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

ASSETS 
Current Statement Date 4 

1 2 3 
December31 

Net Admitted Assets Prior Year Net 
Assets Nonadmitted Assets ICols. 1 • 21 Admitted Assets 

1. Bonds 1.243.120 0 1.243.120 1.242.113 
2. Stocks: 

2.1 Preferred stocks 0 0 0 0 
2.2 Common stocks 0 0 0 0 

3. Mortgage loans on real estate: 

3.1 First liens 0 0 0 0 
3.2 Other than first liens 0 0 0 0 

4. Real estate: 

4.1 Properties occupied by the company (less 

$ 0 encumbrances) 0 0 0 0 
4.2 Properties held for the production of income 

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

s 0 encumbrances) 0 0 0 0 
5. Cash($ 18.522 ), 

cash equivalents ($ 4.999.944 ) 

and short-term investments ($ 2.220 ) 5.020.686 0 5.020.686 5.137.883 
6. Contract loans (including S 0 premium notes) 0 0 0 0 
7. Derivatives 0 0 0 0 
8. Other invested assets 0 0 0 0 
9. Receivables for securities 0 0 0 0 

10. Securities lending reinvested collateral assets 0 0 0 0 
11. Aggregate write-ins for invested assets 0 0 0 0 

12. Subtotals, cash and invested assets (Lines 1 to 11) 6.263.806 0 6.263.806 6.379.996 

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

only) 0 0 0 0 
14. Investment income due and accrued 18.923 0 18.923 6.492 
15. Premiums and considerations: 

15.1 Uncollected prem•ums and agents' balances in the course of 

collection 0 0 0 0 

15.2 Deferred premiums. agents' balances and installments booked but 

deferred and not yet due (mduding S 0 earned 

but unbilled premiums) 0 0 0 0 

15.3 Accrued retrospective premiums 0 0 0 0 

16. Reinsurance: 

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

16.3 Other amounts recetvable under reinsurance contracts 0 0 0 0 

17. Amounts receivable relattng to uninsured plans 0 0 0 0 

18.1 Current federal and foreign income tax recoverable and interest thereon 12.354 0 12,354 0 

18.2 Net deferred tax asset 26.887 0 26.887 26.887 

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

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

21. Furniture and equipment. including health care delivery assets 

($ 0 ) 0 0 0 0 

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

23. Receivables from parent. subsidiaries and affiliates 0 0 0 0 

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

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

26. Total assets exCluding Separate Accounts, Segregated Accounts and 

Protected Cell Accounts (Lines 12to 25) 6.321.970 0 6.321.970 6.413.375 

27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts 0 0 0 0 
28. Total (Lines 26 and 27) 6.321.970 0 6.321.970 6.413.375 

DETAILS OF WRITE-INS 

1101. 0 0 0 0 

1102. 0 0 0 0 

1103. 0 0 0 0 

1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0 
1199. Totals (Lines 1101 throuoh 1103 Dlus 11981 (Line 11 above) 0 0 0 0 

2501. 0 0 0 0 

2502. 0 0 0 0 

2503. 0 0 0 0 

2598. Summary of remaining wnte-ins for Line 25 from overflow page 0 0 0 0 
2599. Totals (Lines 2501through 2503 plus 2598) (line 25 abovel 0 0 0 0 
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STATEMENT AS OF MARCH 31,2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

LIABILITIES, CAPITAL AND SURPLUS 

1. Claims unpaid (less S 0 retnsurance ceded) 

2. Accrued medical incentive pool and bonus amounts 

3. Unpaid claims adjustment expenses 

4. Aggregate health policy reserves 

5. Aggregate life policy reserves 

6. Property/casualty unearned premium reserve 

7. Aggregate health claim reserves 

8. Premiums received in advance 

9. General expenses due or accrued 

10.1 Cunent federal and fore;gn income tax payable and interest thereon (induding 

S 2. 254 on realized ga•ns (losses)) 

10.2 Net deferred tax liability 

11. Ceded reinsurance premiums payable 

12. Amounts withheld or retained for the account of others 

13. Remittances and items not allocated 

14. Borrowed money (including S 

interest thereon S 

s 0 current) 

0 current) and 

0 (including 

15. Amounts due to parent. subsidiaries and affiliates 

16. Derivatives 

17. Payable for securities 

18. Payable for securities lending 

19. Funds held under reinsurance treaties (with S 0 

authorized reinsurers and S 0 unauthorized 

reinsurers) 

20. Reinsurance in unauthorized companies 

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

22. Liability for amounts held under uninsured plans 

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

current) 

24. Total liabilities (Lines 1 to 23) 

25. Aggregate write-ins for special surplus funds 

26. Common capital stock 

27. Preferred capital stock 

28. Gross paid in and contributed surplus 

29. Surplus notes 

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

31. Unassigned funds (surplus) 

32. Less treasury stock. at cost 

0 

32.1 0 shares rommon (value included in Line 26 

s 
32.2 

s 

0 ) 

0 shares preferred (value included in Line 27 

0 ) 

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

34. Total liabilities. capital and surolus llines 24 and 331 

DETAILS OF WRITE~NS 

2301. \liscellaneus Payable 

2302. 

2303. 

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

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

2501. 

2502. 

2503. 

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

2599. Totals (Lines 2501throUQh 2503 plus 2598) (line 25 above I 

3001. 

3002. 

3003. 

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

3099. Totals (Lines 3001throuqh 3003 plus 30981 (Line 30 above) 
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1 
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2 
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XXX 

XXX 
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XXX 
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XXX 
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0 

0 

0 
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0 

0 

0 

0 

0 

0 
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0 

0 

0 
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0 

0 

0 
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0 

0 

3 
Total 

0 

0 

0 

0 

0 

0 

0 

0 

14,098 

0 

0 

0 

0 

0 

0 

51.983 

0 

0 

0 

0 

0 

0 

0 

557.229 

623.310 

0 

1.000 

0 

61.379.848 

0 

0 

(55.682.188) 

0 

0 

5.698.660 

6.321.970 

557.229 

0 

0 

0 

557.229 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Prior Year 
4 

Total 

0 

0 

0 

0 

0 

0 

0 

0 

86.188 

164,986 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

559.263 

810,437 

0 

1.000 

0 

61.379.848 

0 

0 

(55. 777 .910) 

0 

0 

5.602.938 

6.413.375 

559.263 

0 

0 

0 

559.263 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



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

STATEMENT OF REVENUE AND EXPENSES 

1. Member Months 

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

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

4. Fee-lor-service (net of S 0 medical expenses) 

5. Risk revenue 

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

7. Aggregate write-ins for other r:-on-health revenues 

8. Total revenues (lines 2 to 7) 

Hospital and Medical: 

9. Hospital/medical benefits 

10. Other professional services 

11. Outside referrals 

12. Emergency room and out-of-area 

13. Prescription drugs 

14. Aggregate write-ins for other hospital and medical 

15. Incentive pool. withhold adjustments and bonus amounts 

16. Subtotal (Lines 9to 15) 

ess: 

17. Net reinsurance recoveries 

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

19. Non-health claims (net) 

20. Claims adjustment expenses. including S 0 

expenses 

cost containment 

21. General administrative expenses 

22. Increase in reserves lor life and accident and health contrads (including 

S 0 increase in reserves for life only) 

23. Total underwriting deductions (Lines 18 through 22) 

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

25. Net investment income earned 

26. Net realized capital gains (losses) less capital gains tax of S 0 

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

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

S 0 ) (amount cllarged off S 0 )) 
29. Aggregate write-ins for other income or expenses 

30. Net income or (loss) after capital gains tax and before all other federal income taxes 
(Lines 24 plus 27 plus 28 plus 29) 

31. Federal and foreign income taxes incurred 

32. Net income (loss) (Lines 30 minus 31) 

0601. 

