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B STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partneréhip of Tennessee,

ASSETS

Inc.

Current Statement Date a4
1 2 3
December 31
MNet Admitted Assels Prior Year Net
Assets Nonadmitted Assels _{Cols. 1-2) Admitted Assels
o BORES o e e e 1,284,138 | e 1,248 138 |. ... 1,242,113
2. Stocks:
21 Preferred st00KS .o e e
2.2 Commor: stocks . ..
3. Mortgage loans on real estate:
3.1 First liens .. SOV OO TSROSO SOOI N IR -
3.2 Other than first liens . B -
4. Real estate:
4.1 Properties occupied by the company (less
S i) Enoumbrances) e e e . 0
4.2 Properties held for the production of income
(tess $ 20 encumbrances) ..o e et eeee] et e envraneneen S | A 0
4.3 Properties held for sale (less
3. e e () @NCUMDBIANCESY | e e e 0 0
5. Cash ($ ....................... 84,053 ),
cash equivalents (5 .. ..1,799,988 )
and short-term investments ($ .. .......102,224 'y ... l........1,886265] ...1,986,265 e 5,137,883
6, Contract loans (including $ 0 premitm notes).....oo o e .0
7. Derivatives .. - ]
8. Other |nvested assets
9. Recaivables for SBEUMES ... e eeeeeee e eeeeeemeecueeenee e ee e et e e et et
10. Securities lending reinvested collateral assets. .
. Aggregaie write-ins for invested assets ..
12. Subtotals, cash and invested assets (Lmes 1te 11) 8,379, 996

13.

14.
15.

16.

17.
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax assel _.......ooeececee
19
20.
21.

22,
23.
24,
25.
26.

27.

0 charged off (for Title insurers

Title plantstess $ ... .
only)....

Investment income due and accrued
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of
collection .. = . R
15.2 Deferred premiums, agents balances and instaliments booked but

deferred and not yet due (including $ .0 eamed

but unbilled premiums). e e e

15.3 Accrued retroSPective PreMELIMIS. ... ... .ior oo et e e eere e e ceaee et st rte e sn s ens s s

Reinsurance:

16.1 Amounts recoverable from reinsurers _ .
16,2 Funds held by or deposnted with reinsured companies ..
16.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans

Guaranty funds receivable or on deposit ...
Electronic data processing equipment and software..._. ... ...
Furniture and equipment, including heaith care deiivery assets

Net adjustment in assets and liabilities due to forelgn exchange rates ..

Receivables from parent, subsidiaries and affiliates ..
Health care ($
Aggregate write-ins for other than invested assets

.0 ) and other amounts receivable.

Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts {Lines 12tc 25)... ...

3,334,414

70,738

USSR | SRR
IO ¢ ) SRR — 0
D e 0

...26,887
.0

6,413,375

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

3,334,414

70,738

"

6,413,375

28. Total (Lines 26 and 27)
DETAILS OF WRITE-INS

M. D1
1102, ... O
1198, Summary of resnaining write-ins for Line 11 from overflow page ................. LD 4 WO
1199. Totals {Lines 1101 through 1103 plus 1198) (Line 11 abave)} 0 0 0
2501, ..
2502, .
2503, s ettt en o] [ .
2598, Summary of remaining write-ins for Line 25 from overflowpage ... ). DL SO0 0L
2509. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0




STATEMENT AS OF JUNE 30, 2011 OF THE Preferfed Health Partnership of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

Uncovered

2 -

Total

4
Total

1

2
3
4

1

10

15.
16.
17.
18.
19.

20.

21.
22,
23.

24.
25,
26.
27.
28.
29,
30.
31.
32.

33.
34.

