111111111 11111111111111111111 1111111111 UIU 1111111~1111111 Ulll 11111111111111111111111 

9 57 4 9 2 010 3 6 50 0 0 D 1 

16 



STAT~MENT AS OF MARCH 31, 2010 OF THE PrefEnred Health Partnership of: Tennessee lnG. 

SCHEDlJLE A- VrERIFICATION 
Real Esta1ft~~ .--------------------------------·- ---------.-----~----.--+-----~2~----. 

~------------------------------------------
1. Book/adjusted carrying value, December 31 of prior year ..................................... . 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition 
2.2 Additional investment made after acquisition 

3. Current year change in encumbrances ................. . 
4. Total gain (loss) on disposals . 
5. Deduct amounts received on 
6. Total foreign exchange change 

Deduct current year's other than temporary impairment recognized 
Deduct current year's deorElCi<lticm 

7. 

8. 
9. Book/adjusted carrying at the end of current period (Linos 1+2+3+4-5+6-7-8) 

10. 
11. 

Deduct total nonadmitted amounts 
Statement \~alue at end of current period (Li~e 9 min::1s Line 1~J_) ________ _ 

~)CI-IEDilJLE:. B- 'lERIFICt~ TION 
.----------------------------------- Mortgage loa __ n_s __ __ 

1. Book value/recorded investment oxcluding accrued interest, December 31 of prior year_ 
2. Cost of acquired: 

2.1. Actual cost at time of acquisition 
2.2. Additional investment made after acquisition 

3. Capitalized deferred interest and other .. 
4. Accrual of discount 
5. 
6. 
7. 
8. 
9. 

10. 
11. 

12. 
13. 
14. 
15. 

Unrealized valuation increase (decrease) 
Total gain (loss) on disposals_ 
Deduct amounts received on disposals 
Deduct amortization of premium and mortgage interest points and commitment fees 
Total foreign exchange change in book value/recorded investment excluding accrued interest ......................... .. 
Deduct current year's other than inipairment rorY)nn~:•orl 
Book value/recorded investment accrued interest 

8+9-10) ······································· ............................. . 
Total valuation allowance . 
Subtotal (Line 11 plus Line 12) 
Deduct total nonadmitted amounts 

Statement value at end of current period (Li~e 13 mi"~_:J_:> Line~~--------· 

S.CHIEDLJLE: BA- '\fERIFICATION 
Other ~l-ong-Term lmt~!sted Assets 

Year To Date 

1. Book/adjusted carrying value. December 31 of prior year_ 
2. Cost of acquired: 

2.1. Actual cost at time of acquisition 
2.2. Additional investment made after acquisition 

3. Capitalized deferred interest and other 
4. Accrual of discount. 
5. Unrealized valuation increase (decrease) 
6. Total gain (loss) on disposals 
7. Deduct amounts received on disposals 
8. Deduct amortization of premium and rlr:>nr<v-;,,tirm 

9. Total foreign exchange change in carrying value...................................... ...................................... 
1 

10. Deduct current year's other than temporary impairment rnrv,ronic,orl 

11. Book/adjusted carrying value at end of current period (Lines 1 + ,l+.·l+4·+·!"1+n-l-n+~c-~-

12. Deduct total nonadmitted amounts 
13. Statement value at end of current period 

!SCI-tEDlJLE: D- \ti:RIFICJ~TIC)N 
Bonds and Stocks 

~---------------------------------------
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ............................................ .. 
2. Cost of bonds and stocks acquired 
3. Accrual of discount_ 
4. Unrealized valuation increase (decrease) .. 
5. Total gain (loss) on disposals 
6. Deduct consideration for bonds and stocks disposed of. 
7. Deduct amortization of premium 
8. Total foreign exchange change in book/adjusted carrying value 
9. Deduct current year's other than temporary impairment reco~Jnized 

10. Book/adjusted value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 
11. Deduct total amounts . 
12. Statement value at end of current period (Li!2_e 10 m~us Line _:I~--------

SIO'I 

Prior Year Ended 

2 

32.632.846 
22.944' 112 

. 28.714 
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STATEMENT AS OF MARCH 31,2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

1 
Book/Adjusted 

SCH DULE D ... PART 18 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

During the Current Quarter for all Bonds and Preferred Stock by Rating Class 

2 3 4 
Non-Trading 

5 
Book/ Adjusted 

CarryingValue ·- ------Aeqt:~isitiens··----- --- --Dispositions----- · · -Activity----- --~ ~--earrying·\falue---·- - -· 