0602. 

0603. 

DETAILS OF WRITE-INS 

0698. Summary of remaining write-ins lor Line 6 from overflow page 

0699. Totals (Lines 0601 through 0603 plus 0691U_Lline 6 above}_ 

0701. 

0702. 

0703. 

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

0799. Totals (lines 0701 throuoh 0703 olus 07981 (Line 7 above) 

1401. 

1402. 

1403. 

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

1499. Totals (Lines 1401 through 1403 plus 1498) (line 14 above) 

2901. 

2902. 

2903. 

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

2999. Totals (Lines 2901 through 2903 plus 29981 (Line 29 above) 
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0 

0 

0 

0 
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0 

150.393) 
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0 
0 
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0 
150.393) 
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150.393) 
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STATEMENT AS OF MARCH 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

STATEMENT OF REVENUE AND EXPENSES Continued) 
1 2 3 

PriorY ear 
Current Year Prior Year Ended 

To Date To Date December31 

CAPITAL & SURPLUS ACCOUNT 

33. Capital and surplus prior reporting year 5.602.938 24,958.197 24.958,197 

34. Net income or {loss) from Line 32 14.834 (131.359) 354.950 

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

36. Change in net unrealized capital gains {losses) less capital gains tax of S 0 0 0 0 

37. Change in net unrealized foreign exchange capital gain or {loss) 0 0 0 

38. Change in net deferred income tax 0 0 (94,621) 

39. Change in nonadmitted assets BO.BBB 382.284 384,412 

40. Change in unauthorized reinsurance 0 0 0 

41. Change in treasury stock 0 0 0 

42. Change in surplus notes 0 0 0 

43. Cumulative effect of changes in accounting principles 0 0 0 

44. Capital Changes: 

44.1 Paid in 0 0 0 

44.2 Transferred from surplus {Stock Dividend) 0 0 0 

44.3 Transferred to surplus 0 0 0 

45. Surplus adjustments: 

45.1 Paid in 0 0 0 

45.2 Transferred to capital (Stock Dividend) 0 0 0 

45.3 Transferred from capital 0 0 0 

46. Dividends to stockholders 0 0 (20,000.000) 

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

48. Net change in capital and surplus (Lines 34 to 47) 95.722 250.925 ( 19 .355.259) 

49. Capital and surplus end of reportinQ period (Line 33 plus 48) 5.698.660 25.209.122 5.602.938 

DETAILS OF WRITE-INS 

4701. 0 0 0 

4702. 0 0 0 

4703. 0 0 0 

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

4799. Totals (Lines 4701throuQh 4703 plus 4798) (Line 47 above) 0 0 0 
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STATEMENT AS OF MARCH 31,2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

CASH FLOW 
1 2 3 

Current Year Prior Year Prior Year Ended 
To Date To Date December 31 

Cash from Operations 
1. Premiums collected net of reinsurance 0 0 0 
2. Net investment income 1.303 238.891 558.839 
3. Miscellaneous income 0 0 c 
4. Total (lines 1 to 3) 1.303 238.891 558.839 
5. Benefit and loss related payments 0 (50.392) (72 .0891 
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts c 0 0 
7. Commissions. expenses paid and aggregate write-ins for deductions 82.319 30.836 11.426 
8. Dividends paid to policyholders 0 0 0 
9. Federal and foreign income taxes paid (recovered) net of S 0 tax on capital 

gains (losses) 164.986 325.981 119.9€61 
10. Total (lines 5 through 9) 247.305 306.425 180.6291 
11. Net cash from operations (line 4 minus Line 10) (246.0021 (67 .5341 639.468 

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

12.1 Bonds 0 101.750 19.375.621 
12.2 Stocks 0 0 0 
12.3 Mortgage loans 0 0 0 
12.4 Real estate 0 0 0 
12.5 Other invested assets 0 0 0 
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0 (11) 
12.7 Miscellaneous proceeds 0 0 c 
12.8 Total investment proceeds (lines 12.1 to 12.7) 0 101.750 19.375.610 

13. Cost of investments acquired (long-term only): 
13.1 Bonds 0 625.606 625.606 
13.2 Stocks 0 0 0 
13.3 Mortgage loans 0 0 0 
13.4 Real estate 0 0 0 
13.5 Other invested assets 0 0 0 
13.6 Miscellaneous applicabons 0 0 0 

13.7 Total investments acquired (lines 13.1to 13.6) 0 625.606 625.606 
14. Net increase (or decrease) in contract loans and premium notes 0 0 0 
15 Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 1523.8561 18.750.004 

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

16.1 Surplus notes. capital notes 0 0 0 
16.2 Capital and paid in surplus, less treasury stodl 0 0 0 
16.3 Borrowed funds 0 0 0 
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0 0 
16.5 Dividends to stockholders 0 0 20.000.000 
16.6 Other cash provided (applied) 128.805 1.031.706 865.584 

17. Net cash from financing and miscellaneous sources (line 16.1 through Line 16.4 minus Line 16.5 
plus Line 16.6) 128.805 1.031.706 (19.134.4161 

RECONCIUATION 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) (117' 1971 440.316 255.056 
19. Cash. cash equivalents and short-term investments: 

19.1 Beginning of year 5.137.883 4.882.827 4.882.827 
19.2 End of oeriod !Line 18 olus Line 19.11 5.020.686 5.323.143 5.137.883 
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STATEMENT AS OF MARCH 31,2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

Prem., Enrollment 

NONE 
Claims Unpaid 

NONE 
Underwriting and Investment Exhibit 

NONE 
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STATEMENT AS OF MARCH 31,2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO FINANCIAL STATEMENTS 
I. Summazy of Significant Accounting Policies 

A. Accounting Practices 

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

The Tcnness'"-c Insurance D'"-panmcnt 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 ofTenn'">ss'"-c is shown below: 

State of 
Domicile 2011 2010 

Net Income 
I. Preferred Health Partnership of Tennessee. TN s 14.834 s 354.950 
Inc. Tennessee basis 
2. State Prescribed Practices that 

incrcase/(decrcasc) NAIC SAP TN 
3. State Permitted Practices that 

increase/(decrcasc) NAIC SAP TN 
4. NAICSAP TN s 14.834 s 354.950 

Surplus 
5. Preferred Health Partnership of Tennessee. TN s 5.698.660 s 5.602.938 
Inc. Tennessee basis 
6. State Prescribed Practices that 

incrcasci(dccreasc) NAIC SAP TN 
7. State Permitted Practices that 

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

8. NAIC SAP TN $ 5,698,660 $ 5,681.793 

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 cstimat'"'S and 
assumptions that affect the reponed 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 arc based on 
knowledge of current events and anticipated future events. and accordingly. actual results could differ from those estimates. 