5
8
7
8.
9
G

. Claims unpaid (less $ ol

Aggregate health policy reserves

Aggregate health claim reserves

Premiums received in advance e e

T Gurrent federaf and foreign income tax payable and interest !hereqn (including

$ e} o1 realized gains (losses))

Ceded reinsurance premiums payable

Unpaid claims adjustment expenses ... o

Borrowed money (including $ reeee 3 cUFYENE) AN
interest thereon $

(including

o] GURTENE) oo

Funds held under reinsurance treaties (wWith $ ...

authorized reinsurers and $ .. 0 unauthorized

reinsurers) ..o

Reinsurance in unauthorized companies ... b

Net adjustments in assets and liabifities due to foreign exchange rates

Aggregate write-ins for other Fabilities (including § oo

CUITENEY ..ottt et e st e mm e e e et s s aem s e sememss eaes s es oo et es s se et ancate e ema s e s s e smnasebe e

Total liabilities (Lines T10 23} e e e e

Gross paid in and confributed surphus ...

Surplus notes

Aggregate write-ins for other than special surplus funds

Less treasury stock, af cost:
3241 o) shares common {value included in Line 26
o) shares preferred (value included in Line 27

$ SOOI | R
Total capital and surpius (Lines 25 {0 31 minus Line 32}

Totai liabilities, capital and surplus (Lines 24 and 33)

Aggregate write-ins for spacial swplusfunds . .. .| .
Common capital Stock ...

Preferred Gapital SI0CK ..o .oy aeer e e s e

Unassigned funds (SUMPIUS) . . e e e e

Amounts due to parent, subsidiaries and affiliates ... e
DEAVALIVES ... e e s e st st es oo e .
Payable for Securifies .......... ..o e

Payable for securities Iending ..............cooeeiii e e

Aggregate life policy reserves .o e e

Accrued medical incentive pooland bortus amounts b

Property/casualty unearned premium reserve ...

General expenses due o BCETUEM ... ... .orv..oooooooeeoeeeeeseeeeeeeeoeereesss s reen e b oo 38,040 L
-2 Net deferred tax fiability...... ..o A e
11.
12
13
14.

Amounts withheld or retained for the accountofothers b e

Remittances and items notafocated ... e o b e |

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

reinsurance ceded} .

o

v 197,096

SRS 111

| 81,379,848

{58,352, 308)

e crere e end 028,540

3,263,876

(= =)

o

235,136 |

)
.06, 188

cevecrreeeenennns 164,986

o b oo

cerrevener 559,263
B4

................. 61,379,848
.0
]
e {90 7T 910}

,,,,,,, o, 802,938
6,413,375

2301.

DETAILS OF WRITE-INS

2302.

2303.
2398.
2399,

Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)

Summary of remaining write-ins for Line 23 from overflow page ... .. oo oo w0

o ..558,263
D

2501,
2502.
2503.
2598,
2589,

Summary of remaining write-ins for Line 25 from overflow page ... ...
Totals (Lines 2501 through 2503 plus 2588} (Line 25 above)

[===]

3001.
3002.
3003.
3098,
3099,

Totals (Lines 3061 through 3003 plus 3098) (Line 30 above)

Surmmary of remaining write-ins for Line 30 from overflow page ... [.. ... ..




’ STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

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

1 2 3 4
Uncovered Total Total Total

Member Months

Net premium income (including § non-health premium income)
Change in unearned premium reserves and reserve for rate credits ...
Fee-for-service (netof $ ... o ) medical expenses)
RUSK TBVBTILE et e v ettt e
Aggregate write-ns for other health care related revenues ...

Aggregate write-ins for other non-healih revenues ..

@ N@m ;A BN

Total revenues {Lines 2t0 7y ...

Hospital and Medical:
9. Hospitamedical benefits ... i

10, Other profESSIONEAl SEIVICES ..o oot eee e s e eeeeemt e s emeenenms s smr e s oo essemefocenbanmsse s et et s e
11, Qutside referrals ...