Beginning of During During During End of 

Current Quarter Current Quarter Current Quarter Current Quarter First Quarter 

BONDS 

1. Class 1 (a) 22' 177' 550 '181 ,418 13,575,079 ........ (14,399). 22' 769,490 

2. Class 2 (a) 2' 094 '781 493,714 (9,891) 2 ,604 

3. Class 3 (a) 0 ... 

4. Class 4 (a) 0 0 

5. Class 5 (a) 0 . ... 0 

6. Class 6 (a) 0 0 
I J I J 

7. Total Bonds 24.272.331 14.675' 132 13,575.079 (24.290) 25' 348.094 

PREFERRED STOCK 

8. Ciass 1 0 .. 0 

9. Class 2 0 0 

10. Class 3 0 1·--

11. Class 4 0 

12. Class 5 0 

13. Class 6 0 0 

14. Total Preferred Stock 0 0 0 0 0 

15. Total Bonds & Preferred Stock 24.272,331 14,675,132 13' 575' 079 (24.290) 25' 348,094 
- "' -(a) Book/Adjusted Carrymg Value column for the end of the current reportmg penod Includes the followmg amount of non raLd short term and cash eqUivalent bonds by NAIC des1gnat1on. NAIC 1 $ 

NAIC 3 $ ; NAIC 4 $ ; NAIC 5 $ ; NAIC 6 $ 

6 
Book/ Adjt.1sted 

· ---ca rry1 n g'Valrre · ---·-··-

End of 
Second Quarter 

0 

.............. ··~ ,. 

: I 
0 

I 

0 

I a 
o I 

~ I u 

0 

0 

0 
, NAIC 2$ 

7 8 
Book/ Adjusted Book/ Adjusted 
carrymg value carry1ng value 

End of December 31 
Third Quarter Prior Year 

0 22 177 '550 

I 78: 1 

0 
v I 

0 

0 o I 
' 0 0 

o I 24,272,331 

I 0 

o I 0 

o I 0 

~ 1--
0 

0 u 

0 0 

0 0 

0 24' 272' 331 



STATEMENT AS OF MARCH 31, ;!Q"iO OF THE Pre~ferred Health Partnership of Tennessee, Inc~ 

!SCJ-iEDULE D.Jt\ ... PART 1 
Short-Term lnv~e~stments 

2 3 4 5 
Paid for Accrued 

Interest Collected Interest 

Value Actual Cost Year To Date Year To Date 

1,567' 169 446 

~5CI-IEDlJLE: DA- \fERIFIC:ATION 
Short-Term lnv•E!Stments 

i - -- -
1 2 

Prior Year 
Year To Date ~nded December 31 ---

l 
1. Book/adjusted carrying value. December 31 of prior year 3. 792,230 19.709,091 

i 

2. Cost of short-term investments acquired 8.850,149 66.169.372 

3. Accrual of discount 0 

4. Unrealized valuation increase (decrease) 

5. Total gain (loss) on disposals 

6. Deduct consideration received on disposals 11.075.210 " .... 82 ' 086 '233 

7. Deduct amortization of premium 0 

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

9. Deduct current year's other than temporAry impAirment recognized 0 

10. Book/Adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ,567' 169 3. 792.230 

11. Deduct total nonadmitted amounts 0 

12. Statement value at end of current period (Line 10 minus Line 11) 1,567' 169 3,792,230 

SI03 



STATEMENT AS OF MARCH :31, 2010 OF THE Prefe~rred Health Pm1nership of Tennessee, Inc. 

Schedule 01 8 ~· Part A·-· Verification 

f\J()~,J E: 
Schedule DB -· Part B ·-Verification 

NONE: 
Schedule C>B - Part C - Section 1 

Schedule [)8 - Part C - Sf.~ction 2 

1~\J ( ~~~1 E:: 
Schedule [)8 - \/erification 

SI04, 8105, SI06, SI07 



STATEMENT AS OF MARCH 31, 2010 OF THE Preh:~rred Health Partnership of Tennessee; Inc. 

SCHE[)Ul.E E ... \liERIFICATIC)N 
(Cash Equival•ents) 

!------------------------------------· -----· 
1. Book/adjusted carrying value, December 31 of prior year. 

2. Cost of cash equivalents acquired 

3. Accrual of discount ....................... . 

4. Unrealized valuation increase (decrease) 

5. Total gain (loss) on disposals 

6. Deduct consideration received on disposals 

7. Deduct amortization of premium 

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

9. Deduct current year's other than temporary impairment reco9nized ........................... . 

10. Book/adjusted carrying value at end of current period (Lines 1 +2+3+4+5-6-7 +8-9) 

11. Deduct total nonadmitted amounts 

12. Statement value at end of current 

8108 

Year To 
Date 

3,499,491 

2 

Prior Year 
Ended December 31 

0 

699 '998 



STATEMENT AS OF MARCH 31, 2010 OF THE Prelferre!d Health Partnership of Tennessee, Inc. 