C. Accounting Policy 

Premiums arc reponed as earned in the period in which members arc entitled to receive services. and arc net of retroactive membership 
adjustments. Retroactive membership adjustments result from enrollment changes not yet processed. or not yet reponed by an employer 
group or the government. Premiums received prior to such period are recorded as advance premiums. 

Benefits incurred and loss adjustment expenses include claim payments. capitation payments. pharmacy costs net of rebates. allocations 
of certain centralized expenses. legal and administrative costs to settle claims. and various other costs incurred to provide health 
insurance coverage to members. as well as estimates of future payments to hospitals and others for medical care provided prior to the 
date of the statements of admitted assets. liabilities and surplus. Capitation payments represent monthly contractual fees disbursed to 
participating primary care physicians, and other providers who arc responsible for providing medical care to members. Pharmacy costs 
represent payments for members· prescription drug benefits. net of rebates from drug manufacturers. 

In addition, the Company uses the following accounting policies: 

( I) Short-term investments include investments mainly in U.S. Government obligations with a maturitY of twelve months or less 
from the date of purchase. Short-term investments arc n.'Corded at amortized cost. The carrying value of short-term 
investments approximates fair value due to the short-term maturities of the investments. 

(2)-(4) Investments arc valued and classified in accordance with methods prescribed by the NAIC. Bonds with an NAIC rating of I 
or 2 arc carried at amortized cost. with all other bonds being rccord'"-d at the lower of amortized cost or fair value; redeemable 
preferred stocks arc carried at amortized cost; and non-redeemable preferred stocks arc carried at fair value. 

The Company regularly evaluates investment securities for impairment. The Company considers factors affecting the 
investcc. factors affecting the industry the invcstee 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 sp'"-cific 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 Oow method 
based on rating. maturity and future income when compared to the expected yield for mortgages having similar characteristics. 
The ro~ting for mortgages in good standing is based on property type. location. market conditions. occupancy. debt service 
covcro~gc. loan to value. caliber of tenancy. borrower and payment record. Problem mortgages arc priced to reflect their 
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STATEMENT AS OF MARCH 31,2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

NOTES TO FINANCIAL STATEMENTS 
moneta!)' value to the Company, considering such things as the degree of default. whether or not the payments arc still being 
made. interest rate. maturity and operating performance of the underlying collatcml. 

(6) For loan backed and structured securities where the securities fair value is less then the amortized cost. the Company considers 
several factors to determine if the security's impairment is other-than-temporary. If the Company has the intent to sell the 
security or if the Company docs not have the intc:nt 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 st:curity until recovery of its fair value. the Company considers factors affecting the invcstcc. factors affecting the 
industry the invcstcc opcmtcs within. and general debt and equity market trends. The Company also considers the length of 
time an investment's fair value has been below carrying value and the ncar term prospects for n.>covcry to carrying value. If 
the determination is made, based on these factors. that the Company docs expect 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 
docs 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 Joss is recognized for the interest impairment. 

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

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

(9) The Company participates in a securities leading program to maximize investment income. The Company loans certain 
investment securities for short periods of time in exchange for collateral initially equal to at least I 02 percent of the fair value 
of the investment securities on loan. The fair value of the loaned invcstmi..'Tlt securities is monitored on a daily basis. with 
additional collatcr.tl 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. 

(I 0)-( II) The estimates of future medical benefit payments are developed using actuarial methods and assumptions based upon claim 
payment patterns. medical cost inflation. historical development such as claim inventory levels and claim receipt patterns. and 
other relevant factors. Corresponding administrative costs to process outstanding claims arc estimated and accrued. Estimates 
of future payments relating to services incurred in the current and prior periods 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 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 Joss adjustment expense arc 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. 

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

Equipment is stated at cost less accumulated depreciation. Depreciation expense is computed using the straight-line method 
over I..'Stimated useful lives generally ranging from three to five years. Improvements to leased facilities arc 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 tcmpomry 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 arc recovered or settled. 

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

2. Accounting Changes and Corrections of Errors 

Not Applicable. 

3. Business Combinations and Goodwill 

A. Statutory Purchase Method 

Not Applicable. 

B. Statutory Merger 

Not Applicable. 

c. Assumption Reinsurance 

Not Applicable. 

D. Impairment Loss 

Not Applicable. 

4. Discontinued Qpcmtions 

Not Applicable. 
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NOTES TO FINANCIAL STATEMENTS 

5. Investments 

A. Mortgage Loans. Including Mezzanine Real Estate Loans 

Not Applicable. 

B. Debt Restructuring 

Not Applicable. 

C. Reverse Mortgages 

Not Applicable. 

D. Loan-Backed Securities 

The Company docs not have any investments in an other-than-temporary impairment position at March 31.2011. 

The Company docs not have any loan-backed securities in an unrealized position at quarter-end. 

E. Repurchase Agreements and! or Securities Lending Transactions 

The Company has no repurchase agreements or securities lending transactions. 

F. Real Estate 

Not Applicable. 

G. Low-Income Housing Tax Credits (LIHTC) 

Not Applicable. 

6. Joint Ventures. Partnershins and Limited Liability Companies 

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. 

7. Investment Income 

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

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

B. The total amount excluded was SO. 

8. Derivative Instruments 

Not Applicable. 

9. Income Taxes 

No material change since year-end December 31, 20 I 0. 

10. Information Concerning Parent. Subsidiaries and Affiliates 

A-F. No dividends were paid by the Company. 
G. Not Applicable. 
1'1. Not Applicable. 
I. Not Applicable. 
J. Not Applicable. 
K. Not Applicable. 
L. Not Applicable. 

II. Debt 

A. Debt. including capital notes 

The Company has no debentures outstanding. 

The Company has no capital notes outstanding. 

The Company docs not have any reverse repurchase agreements. 

B. Federal Home Loan Bank (FHLB) agreements 

The Company docs not have any FHLB agreements. 
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NOTES TO FINANCIAL STATEMENTS 

12. Retirement Plans. Deferred Comncnsation. Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans 

A. Defined Benefit Plan 

Not Applicable. 

B. Defined Contribution Plan 

Not Applicable. 

C. Multicmployer Plans 

Not Applicable. 

D. Consolidated/Holding Company Plans 

No material change since year ended December 31. 20 I 0. 

E. Post Employment Benefits and Compensated Absences 

Not Applicable. 

F. Impact of Medicare Modemi7.ation Act on Postretirement Benefits (INT 04-17) 

Not Applicable. 

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

I) The company has S I 0 par value common stock with I .000 shares authorized and I 00 shares issu"-d and outstanding. 
2) The Company has no preferred stock outstanding. 

3-5) Dividends are non cumulative and arc paid as determined by the Board of Directors. Dividends are 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 surplus funds derived from realized net operating profits. Within the limitations of the above. there are no 
restrictions placed on the ponion of Company profits that may be paid as ordinary dividends to stockholders. 
No dividends were paid by the Company. 