12. Emergency room and out-cf-are

13. Prescription drugs ...

14.  Aggregate write-ins for other hospital and medical........ooooo eereeeenen
15.  Incentive peol, withhold agjustments and bonus amounts......... ... ST SOTRTSRRO RO TSN e I | 1 N
18, Subtotal (LINeS 810 15) ..o oo oot ] [T | N NN £+ 11 17 ISR (72,0890} oo {72,089}

Less:
17. Net reinsurance recoveries ... ..;.ooo
18. Toial hospital and medical (Lines 16 minus 17) ...
18.  Non-heaith claims {net)

R

20. Claims adiustmeni expenses, including $ 0.

e GOStcontainment b }
21. General administrative expenses._.........__. I O— 21196 ..94.974

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

$ e 0 increase in reserves for life only). e e EESTRVRR | I RS e B
23. Total underwriting deductions {Lines 18 through 22) .. ... et ST o SO ¢ 74 D2 3 | A (50,894)|...... ... 22,885
571,762 | _..50,894 ¢
e 283 244765 [
26. Net realized capital gains {(Josses) less capital gains tax of $ ... S e 161,581
27.  Net investment gains {losses) (Lines 25 DIUS 26) .. oo O {28830 40B 346 435,850
28. Net gain or (loss)} from agents’ or premium balances charged off [(amount recovered
29. Aggregate write-ins for OtEr iNCOME OF BXPENSES ... ot oooeeeemaeeeeseema e memas oo oeercemeocs e e O o O 0 @

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

25. Net investment income eamed ...

5 e} {@mount charged off §

30.  Met income or (loss) after capitat gains tax and before all other federal income taxes
{Lines 24 plus 27 pliss 28 PIUS 29) ... e e e e XK I G093 [ 457,240 ... 412,965

____________ OO b s e 85,834 ... ..58.015
32.  Net income (loss) (Lines 30 minus 31) XXX 415,452 371,406 354,950
DETAILS OF WRITE-INS

31. Federal and foreign income taxes iNGUITed ... e ]

0601.
0602,
0698. Summary of remaining write-ins for Line 6 from overflow page ... ... ovfons
069%. Totals (Lines 0601 through 9803 plus 9698) (Line & above)
0701.
0702.
0703,

Q798. Surmmary of remaining write-ins for Liﬁe 7 fromoverflowpage ... fe
(798. Totals (Lines 0701 through 0703 plus 0798) {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) 0 0 0 g

4 SO OO OO NN SR N ¥ e e D
2902.
2903.

2098. Summary of remaining write-ins for Line 29 fram overflow page .. ... .o ooemns oo ceneeend e 0 L O D
2999. Totals {Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
To Date

Prior Year
To Date

3

Prior Year
Ended
December 31

33.

34.

35.

36.

37.

38.

38,

40.

41.

42,

43.

44,

45,

46,

47.

438.

48.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting Y@M ... e e e

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

Change in valuation basis of aggregate policy and claim reSernves ... e

Change in net unrealized capitai gains (losses} less capital gains tax of §

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

Change in net deferred INCOMe taX ..o

Change In nonadmitted asSets ...

Change in unauthcrized reinsurance

Change in treasury stock ... N [T

Change in SUMPIUS NOES ... o i crrrenstemss e eaeae oo seeenememe e ns e rnss oot s meere e e

Cumulative effect of changes in accounting principles ...

Capital Changes:

dd A Paidin ..

44.2 Transferred from surplus (Stock DWIAeNd) ... e e e

443 Transferred to surplus

Surplus adjuétments:

451 Paidin

45.2 Transferred to capital (Stock Dividend) ._.....cccooeeiiiov e

45.3 Transferred from capital ..o

Dividends fo stockholders o e
Aggregate write-ins for gains or (losses) iR BUMPIUS .

Net change in capital and surplus (Lines 34 10 47) e e

Capital and surplus end of reporting period (Line 33 plus 48)

..5,602,938

{3,000,000)

.-(2,574,388)

3,028,540

815,452

S S

20,958,197 [

oo { 20,000,000}

SO i

e 19,245, 786)

5,712,411

e 3T 1,408 |

SO SO

.24,958 197

e {84,621)

e384, 412

-

{20,000,000)
,,,,,,,,,,,,,,, e D
(1,355,259}

5,602,938

4701,

4702,

4703.