Schedule A.- Part 2 

Schedule A.- Part 3 

N N _ 

Schedule B - Part 2 

Schedule B - Part 3 

N N 
Schedule 8)\,- Part 2 

1r\J ~~~J :: 
Schedule BP\ - Part 3 

E01, E02, E03 
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STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCH DU -PART 3 
Show All Long-Term Bonds and Stock Acquired During the Current Quarter 

1 2 3 4 5 6 7 

CUSIP Number of Actual 
Identification Description Foreign Date Acquired Name of Vendor Shares of Stock Cost 

Bonds • U.S. Governments 
·sands • All Other Government 
Bonds· U.S. States. TerritOries and Possesstons 

341535-W2-4 FLORIDA 3T BOARD tDUC MUNI I 01/25/2010 WELLS FARGO 
""'" 

1799999 ·Totals· Bonds ·U.S. 0tates Terr!lories 3nd Possessions 
!Bones ·U.S. Poi 1 t teal Subdivisions or States Terr 1 tor 1es and Possess tons 
Bonds • U . S . Soec 1 a I Revenue 

I Bonds • 1 ndus tr ' a 1 and M i see' I aneous 1 Una f f i I 1 at e:J J 

Q0724F ·~A·9 ADOBE SYS~EMS I NCUKf-'UKA li:U CORPORAT --·-· 01/25/2010 I ~6R~~~GAN CHASE BANK 1-- ... 

GtN I tKI"''J IN i ·····- .... 

02 
03 

')1913'1 .~Q-3 VAL:RO ENERGY CORP CORD:JRATE ;V) 103/2010 VARIOUS ..... . , . • .. C .. C . ... 

3899999 • ~ o t a: s Sonds Indus rtal and Miscellaneous (Unafftltated) 
1 Bonds C ;ed 1 t Ten an Loans 
l3onds ~VD r; o 3eC:JL _res 
I Bonds ?aren r Sub_:;_1 c iar 1es and Afl, 1 iates 

dJ99997 Sub ot a · s 8c;;cos Part 3 
rUU999Y Sun! o: a's Bonds 

i ?rerer. eo ,; tocr,s ii1C us; ' · a 1 and M i see I 1 a:1eous 
I Preier reo 5 t ocks Parent ~utJSidtar 1es 3nd All 111ates 
I Common ) : CJeks Indus; r 1 a 1 ana M 1 see I i areous 

Clmmon. S!oc:'s • Paren 51JOSid 1ar es and Aft tltates 
:ommon Sleeks • Mutua Funds 
Commot~ ~iCJc.~s · More) Mar.ke! Mutual Furds 

.... 

.... 

.. 

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

9999999 Totals 
(a) For all common stock bearing the N,LI.,!C market indicator "U" provide: the number of such issues 

8 9 10 
f'lAIC 

Designation or 
Paid for Accrued Market 

Par Value Interest and Dividends Indicator Ia) 

57,012 ... 50.000 396 11-c. 
')7 ,012 50,000 396 XXI 

174 ,6'!6 175 'ouu ... 2c 
4 

100,070 .. , 100,000 
'"' 

2FE 
5bCl. 'i94 .550' 000 4.375 XXX 

"525. '.)i.J6 600. uuu 4.771 XXX 
625, 6C6 600 'oou 4 ,T71 XXX 

.. .. 

... 

.. . 

625 '606 XXX 4.771 XXX 
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STATEMENT AS OF MARCH 31, 2010 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCH DULE D - PART 4 
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter 

2 

I I 
I 

10 Change in Book/Adjusted Carrying Value 

F 
0 

--

11 

Prior Year Unrealized 

12 

--

Number of Book/Adjusted Valuation Current Year's 
Shares of Carrying Increase/ (Amortization)/ 

h-f~icat~.:.::;.:_ion~,;--___:D::.:e:::s:.:::cr2ip:.::.tio:::.:.n:..__L..:..n L __ _:.D=ate:_____L______:N:::.:am_:.e::__o::..:.f_:.P..::._urc.-=-c:__:hac.-=-s.::..:er_J_____:_St-'-o-'-ck_-'--"C'-=-o-ns_id_e_ra_tio_n__L__P_:.ar_V_a_lu_e__.___A_c_tu-'-ai_C_o_st-'--V-a_lu_e _ __,__ _ _,_(D_e_c_re_as_e-'--) _.._ __ Accretion 
32~ds - U S Go•1ernmen t s 
3Jr·js -A Ct/1er 1)overnmenrs 