6) There were no restrictions placed on the Company's surplus. including for whom the surplus is being held. 
7) Not Applicable. 
8) Not Applicable. 
9) Not Applicable. 
I 0) Not Applicable. 
II) Not Applicable. 
12) Not Applicable. 
13) Not Applicable. 

14. Contingencies 

A. Contingent Commitments 

Not Applicable. 

B. Assessments 

Not Applicable. 

C. Gain Contingencies 

Not Applicable. 

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits 

Not Applicable. 

E. All Other Contingencies 

During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of the Plan docs 
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 accumtcly predicted. and they could adversely 
affect the Company's surplus. results of operations and cash flows. 

The Company is not aware of any other material contingent liabilities as of March 31. 20 II. 

15. Leases 

No material changes since year-end December 31. 20 I 0. 

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

The Company has no in\'cstmcnt in Financial Instruments with Off Balance Sheet Risk or with Concentrations of Credit Risk. 
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17. Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities 

A. Transfers of R\.-ceivables Reponed as Sales 

Not Applicable. 

B. Transfer and Servicing of Financial Assets 

Not Applicable. 

C. Wash Sales 

Not Applicable. 

18. Gain or Loss to the Reponing Entity from Uninsured Plans and the Uninsured Ponion of Panially Insured Plans 

A. ASO Plans 

Not Applicable. 

B. ASC Plans 

Not Applicable. 

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract 

Not Applicable. 

19. Direct Premium Wrillen/Produccd by Managing General Agents Third Party Administrators 

Not Applicable. 

20. Fair Value Measurements 

21. 

A. (I) The Company did not have any financial assets carried at fair value at March 31. 20 II. 

(2) There were no fair value measurements using significant unobservable inputs. The Company repons tr.msfers between fair value 
hierarchy levels at the end of the reponing period. There were no transfers between the fair value hierarchy levels between December 
3 I. 2010 and March 31. 201 I. 

(3) Fair value of actively traded debt securities arc based on quoted market prices. Fair value of other debt securities arc based on 
quoted market prices of identical or similar securities or based on observable inputs like interest rates generally using a market valuation 
approach. or. Jess frequently. an income valuation approach and arc generally classified as Level 2. The Company generally obtains one 
quoted price for each security from a third pany pricing service. These prices are generally derived from recently reponed trades for 
identical or similar securities. including adjustments through the reporting date based upon observable market information. When quoted 
prices arc not available. the third pany pricing service may usc quoted market prices of comparable securities or discounted cash flow 
analyses. incorporating inputs that arc currently observable in the markets for similar securities. Inputs that are often used in the 
valuation methodologies include benchmark yields. reponed trades. credit spreads. broker quotes. default rates and prepayment SJK."Cds. 
The Company is responsible for the determination of fair value and as such. the Company performs analysis on the prices received from 
the third pany pricing service to determine whether the prices arc reasonable estimates of fair value. The Company's analysis includes a 
review of monthly price fluctuations as well as a quancrly comparison of the prices received from the pricing service to prices reponed 
by the Company's third pany investment advisor. Based on the Company's internal price verification procedures and review of fair 
value methodology documentation provided by the third party pricing service. there were no material adjustments to the prices obtained 
from the third pany pricing service during the year ended December 3 I. 20 I 0. 

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

c. Not Applicable. 

D. Not Applicable. 

Other Items 

A. Extraordinary hems 

Not Applicable. 

B. Troubled Debt Restructuring 

Not Applicable. 

c. Other Disclosures 

Not Applicable. 

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

Not Applicable. 
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E. Business Interruption Insurance Recoveries 

Not Applicable. 

F. State Transferable Tax Credits 

Not Applicable. 

G. Subprime Mortgage Related Risk Exposure 

The Company consults with its external investment managers to assess its subprime mortgage related risk exposure. Certain 
characteristics arc 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. Subprimc mortgage borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than 
other conforming loans. Management's practices include reviewing quantitative and qualitative credit models that analyze loan-level 
collateral composition, historical underwriter performance trends. the impact of macroeconomic factors. and issuer risks; as well as 
reviewing the estimation of security cash flows and monthly model calibrations. 

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

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

(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 (including principal protected notes)- No exposure noted. 
d. Debt Securities of companies with significant sub-prime exposure - No exposure noted. 
c. Equity securities of companies with significant sub-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 liability coverage. 

Not Applicable. 

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

22. Events Subseguent2 

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 May 9, 2011 for the statutory statement issued on 
May 12,2011. 

23. Reinsurance 

A. Ceded Reinsurance Report 

Section I - General Interrogatories 

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

Yes ( ) No( X) 

If yes, give full details. 

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

Yes ( ) No( X) 

If yes, give full details. 

Section 2 -- Ceded Reinsurance Report - Part A 

(I) Docs 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) 

a. If yes, 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 reponing entity may consider the current or anticipated experience of the business reinsured in making this 
estimate. SO 

b. What is the total amount of reinsurance credits taken. whether as an asset or as a reduction of liability. for these agreements in 
this statement'? SO 
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(2) Docs 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 oiT.~ct of mutual credits from other 
reinsurance agreements with the same reinsurer. exceed the total direct premium collected under the reinsured policies'! 

Yes ( ) No( X) 

If yes. give full details. 

Section 3 Ceded Reinsurance Report Part B 

(I) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may 
unilatcmlly cancel for reasons other than for nonpayment of premium or other similar credits that arc reflected in Section 2 above) of 
tcnnination 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. SO 

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

Yes ( ) No( X) 

If yes, what is the amount of reinsurance cn.:dits. whether an asset or a reduction of liability. taken for such new agreements or 
amendments? SO 

B. Uncollectible Reinsurance 

Not Applicable. 

C. Commutation of Ceded Reinsurance 

Not Applicable. 

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination 

Not Applicable. 

25. Change in Incurred Claims and Claim Adjustment Expcns<.'S 

Reserves as of December 31. 2010 were $0. As of March 31. 2011. SO has been paid for incurred claims and claim adjustment expenses 
attributable to insured events of prior years. 

There arc 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, 20 I 0. The Company has no 
retrospectively rated policies. 

26. Intercompany Pooling Arrangements 

A.-F. Not Applicable. 

27. Structured Settlements 

The Company has no structured settlements. 

21!. Health Care Receivables 

A. Phannaccutical Rebate Receivables 

Not Applicable. 

B. Risk Sharing Receivables 

Not Applicable. 

29. Participating Policies 

The Company has no participating policies. 

30. Premium Deficiency Reserves 

I. Liability carried for premium deficiency reserves s 

2. Date of the most recent evaluation of this liability December 3 I. 20 10 

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

31. Anticipated Salvage and Subrogation 

Not Applicable. 
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PART 1 ·COMMON INTERROGATORIES 
GENERAL 

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the Slate of 
Domicile, as required by the Model Act? 

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

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

2.2 If yes, date of change: 

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

If yes, complete the Schedule Y - Part 1 - organizational chart. 

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

4.2 If yes, provide the name of entity, NAIC Company Code, and slate of domicile (use two letter slate abbreviation) for any entity that has 
ceased to exist as a result of the merger or consolidation. 

3 1 
Name of En· State of Domicile 

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-in­
fact, or similar agreement, have there been any significant changes regarding the tenns of the agreement or principals involved? 