4798,

4799,

DETAILS OF WRITE-INS

Sumnﬁary of remaining write-ins for Line 47 from overflow page ... ..o o i s

Totals (Lines 4701 through 4703 plus 4798) (Line 47 above}




STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

CASH FLOW

% 2 3 B
Current Year Prior Year Prior Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums coliected net of reinsurance.............. _0 RO
2. Net investiment INCOMIE ..o e e ool B BT B A3G _..558,839
3. Miscellaneous income . 0
4. Total (Lines 1to 3) ... 26,512 531,439 558,838
5. Benefit and loss related payments ..(607,181)| (72,089)] {72, 089)
6. Net transfers to Separate Accounts, Segregated Accounts arsd F'roiected Cell Accounts R O .
7. Commissions, expenses paid and aggregate write-ins for deductions ... 81,534 16,812 11 426
8. Dividends paid to policyholders ... ... o
9. Federal and foreign income taxes paid (recovered} netof §.. 0 tax on capital
gains {losses)..._ ... 152,631 0 {19,966)
10. Total (Lines 5 through 9) ) {373,016 [55,277) {80.629)
11, Net cash from operations (Lme 4n minus Lme 10) . 399,528 586,716 639,468
Cash from |nvestments
12. Proceeds from invesiments sold, matured or repaid:
121 Bonds oo L 19,375,620 | 18,375,621
12.2 Stocks . 0t 0
123 Mortgage I0aNS . ... oo e e et e L0 Lol
12.4 Real estate . OO S Dl 0.
12.5 Other mvested assets ,,,,,,,,,, 0l Lo
12,6 Net gains or (losses) on cash, cash equwalents ‘and shori-term investments [ 1)
12.7 Miscellaneous proceeds ... N i 0 Y
12.8 Total investment proceeds (Lmes 12 1 to 12 ?) _________________________ R 19,375,610 ). 19,375,610
13. Cost of investments acquired (long-term only):
131Bonds 0. B258068 . ...
13.2 Stocks ... R
T33MOMGRGE IOBNS e et e nes e s e
13.4 Real estate o 0
13.5 Other invested assets ,,,,,,, 01
13.6 Miscellaneaus applications ... 0
13.7 Total investments acguired (Llnes 13.110 12 6) ______ 0 625,606
14. Net increase (or decrease) in contract loans and premium notes 0 0
15. Net cash from investments {Line 12.8 minus Line 13.7 and Line 14) .o 0 18,750,004 18,750,004
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surpius notes, capital notes .. . -
16.2 Capital and paid in surplus, less treasury stock e D
16.3 Borrowed funds . SRRSO N .4
16.4 Net deposits on depos: ype contracis an other insurance habﬂmes ___________ .0
16.5 Dividends fo stockhoiders ... e 3,000,000 | ... I— | 000 000
16.6 Other cash provided (applled] . {551, 146) 582 178 65,584
17. Net cash from financing and mascelianeous sources (L|ne 16 1 through L1ne 164 minus Line 16 5
plus Line 16.6).... e e i {3,551,146) (19,417,822 (19,134,416)
RECONClLiATION OF CASH CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivaients and short-term investments (Line 11, plus Lines 15 and 17) __ e (3,101,818) Feveee (81,102)...... .....255,056
19. Cash, cash equivalents and short-term investments: ‘
16,1 Beginning Of Year ..o e 5137883 L 4882827 0. 4,882 827
19.2 End of period (Lihe 18 plus Lineg 19. 1) 1,986,265 4,801,725 5,137,883




STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive
(Hospital & Medicai)
2 3

Medicare Vision Dental Federal Employees Title XVl Tiile X1X
Toial Individual Group Supplement Cnly Only Health Benefit Plan Medicare Medicaid Qther

Tctal Members at end of:

T PHOEYBAC oo oo eemeneessneems v sneeneen s ] e vere e el

2 FirstQuarter..........oocooveooiee

3 SecondQuarter ..

4. Third QUABT oo eeeees e oo Ol U OO 3OO PO OO O T OIS) KOO
]

. Current Year 0

8 Curent Year Member Manths 0

Total Member Ambulatory Encounters for Period:

T, PRYSICIEA ot i e s

8 Non-Physician

9. Total

11. Number of Inpatient Admissions

0
0
10._Hospital Pafient Days Incurred 0
0
D

12. Health Premiums Written (8) . .o foe e

13, Life Pramiums DIrh. ..o ecrer e e e [ SRV

14. Propenty/Casualty Premiums WHIEI ..—....o....oooooeereeve e seen o ens s e 0 [ e e

15. Health Premiums Eamed . ...

16. Properly/Casualty Premiums Earned .

17. Amount Paid for Pravision of Health Care Services .......... | AT b — IS (607,181}

18. Amount Incurred for Provision of Health Care Services {607,181} (607,187}

(a) For health premiums writien; amount of Medicare Title XVIIl exempt from state taxes or fees $



STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Adging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1 - 30 Days 31 - 60 Pays 61 - 90 Days 91 - 120 Days Over 120 Days Tofal

Claims unpaid (Reported)

0299999 Aggregate accounts not individﬁéliy I|steduncovered
0399999 Aggragate accounts not individually listed-covered

0459999 Subictals 0 0 0 0 0

0599999 Unrepaoried claims and other claim reserves ] KKK XXX XXX XXX KXX

0689929 Toial amounts withheld KXX XXX KAX XXX XXX

0759999 Total claims unpaid XK XX KAX KK XXX : 0

0899999 Accrued medical ineentive pool and bonus amounts XXX XXX KK XXX_ XXX




STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Liabitity
Paid Year to Date End of Cusrent Quarter

1 2 3 4

On On
Claims Incurred Prior on Claims Unpaid Cn
to January 1 of Claims Incurred Bec. 31 Claims Incurred

Line of Business Current Year During the Year of Prior Year During the Year

Claims Incurred
in Prior Years
{Columns 1 + 3)

6

Estimated Claim
Reserve and Claim
Liability
Dec. 31 of
Priar Year

10.

11.

12.

MEGICAE SUDPIBIMIBIL . . oot ee oo v et eesoees e sevansm s eassnes s seases e senss s aanss2e8 £t reme oo

Dental Only

VisionOnly .. e
Federal Emplayees Health Benefits PIAN ... e e e sem st s ses e srnis e s eoeee oo cce e

Title XVHI - Medicare
QL= S =T T T O OU P S PO PSO SRS
OHREr NN L o i e e et e et e b e B e

Health SUBIOA) (LINES 180 ). ottt e et e st eas s sssomassem s s o emcr e rmeem et on e s nean e e s e[
Health care receivables (@) ...
LT Ty T o U P F OO SO PO
Medical incentive pODIS BN BOMUS BMOUNES . it ees s aeehiatss ettt s ehaoo ot emoses et srces o s £enteec s oL 1 5e 28 e 8 et srm s me et 1em s s a8t 1emem e remesams s [rossemssemie erra et eemnceces anee st aeme o sans e senesrt s enm et nan et nie enns e e ernene e senms s s et e fore et e erne e e seme e | e s eens s

13. Totals {Lines 89-10+11+12)

. Comprehansive (Rospital And MEICA!) .. ... oottt enems e meee oo ee e oo 1o et Letassisesn e e e enee e eema s mrn e oo e e et snenn e oo et e e e e

(607,181} 0 0 0

...................... (BO7, A8 |

(607, 181)

{a) Excludes & ...

wrewn. lDENS OF atvances to praviders not yet expensed.




STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

Statement as of June 30, 2011 of the Preferred Health Partaership of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

i.