3oncs. u __ ~c'rr;:a: :i:Jbdi'.''SIOns of S•ares Te•r1:orres and Pcsses.srons 
3onJ)- us 3pg:iil cevenue an1 )pec;a: ~ssessnenr and ali Obl;gat1ons of A9e11::res and Autnor1i1es o· Ciovernments and lhe1r flol:ttcal :iubdiV srons 

f 74727?-AP I ~6~~)~'i~EUAI Ai-l r _03 112010 GOLDMAi; SACH5 101.750 100,000 .99 870 99,869 
3399099 or2ls- 2onds ln:Jusr·ra; AI](J Mrs:elra1eo::s (Unaif:iraled; I 10 750 100 .ooo 1 %,db'J! '}I 

3anJs Par en' Suss I tar :es anc~ ~if: rates 
I 101 750 I 100 '000 l 9S ,87C 99 .BG" I 01 

H:J:-1999'1 o: a I 8oncis 10~ 750 1 100. ooo 1 9~: .870 01 

.. omrron StosKs- lnu·Jslrta, an~ Misceiianeocls (Jnattll.aleci, 
Con•rnon Stucks - ~aren SuDSIG.ar .es and ~if i ltates 

~OTTG'l Stocks • Money MarKe: Mu1u2l 'ur11s 

-

---

....•...•.... !·······································+ ---- !··· ---

0 

01 

13 

Current Year's 
Other Than 
Temporary 
Impairment 
Recognized 

_Q 

0 

! 

I 
14 

Total Change in 
B./A.C.V. 

(11+12-13) 

0 

0 
0 

! 
15 

Total Foreign 
Exchange 

in 
B./A.C.V. 

Gj 
Oj 

16 17 18 

.. 

Book/ 
Foreign 

Value Exr Gain Realized Gain 
on on 

Disposal Date Disposal Disposal 

. 99 369 1,881 
9'1 S:i~ o 1 , 831 I 

qc 86S 0 , 8d I I 
go 359 0 , 881 I 

-·- 1-

-- -------------- ----------------- +------·--·- ......... , ------------------ 1---- -·------·----+- -------------- +-------------- ----1----------·----- ----1------------------- +-------- -------- -1------- ----. -·---- --+------·----------- -j-- ------------ -----1 ----------
--

---
-- ------------------ ----

-- ---

:- -- --- --------------·-- ------------ ·-1-·------------------ -- ---

---

---

9999999 otals 101 .750 XXX 99.870 99,869 
(a) For ali common stocl; bearing the NAIC market indicator "U' provide: the number of such issues 

---

·-­

---

0 

--

---

1--
--
---

0 0 

-- ---

---

---

0 99,869 0 1 ,881 

19 20 21 22 

Total 

Disposal DuringYear Date 

1,8R1 1,244 01/20/2015 .1' 
1 ,881 1 ,244 I XXX 

1 .244 i XXI XXX 
1 ,861 't, 244 XX) I XXI 

--
----

---

1-

--
---

1 .881 1 .244 XXX XXX 



STATEMENT AS OF MJfl~RCH 31, 2010 OF THE Preferred Health Partnership of Tennessee Inc. 

Schedule [)8 - Part A - Section 1 

[\JQ(\J E 

Schedule DB- Part B- Section 1 

N r~~E 

Schedule DB - Part D 

E06, EO~t, E08 



STATEMENT AS OF MARCH ~l1, 20'10 OF THE Preferreld Health Partnership of Tennessee, Inc:. 

SCHEDULE E:- PAR:T 1 -

Rate 
of 

Amount of 
Interest 

Received 

Amount of 
Interest 

Accrued at 
Current 

Statement 
Date 

Month 
6 8 

First Month Second Month Third Month 
--~~--------~~-----------L-----------L~ 

E09 

393.775 
- 23.491 

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

SCH DULE E .. PART 2- CASH EQUIVALENTS 
Show Investments Owned End of Current Quarter 

I 
2 

Description Code 
U.S. Governments Issuer Oblrgat rons 

I 
3 

Date 
Acquired I 

TREASURY BILL 
TREASURY BILL ..... . 