If yes, attach an explanation. 

6.1 Slate 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 state of domicile or the reporting entity. 
This date should be the date of the examined balance sheet and not the date the report was completed or released. 

6.3 Slate 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 date or completion date of the examination report and not the date of the examination (balance 
sheet date). 

6.4 By what department or departments? 

Tennessee Department of Insurance 

6.5 Have all financial statement adjustments within the latest financial examination 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 the reporting 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 state of the main office) of any affiliates regulated by a 
federal regulatory services agency [i.e. the Federal Reserve Board (FRB). the Office of the Comptroller of the Cunrency (OCC), the Office 
of Thrift SuperviSion (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)) and 
identify the affiliate's primary federal regulator.) 

1 2 3 4 5 
Location 

Affiliate Name (City, Slate) FRB occ OTS 

11 

Yes I I No (X] 

Yes I I No I I 

Yes I I No (X] 

Yes I ] No (X] 

Yes I I No (X] 

Yes I I No IX I NA I I 

12/31/2005 

12/31/2005 

12/28/2006 

Yes (X) No I I NA I I 

Yes (X) No I I NA I I 

Yes I I No (X) 

Yes I ] No (X] 

Yes I I No (X] 

6 7 

FDIC SEC 
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GENERAL INTERROGATORIES 
9.1 Are the senior officers (principal executive officer. principal financial officer. principal accounting offacer or controller. or persons performing 

similar functions) of the reporting entity subject to a code of ethiCs. which includes the following standards? 

(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 filed by the reporting entity: 

(c) Compliance with appliCable governmental laws. rules and regulations: 

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

(e) Accountability for adherence to the code. 

9.11 If the response to 9.1 is No. please explain: 

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

9.21 If the response to 9.2 is Yes. provide information related to amendment(s). 

9.3 Have any provisions of the COde of ethiCs been waived for any of the Specified offcers? 

9.31 If the response to 9.3 is Yes. provide the nature of any waiver(s). 

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

10.2 If yes. indicate any amounts receivable from parent included in the Page 2 amount 

INVESTMENT 
s 

11.1 Were any of the stocks. bonds. or other assets of the reporting entity loaned. placed under option agreement. or otherwise made available 
for use by another person? (Exclude securities under securities lending agreements.) 

11.2 If yes, give full and complete information relating thereto: 

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: 

13. Amount of real estate and mortgages held in short-term investments: 

14.1 Does the reporting entity have any investments in parent. subsidiaries and affiliates? 

14.2 If yes, please complete the following: 

1 
Prior Year-End 
Book/Adjusted 
Canying Value 

14.21 Bonds $ 0 
14.22 Preferred Stock $ 0 
14.23 Common Stock s 0 
14.24 Short-Term Investments s 0 
14.25 Mortgage Loans on Real Estate $ 0 
14.26 All Other $ 0 
14.27 Total Investment in Parent, Subsidiaries and Affiliates 

0 (Subtotal Lines 14.21 to 14.26) s 
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 

0 above s 

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? 

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? 

If no. attach a description with this statement. 

11.1 

$ 
$ 
$ 
s 
$ 
s 

s 
$ 

s 

$ 

2 
Current Quarter 
Book/Adjusted 
Carrying Value 

0 
0 
0 
0 
0 
0 

0 

0 

Yes lXI r1o I I 

l'es I I r-;o lXI 

Yes I l '>o lXI 

Yes I I No lXI 

0 

Yes I I No lXI 

0 

0 

Yes I I No IX) 

Yes I I No lXI 

Yes I I No I I 
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GENERAL INTERROGATORIES 

16. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting 
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held 
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F • 
Custodial or Safekeeping Agreements of the NAIC Financial Cond1tion Examiners HandbooK? 

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

1 2 
Name of Custodian(sl Custodian Address 

4 Ne• York Plaza, 15th Floor. New York. NY 1004· 
JP r,o.organ Chase 2413. Attn Charles Tuzzol HlO 

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook. provide the name. 
location and a complete explanation: 

1 
Name(s) 

2 
Location(sl 

3 
Complete Explanation(s) 

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

16.4 If yes, give full and complete infonnalion relating thereto: 

1 2 
Old Custodian New Custodian 

3 
Date of Change 

4 
Reason 

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

1 2 3 
Central Registration Depository Name(sl Address 

Cent rat Reg 1st rat 100 
lleposJtory #· 107105.00 Black rock. Inc. 40 East 52nd 51 reel. New York. NY 10022 

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 I No r I 

Yes r I No [X) 

Yes [X) No r I 
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GENERAL INTERROGATORIES 
PART 2 ·HEALTH 

1 Operating Percentages 

1.1 A&H loss percent. 

1.2 A&H cost containment percent . . 

1.3 A&H expense percent excluding cost containment expenses ... 

2.1 Do you act as a custodian for health savings accounts? ... . .. 

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

2.3 Do you act as an administrator lor health savings accounts? .............. . 

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

12 

s 

s 

0.0 7: 

0.0 ., 

0.0 % 

Yes [ 1 No (X) 

0 

Yes [ 1 No [X) 

0 
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SCHEDULE S -CEDED REINSURANCE 
Showing All New Reinsurance Treaties -Current Year to Dato 

1 2 3 4 5 6 7 
Type of Is Insurer 

NAIC Federal Effective Domiciliary Reinsurance Authorized? 
Company Code IDNumbor Date Name of Reinsurer Jurisdiction Ceded (Yes or No) 

NON E 



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

SCHEDULE T- PREMIUMS AND OTHER CONSIDERATIONS 
Current Year to Date- Allocated bv States and Territories 

1 Direct Business Only 

5 
2 3 4 Federal 6 7 8 9 

Employees 
Health Life & Annuity 

Accident& Benefits Premiums& Property/ Total 
Active Health Medicare Medicaid Program Other Casualty Columns Depos~t· Type 

States. Etc. Status Premiums Title XVIII Title XIX Premiums ConsideratJons Premiums 2ThrouQh 7 Contracts 
1. Alabama AL N 0 0 0 0 0 0 0 
2. Alaska AK N 0 0 0 0 0 0 0 
3. Arizona AZ. N 0 0 0 0 0 0 0 
4. Arkansas AR ll 0 0 0 0 0 0 0 
5. California CA N 0 0 0 0 0 0 0 
6. Colorado co N 0 0 0 0 0 0 0 
7. Connecticut CT N 0 0 0 0 0 0 0 
8. Delaware DE N 0 0 0 0 0 0 0 
9. Dist. Columbia DC ll 0 0 0 0 0 0 0 