Summary of Signjficant Accounting Policies

A

Accounting Practices

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

The Tennessee Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Tennessee
for determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency
under the Tennessece Insurance Law. The National Association of Insurance Comumissioners” (NAIC) Accounting Practices and
Procedures manual (NAYC SAP) has been adopted as a component of prescribed or permitted practices by the state of Tennessee. The
Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed practices. The Company’s risk-
based capital would have not triggered a regulatory event bad it not used a prescribed or permitted practice.

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

State of : )
Domicile 2011 2010
Net Income .
I. Preferred Health Partnership of Tennessee, ™ 3 415452 § 354,950

Inc. Tennessee basis
2. State Prescribed Practices that .

increase/{decrease) NAIC SAP ™ - -
3. State Permitted Practices that

increase/(decrease) NAIC SAP - -
4, NAIC SAP ™ . 3§ 415,452 3 354,950

Surplus

5. Preferred Health Partnership of Tennessee,
Inc. Tennessee basis

6. State Prescribed Practices that
increase/(decrease) NAIC SAP

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

a. Neonadmitted Intercompany Receivable
8. NAIC SAP

z

3,263.676 § 5,602,938

70,738 78,855
5 3,334,414 % 5,681,793

2272 2

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 estimates and
assumptions that affect the reported amounts of assets and Habilities. It also requires disclogure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the period. These estimates are based on
knowledge of current events and anticipated future events, and accordingly, actual results could differ from those estimates.

Accounting Policy

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

Benefits incurred and loss adjustment expenses include claim paymenis, 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 futare payments to hospitals and others for medical care provided prior to the
date of the statements of admitted assefs, liabilities and surplus. Capitation payments represent monthly contractual fees disbursed to
participating primary care physicians, and other providers who are responsible for providing medical care to members. Pharmacy costs
represent payments for members’ prescription drug benefits, net of rebates from drug manufacturers.

In addition, the Company uses the following accounting policies:

(1) Short-tenm investments include investments mainly in U.S. Government obligations with a maturity of twelve months or less
from the date of purchase. Shori-term investments are recorded at amortized cost. The carrying value of short-term
investments approximates fair value due to the short-term maturities of the investments.

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

The Company regularly evaluates investment securities for impairment. The Company considers factors affecting the

investee, factors affecting the indusiry the investee operates within, and general debt and equity market trends. The Company

also considers the length of time an investment’s fair value has been below carrying value, the near termn prospects for

recovery to carrying value, and the Company’s intent and ability to hold the investment until maturity or market recovery is

realized. 1f 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.

Amertization of bond premium or discount is computed using the scientific interest method.

Income from investments is recorded on an accrual basis. For the purpose of determining realized gains and losses, the cost of
securities sold is based upon specific identification. Investment income due and accrued over 90 days past duc is
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NOTES TO FINANCIAL STATEMENTS

nonadmitted.

(3 The Company estimates the fair value of its investments in mortgage loans on real estate using a discounted cash flow method
based on rating, maturity and fitare income when compared to the expected yield for mortgages having similar characteristics,
The rating for mortgages in good standing is based on property type, location, market conditions, occupancy, debt service
coverage, loan to value, caliber of tenancy, borrower and payment record. Problem mortgages are priced to reflect their
monetary value to the Company, considering such things as the degree of default, whether or not the payments are still being
made, interest rate, maturity and operating performance of the underlying collateral.

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

] The Company accounts for its investments in subsidiaries using the andited statutory equity 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.

(%) The Company participates in a securities leading program to maximize investment income. The Company loans certain

investment securities for short periods of time in exchange for collateral initially equal to at least 102 percent of the fair value
of the investment securities on loan. The fair value of the loaned investment securities is monitored on a daily basis, with
additional collateral obtained or refunded as the fair value of the loaned investment securities fluctuates. The collateral, which
may be in the form of cash or U.S. Government securities, is deposited by the borrower with an independent lending agent.

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

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

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

(12) The Company recognizes an asset or liability for the deferred tax consequences of temporary differences between the tax
bases of assets or liabilities and their reported amounts in the financial statements. The temporary differences will result in

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

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

Accounting Changes and Corrgctions of Errors

Not Applicable.