1 ...................... 11 .0313012010 l 
I I . 0311812010 j 

0199999 • U.S. Governments · Issuer Ob lr gat 1 CJns 
U.S :Jovernmen t s S 1 ng I e C I ass Mor "~~" -Backed Secur 1 t 1 es 

0399999 - 0ubtotals - U.S. Government Bonos 
A II •)t her 'Jove r nmen t s - Issuer ObI 1 gat ions 
All Jther .)overnments - Single Class Mor """tj -2acked Securities 
All Jther Governments- Def:ned Mulrr-Ciass .~es:den ral Mon Securities 
All Jther ·Juvt; rl!rt::r s- )ther Multr-Ciass Res1aential Mor _Securrt:es 
All )!her ·~uvt; rrnt;: s Jefrned Multr-Ciass Cmme:cra Mor SeC'Yilres 
All Jther ,:Jovernments- 1Jther Multi-Class ~ommercral Mort Asse• -Backed SecCJrrtres 
US. Sta;es. Terr1tor1es and Possessions r,01rect and "u"'"' cc:u -Issuer Obl:gat:ons 
U:) )taleS ierrli::JfleS 81ld •JSSeSS1u11~ (iJ:reCf and lJUCllell tt;;t;U ;-i/1Qf8 vi81)S IVIU nvvG -Backed ::i8Ceiflf8S 
U.S States territories and 0sses~'u"" IU!fect and \Judrar '"'"u De rnec ~u't .,,ass Res1dent1al Mo1 Secur1tres 
U )tares Terr1torres and r'ossess1ons IDirecr and 'Udrar '"'"u · !Jt.1er lu t·-;,:lass Resrdenrra MO'tqaqe·3acKed Securrt:es 

!iates Te!T'orres 31ld rOSS8SSIOI'S IOtrect and !Udldi l'Ot'U "De rnec ~u t -Class r:on:merc:a! "lUI Securit,es 
:liares Terrrror:es and ,.Jo:;sessrons rO:rect and ldla11eeu - rJther lu tr-C ass Commercral rvru 1 AsseT-clacKed ~ecurrt:es 

) p,l 1 :eli Subc'IVIS:ons of .ares ier ·rror1es anc Possessions ;o rec and Guaranteed 1ssuer Ool igatrons 

4 
Rate of 
Interest 

) Pa 1 :cal Subc'ivrsions of tates 1er :tor res and Possess:ons :urea anc Guaran:eed ~ingte Class 'K" "' ·\sset ·2ackea Secur ties 

I 

U.3 Jo: ;cal Sut:Jcvrs:ons ol tales ferr::or:es and irec anc iuaranteec Cer:nec ~urtt-Ciass F:es:de:itral Mu ,-, Asset-Backed 0ecur1t1es 
U.S . .Jo • real .Juu• ,,v11o of ;Jtates !ercrto: res and rrec anc iuarameec Jther Mu ;r-Ciass Resrclemrai :vru :iecurrtres 
U Po 1 real Suod:vrs:ons ::JI ::ltates !err r to: :es and rec anc iuaranteec - Lief :ned ~ul t 1-~iass Commercia '"u Secur r I res 

o 1 rc:a! SubdiVIs:ans or ::ltates ferr:tories and .CJossessrons rec anc tudldlllet:L Other Muitr-Ciass 1~omn:ercrai 1v:ur '4s~"' -2acked Securr 1es 

5 
Maturity 

Date 

j')eC a: Revenue anc pec:a Assessment )b rqatrons and all nv• UC:ClliCCU Obligations of Agenc:es and AuthoritieS ::Jf 3overnments and the:r J::JIIticai SubciVISIOns Issuer Oblrgat 1ons 

I 
I 

I 

I 

6 
Book/Adjusted 
Carrying Value 

pec:al '\e·;enue ace oec·a ~ssessn:en Jb igat:ons ana a,l """ .Jualdtctocu ~bl:galions CJI Agencres and Author1:ies CJf Governments and the:r .JCJritical Subcivisions Single Class Mor 'C• -Backed Securrties 

I 

3,499 491 1 

3.499 491 1 

pecr'll ~e·;enue anc pec:a Assessme11t )b i 13t!CJns and a/· uu1 Jua'"' :>:;c:u ·Jbi1ga!1::Jns 'Ji AJencies and AuthoritieS o: 3overnments and the:r Po! tical Subcivls:ons IJerined Multr·'~iass Resrdentral rvrur Secur1tres 
U.S oec1a1 Revenue anc oec:a Assessment 'Jb 11at1ons ana all "u"''JUdldlleed 'Jb!:gat,ors ot AJenc:es and Authorrlres Jl '.Jovernments and rhe1r Jo!rt1cal .:iuodiVISrons Other Multr-Ciass Resrdent:al Mor .rr Securrt1es 
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