10. Florida FL N 0 0 0 0 0 0 0 
11. Georgia GA N 0 0 0 0 0 0 0 
12. Hawaii HI N 0 0 0 0 0 0 0 
13. Idaho 10 N 0 0 0 0 0 0 0 
14. Illinois IL N 0 0 0 0 0 0 0 
15. Indiana IN N 0 0 0 0 0 0 0 
16. Iowa lA N 0 0 0 0 0 0 0 
17. Kansas KS N 0 0 0 0 0 0 0 
18. Kentucky KY ll 0 0 0 0 0 0 0 
19. Louisiana LA N 0 0 0 0 0 0 0 
20. Maine ME N 0 0 0 0 0 0 0 
21. Maryland MD N 0 0 0 0 0 0 0 
22. Massachusetts MA N 0 0 0 0 0 0 0 
23. Michigan Ml N 0 0 0 0 0 0 0 
24. Minnesota MN N 0 0 0 0 0 0 0 
25. Mississippi MS N 0 0 0 0 0 0 0 
26. Missouri MO N 0 0 0 0 0 0 0 
27. Montana MT N 0 0 0 0 0 0 0 
28. Nebraska NE N 0 0 0 0 0 0 0 
29. Nevada NV N 0 0 0 0 0 0 0 
30. New Hampshire NH N 0 0 0 0 0 0 0 
31. New Jersey NJ N 0 0 0 0 0 0 0 
32. New Mexico NM N 0 0 0 0 0 0 0 
33. New York NY N 0 0 0 0 0 0 0 
34. North Carolina NC N 0 0 0 0 0 0 0 
35. North Dakota NO N 0 0 0 0 0 0 0 
36. Ohio OH N 0 0 0 0 0 0 0 
37. Oklahoma OK N 0 0 0 0 0 0 0 
38. Oregon OR N 0 0 0 0 0 0 0 
39. Pennsylvania PA N 0 0 0 0 0 0 0 
40. Rhode Island Rl N 0 0 0 0 0 0 0 
41. South carouna sc N 0 0 0 0 0 0 D 
42. South Dakota so N 0 0 0 0 0 0 0 
43. Tennessee TN L 0 0 0 0 0 0 0 
44. Texas TX N 0 0 0 0 0 0 0 
45. Utah UT N 0 0 0 0 0 0 0 
46. Vermont VT N 0 0 0 0 0 0 0 
47. Virginia VA N 0 0 0 0 0 0 0 
48. Washington WA N 0 0 0 0 0 0 0 
49. West Virginia wv N 0 0 0 0 0 0 0 
50. Wisconsin WI N 0 0 0 0 0 0 0 
51. Wyoming WY N 0 0 0 0 0 0 0 
52. American Samoa AS N 0 0 0 0 0 0 0 
53. Guam GU N 0 0 0 0 0 0 0 
54. Puerto Rico PR N 0 0 0 0 0 0 0 
55. U.S. Virgin Islands VI ll 0 0 0 0 0 0 0 
56. Northern Mariana Islands MP N 0 0 0 0 0 0 0 
57. canada CN N 0 0 0 0 0 0 0 
58. Aggregate other alien OT XXX 0 0 0 0 0 0 0 
59. Subtotal XXX 0 0 0 0 0 0 0 
60. Reporting entity contributions for 

Employee Benefit Plans XXX 0 0 0 0 0 0 0 
61. Total (Direct Business) al 1 0 0 0 0 0 0 0 

DETAILS OF WRITE-INS 

~01. XXX 0 0 0 0 0 0 0 
~2. ).XX 0 0 0 0 0 0 0 
5ao3. XXX 0 0 0 0 0 0 0 
isa98 Summary or remaining write-ins for 

Line 58 from overflow page ux 0 0 0 0 0 0 0 
~99 Totals (lines 5801 through 5803 

olus 58981 !Line 58 above I ux 0 0 0 0 0 0 0 
(L) Licensed or Chanerod • Licensed Insurance Carricf or Domiciled RRG: (R) Regoslered • Non·domJciled RRGs: (Q) QuaUfled • Qualified or Acaodrted Reinsurer: (E) Eligible • ReportJng Entilies eligible or 
apptO\'ed to wnto Surplus Lmes in lhe slate. (N) None ollhe above. Nol allowed to write business in lhe Slate 

(a)lnson the number of L ~except lor Canada an<1 other Ahen. 
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SCHEDULE Y -INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP 
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CttmiJna, P.C. 

INC I 
FEIN 28·2018)22 Inc. 212212008 r-- -------;;-~c•poclal~~~o-Corp., -·~ 

A Mod.cttl Corporation 
(CAl 

IN 94·,.18907 Inc. 21412002 

Occupational- Contera of 
Oocnglo,P.C. 

(GAl 
FEIN.__ btD.21311881' 

oc ... pallonat Hoallh Conters Df tha 
-._p.A. 

CAZI 
FEIN 118.07110Ul1 Inc. 1141111114 

Thetapy cantars of SOU!h carolina, 
P.A. 
(BC) 

FllCN 2NBUGU Inc. 1112:1/2001 
U.S. ModQroup of Artu•n•a•. P.A. 

CARl 
FlliN 2a-.101U8 Inc. 112212009 

[Aoor 3131120i1'l 
1 Pogo 2 



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

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

HUMANA INTERNATIONAL SUBSIDIARIES 

Humana Europe, Ltd. 
Inc.- 08/01/2006 
FED ID # 5893028 

(England & Wales) 

HUMANAINC. 
Inc. -7/27/1964 

FED ID # 61-0647538 

(DE) 

HUM-Holdings 
International, Inc. 

Inc.- 10/15/2008 
FED ID # 26-3583438 

(KY) 

HUM INT, LLC 
Inc.- 10/10/2008 

FED 10# 26-3592783 

(DE) 

China Representative 
Office 

Est. 04/29/201 0 

(Beijing Branch Office) 
[Not a Subsidiary] 



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES 
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 
lor 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. 
II the supplement is required of your company but is not being filed lor whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory 
questions. 

RESPONSE 

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? 

Explanation: 

1 ihrs type of busrness rs nor trrllen. 

BarCode: 

1
' 111111111111111111111111111111111111111111 lllllllllllllllllllllllllllllllllllllllllllllllllllll 

9 5 7 4 9 2 0 1 1 3 6 5 0 0 0 0 1 

16 



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

SCHEDULE A- VERIFICATION 
Real Estate 

1 2 
Prior Year Ended 

Year To Date December 31 

1. Book/adjusted carrying value, December 31 of prior year 0 0 
2. Cost of acquired: 

2.1 Actual cost at lime of acquisition 

N ON E 
0 0 

2.2 Additional investment made after acquisition 0 0 
3. Current year change in encumbrances 0 0 
4. Total gain (loss) on disposals 0 0 
5. Deduct amounts received on disposals 0 0 
6. Total foreign exchange change in book/adjusted carrying value 0 0 
7. Deduct current year's other than temporary impairment recognized 0 0 
8. Deduct current year's depreciation 0 0 
9. Bookladjusted carrying value at the end of current period (Lines 1+2+3+4·5+6-7-8) 0 0 

10. Deduct total nonadmitted amounts 0 0 
11. Statement value at end of current oeriod Cline 9 minus Line 101 0 0 

SCHEDULE B- VERIFICATION 
Mortaaae Loans 

1 2 
Prior Year Ended 

Year To Date December31 

1. Book value/recorded investment exduding accrued interest, December 31 of prior year 0 0 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition 0 0 
2.2 Additional investment made after acquisition 0 0 

3. Capitalized deferred interest and other 0 0 
4. Accrual of discount N 0 N E 0 0 
5. Unrealized valuation increase (decrease) 0 0 
6. Total gain (loss) on disposals 0 0 
7. Deduct amounts received on disposals 0 0 
8. Deduct amortization of premium and mortgage interest points and commitment fees 0 0 
9. Total foreign exchange change in book value/recorded investment exduding accrued interest 0 0 

10. Deduct current year's other than temporary impairment recognized 0 0 
11. Book value/recorded investment exduding accrued interest at end of current period (lines 1+2+3+4+5+6-7-

8+9-10) 0 0 
12. Total valuation allowance 0 0 
13. Subtotal (Line 11 plus Line 12) 0 0 
14. Deduct total nonadmitted amounts 0 0 
15. Statement value at end of current oeriod Cline 13 minus Line 141 0 0 

SCHEDULE BA- VERIFICATION 
Other Lona-Tenn Invested Assets 

1 2 
Prior Year Ended 

Year To Date December31 

1. Book/adjusted carrying value, December 31 of prior year 0 0 
2. Cost of acquired: 

2.1 Actual cost at time of acquisition 0 0 
2.2 Additional investment made after acquisition 

N ON E 
0 0 

3. Capitalized deferred interest and other 0 0 
4. Accrual of discount 0 0 
5. Unrealized valuation increase (decrease) 0 0 
6. Total gain (loss) on disposals 0 0 
7. Deduct amounts received on disposals 0 0 
8. Deduct amortization of premium and depreciation 0 0 
9. Total foreign exchange change in book/adjusted carrying value 0 0 

10. Deduct current year's other than temporary impairment recognized 0 0 
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) 0 0 
12. Deduct total nonadmitted amounts 0 0 
13. Statement value at end of current oeriod Cline 11 minus Line 121 0 0 

SCHEDULED- VERIFICATION 
Bonds and Stocks 

1 2 
Prior Year Ended 

Year To Date December31 

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 1.242.112 19.780.102 
2. Cost of bonds and stocks acquired 0 625.606 
3. Accrual of discount 1.008 7.253 
4. Unrealized valuation increase (decrease) 0 0 
5. Total gain (loss) on disposals 0 248.597 
6. Deduct consideration for bonds and stocks disposed of 0 19,375.621 
7. Deduct amortization of premium 0 43.825 
8. Total foreign exchange change in book/adjusted carrying value 0 0 
9. Deduct current year's other than temporary impairment recognized 0 0 

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7•8-9) 1.243.120 1.242.112 
11. Deduct total nonadmitted amounts 0 0 
12. Statement value at end of current oeriod Cline 10 minus Line 111 1.243.120 1.242.112 

SI01 
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STATEMENT AS OF MARCH 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc. 

SCHEDULE D - PART 1 B 
Showing the Acquisitions, Dispositions and Non-Trading Activity 

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

1 2 3 4 5 6 
Book/Adjusted Non-Trading Book/Adjusted Book/Adjusted 
Carrying Value Acquisitions Dispositions Activity Carrying Value Carrying Value 
Beginning of During During During End of End of 

Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter 

BONDS 

1. Class 1 (a) 6,349,248 20.123,690 20.230.000 2,346 6,245.284 

2. Class 2 (a) 0 0 0 0 0 

3. Class3 (a) 0 0 0 0 0 

4. Class 4 (a) 0 0 0 0 0 

5. Class5 (a) 0 0 0 0 0 

6. Class 6 (a) 0 0 0 0 0 

7. Total Bonds 6.349.248 20,123.690 20,230.000 2.346 6,245.284 

PREFERRED STOCK 

8 Class 1 0 0 0 0 0 

9. Class2 0 0 0 0 0 

10. Class3 0 0 0 0 0 

11. Class 4 0 0 0 0 0 

12. Class5 0 0 0 0 0 

13. Class 6 0 0 0 0 0 

14. Total Preferred Stock 0 0 0 0 0 

15. Total Bonds & Preferred Stock 6.349.248 20.123,690 20,230,000 2.346 6.245,284 

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-raled short-term and cash equivalent bonds by NAIC designation: NAIC 1 $ 5, 002. 164 : NAIC 2 $ 

NAIC 3 S 0 : NAIC4 S 0 : NAIC 5$ 0 : NAIC6$ 0 

7 8 
Book/Adjusted Book/Adjusted 
Carrying Value Carrying Value 

End of December 31 
Third Quarter Prior Year 

0 0 6.349.248 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 6.349.248 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 6,349.248 

0 



STATEMENT AS OF MARCH 31,2011 OF THE Preferred Health Partnership ofTennessee,lnc. 

SCHEDULE DA • PART 1 
Short-Term Investments 

1 2 3 4 5 
Paid for Accrued 

Book/Adjusted Interest Collected Interest 

CarrvinQ Value Par Value Actual Cost Year To Date Year To Date 

9199999 2.220 XXX 2.220 13 0 

SCHEDULE DA ·VERIFICATION 
Short-Term Investments 

1 2 
Prior Year 

Year To Date Ended December 31 

1. Book/adjusted carrying value, December 31 of prior year 107.208 3.792.230 

2. Cost of short-term investments acquired 125.012 40.190.827 

3. Accrual of diScount 0 0 

4. Unrealized valuation increase (decrease) 0 0 

5. Total gain (loss) on disposals 0 0 

6. Deduct consideration received on disposals 230.000 43.875,849 

7. Deduct amortization of premium 0 0 

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

9. Deduct current year's other than temporary impairment recognized 0 0 

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 2.220 107.208 

11. Deduct total nonadmitted amounts 0 0 

12. Statement value at end of curren~ (Line 10 minus Line 11) 2.220 107.208 

SI03 



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

Schedule DB - Part A - Verification 

NONE 
Schedule DB- Part B- Verification 

NONE 
Schedule DB - Part C - Section 1 

NONE 
Schedule DB- Part C- Section 2 

NONE 
Schedule DB- Verification 

NONE 

SI04, SIOS, 8106, 8107 



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

SCHEDULE E- VERIFICATION 
(Cash Equivalents) 

1 2 

Year To Prior Year 
Date Ended December 31 

1. Book/adjusted carrying value, December 31 of prior year 4.999.927 699,998 

2. COSt of cash equivalents acquired 19.998.679 45.696.487 

3. Accrual of discount 1.338 3.380 

4. Unrealized valuation increase (decrease) 0 0 

5. Total gain (loss) on disposals 0 (11) 

6. Deduct consideration received on disposals 20,000.000 41.399,927 

7. Deduct amortization of premium 0 0 

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

9. Deduct current year's other than temporary impainnent recognized 0 0 

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6·7+8-9) 4.999.944 4.999,927 

11. Deduct total nonadmitted amounts 0 0 

12. Statement value at end of current period (line 10 minus Line 111 4.999.944 4.999,927 

8108 



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

Schedule A - Part 2 

NONE 
Schedule A- Part 3 

NONE 
Schedule B - Part 2 

NONE 
Schedule B - Part 3 

NONE 
Schedule BA - Part 2 

NONE 
Schedule BA - Part 3 

NONE 
Schedule D - Part 3 

NONE 
Schedule D - Part 4 

NONE 
Schedule DB - Part A - Section 1 

NONE 
Schedule DB - Part B - Section 1 

NONE 
Schedule DB - Part D 

NONE 

E01,E02,E03,E04,E05,E06,E07,E08 



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

Schedule DL - Part 1 

NONE 
Schedule DL - Part 2 

NONE 

E09,E10 



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

SCHEDULE E -PART 1 -CASH 
Month End De ~sitory Balances 

1 2 3 4 5 Book Balance at End of Each 9 
Month DurillQ Current Quarter 

Amount of Amount of 6 7 8 
Interest Interest 

Received Accrued at 
Rate During Current 

of Current Statement 
Depository Code Interest Quarter Date First Month Second Month Third Month . 

•:r.E<' Deoosrtor res 
F IR~l TE.'li Kno•vr lle.m 0 .ro:J 0 0 2H59 14.659 14.659 XH 
8AI.X Cf A.VER I CA AI lanta GA 0 .ro:J 0 0 11.697 3.J27 3 862 XXX 
0199998 Deposrts rn 0 ceposrtor res that do 

not e•ceed the atlooaote trr.rl rn <r.y one ceposrtory 
ISe€ tns1 ruct ronsJ • •)pen Deposrtor res ux XH 0 0 0 0 0 XXX 

0199999 Total COOn Deoosrtorres ux XXX 0 0 36 356 18 086 18 522 XXX 

0399999 Total Cash on Oeoosrt XXX XXX 0 0 36.356 18 086 18.522 xu 
0499999 Cash rn Cozpany_ s_Qff rce xu XXX XXX xu 0 0 ux 
ll:JWHj o I a I xu Ul 0 0 36356 18 086 18.522 ux 

E11 



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

SCHEDULE E ·PART 2 ·CASH EQUIVALENTS 
Show Investments Owned End of Current Quarter 

1 

I 
2 

I 
3 

I 
4 

I 
5 

I 
6 

I 
7 

I 
8 

Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received 
Description Code Acquired Interest Date Carrying Value Due & Accrued Durill!lYear 

US. Goverll'"elliS ·Issuer Vblroatrons 
reasurv Br II I 0313112011 .Ot5 0412812011 4.999.944 I o I I. 
0199999 • U.S. Gover1111lCnts • Issuer bl roat rons I 4.999.944 0 2 

U.S. Govern!ents • Resrdent ral Mortoaoo·Backec! secur r I res 
US Governroents • Corrncrcrat !l.ortoaoo·Backec! Securrtres 
U S. !i(JveriY'ents • other Loan·Backec! and St ructurec! Securr t res 
OJ~ • !lo!ltotals • U.~ GOverment HOnaS 4.999.944 1 0 2 

All tiler Governn:ents • Issuer Obi rqat rons 
All Other Goverments • Resrdentral IJortgage·Backec! Securrtres 

All Other Goverlll'ents • C=ercrat lklrtaaoo·Backec! Securrt res 
All ·Jther GOverll'ents • Other Loan·Backec! and Structurec! Securr 1 res 
u.s. States. err r torres and Possessrons rrect and GuaranteeaJ • Issuer VOl rgat rons 
U.S. States. Terrr torres and Possessrons tDrrect and Guaranteed • Resident rat Y.orlaaoe·Backed Securr 1 res 
u S States. errrtorres and Possessrons rurrect and GIJaranteec!) • C<mrercral Y.ortgage·Backed Securrt res 
uS. States. err r torres and Possessrons 1 rrect and GIJaranteec!l • Other Loan· ackee! and st ructurec! securr 1 res 
U.S. Potrtrcal Su!Jdrvrsrons of States lerrrtorres and Possessrons IDrrect and :iuaranteec! • 1 ssuer Ob 1 roar rons 
U.S. Polrtrcat Subdrvrsrons of States er rr torres and Possessrons (Urrect and uaranteec1 ·Kesrdent tal lt>Ortgage·Batkec! Securr I res 

)U.S. Pol rt real Subdrvtsr011S o States. errr torres and Possessr011s tDrrect anc1 uaranteed Olll'.ercrat r.ortgaoe·Backec! securr 1 res 
U.S. Potrtrcat Subdrvrsrons of States. Terrrtorres and Possessr011s (Drrecl and Guaranteed ·Other Loan·Backed and Structured Securtl res 
uS. Sllecral Revenue anc1 Sllecral AssesSI'ent Obltaatrons and all Non·GIJaranteec! Obtroatrons of AQenCtes and Authorrtres o uoverlll'l!nts and !herr POirltcat >u!Jdrvtsr011s • Issuer Dblroatr011s 
u.~. ~peer at Kevenue and Specral AssesSI'ent liblrgatrons and all Non·Guaranteec! Obtraat rons o Aaencres and Authorr 1 res ol GOverMents and I herr Pol r treat )U!Jdrvrsrons • Rest<rentrat lbr taaoo·Backec! Securr Ires 
lJ S. Soecrat Revenue and Soecrat AssesS!IIent Oblroalr011S and all Non·GIJaranteec1 btrqatrons of Aaencres and Authorttres of Goverm.ents and !herr Polrtrcal iu!Jdrvrsrons • CO!'J'ercrat furtgage.Backed Securrt res 
U.S. Speer at Revenue and Speer at AssesStrenl Obi tQal t011S and a t NOI1•uuarantee<J Ulll rgat rons o Agenctes and Aul orr 1 ruo o Governrr.cnls and I herr Pol II rca ubdrvrsrons • Olhor loan·Backod and Sl ructuroo SAr.ur rl ros 

m Indus! r rat and Mrscellaneous • Issuer Ubi roar r011s ..... 
I\) 

Indus! rral and Utscellaneous (Unaft t 1 rated) • Resrc1ent tal lbrtgaae·Backec! Secur r 1 res 
Indus! r rat and Urscetlaneous Una rl rated • Camerc rat llortgaqe.sackec! securr Ires 
Indus! rrat and !Arscef aneous Unaft rf rated thor Loan·Backec! anc1 Sl ructured securt 1 res 
Credtl enant Loans • Issuer Ublrgatrons 
Credt t Tenant Loans • CO!'J'ercrat LlortQJQe·Backec! Securr Ires 

1 Hyllrrd Securrlres • Issuer .tt roat rons 
H'blld Securrtres • Resrdentralllortgaae·Backec! Securrtres 
Hyllrrd Securr t res • COI'Illercral l.!ortaaoo·Backed Secur r Ires 
Hybrrd Securr Ires • Other loan·Backed and Structured Securr I tes 
Parent Subsrc!tarres and Aftrlrates Bonds • Issuer Oblrqat rons 

1 Parent Sollsrc1tarres and Aft r I rates Bonds • Resrc1entrat llortoaoo·Backec! Securr t tes 
1 Parent Subsrdrar res and A rlrales HOnas • ()!Jl:ercrat l!(lflgagE·Backed ~urrtres 
Parent Subsrdrartes and Aft r I rates Bornts • I her Loan·Backec! and St ructurec! Securt 1 res 

7799999 • Subtotals • Issuer Obi rgalrons 4.999.944 0 2 
8399999 • SUbtotals • HOnas I 4.999.944 I 0 I 2 

Soeep AccOtJnt s 
Other Cash Equrvatents 

8699999 Total Cash Equivalents I 4.999.944 I o I 2 

,. 