Business Combinations and Goodwill

A. Statutory Purchase Method |
Not Applicable.

B. Statutory Merger
Not Applicable.

C. Assumption Reinsurance
Not Applicable.

D. TImpairment Loss
Not Applicable.

Discontinued Operations

Not Applicable.

Investments

A. Mortgage Loans, Including Mezzanine Real Estate Loans

Not Applicable.

10.1



. STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

B. Debt Restructuring
Not Applicable.
C. Reverse Mortgages
Not Applicable.
D. Loan-Backed Securities
The Company does not have any investments in an other-than-temporary impairment position at June 30, 201 1.
The Company does 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. Rea] Estate
Not Applicable.
G. Low-Income Housing Tax Credits (LIHTC)
Not Applicable.
6. Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10.0 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. Investmept Income
A, Due and accrued income was excluded from surplus on the following basis:
All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loan defanlt.
B. The total amount excluded was $0.
8. Derivative Instmmenté
Not Applicable.
9. Income Taxes
No material change sinee year-end December 31, 2010.

10. Information Concerning Parent, Subsidiaries and Affiliates

The Company has a management contract with Humana and other related parties whereby the Company is provided with medical and
executive management, information systems, claims processing, billing and enrollment, and telemarketing and other services as required by
the Company. Management fees charged to operations for the years ended December 31, 2010 and 2009 were approximately $0 and $0
million tespectively. As a part of this agreement, Humana makes cash disbursements on behalf of the Company which includes, but is not
limited to, medical related items, general and administrative expenses, commissions and payroll. Humana is reimbursed by the Company
weekly, based upon historical pattern. of amounts and timing. Each month, these estimates are adjusted to ultimately settle upon actual
disbursements made on behalf of the Company. As a result, any residual inter-Company balances are immediately settled in the following
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company, should Humana not be
able to fulfill its obligations. Dividends of $3 million were paid to Humana Inc. on April 28, 2011. The Department of Insurance was
notified prior to the payment of this dividend. At December 31, 2010, the Company reported $0 amounts due from Humana Inc. Amounts,
due to or from parent are generally seitled within 30 days.

G. Not Applicable.
H. Not Applicable.
I.  Not Applicable.
J. Not Applicable.
K. Not Applicable.
L. Not Applicable.
11. Debt
A. Debt, including capital notes

The Company has no debentures outstanding.

The Company has no capital notes outstanding.

The Company does not have any reverse repurchase agrcelncnts.
B. Federal Home Loan Bank (FHLB) agreements

The Company does not have any FHLB agreements.
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Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Al

Defined Benefit Plan

Not Applicable.

Defined Contribution Plan

Not Applicable.

Multiemployer Plans

Not Applicable.

Consolidated/Holding Company Plans

No material change since year ended December 31, 2010,
Post Employmént Benefits and Compensated Absences
Not Applicable.

Impact of Medicare Modemization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

13. Capital and Surplus, Shareholders’ Dividend Restrictioné and Quasi-Reorganizations

14.

I5.

16.

1)
2)

9

10y
1)
12)
i3)

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

3-5) Dividends are noncumulative and are paid as determined by the Board of Directors. Without prior approval from the Department
of Insurance, dividends to shareholders are limited by the regulations of the Company’s state of domicile and are based on restrictions
refating to surplus and net gain from operations.

Dividends of $3 million were paid to Humana Inc. on April 28, 2011. The Department of Insurance was notified prior to the payment of
this dividend.

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

Not Applicable. :

Not Applicable.

Not Applicable.

Not Applicable,

Not Applicable.

Not Applicable.

Not Applicable.

Contingencies

A

Contingent Commitments

Not Applicable.

Assessments

Not Applicable.

Gain Contingencies

Not Applicable.

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

Not Applicable.

All Other Contingencies

During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of the Plan does
not believe that any of these actions will have a material adverse effect on the Company’s surplns, results of operations or cash flows,
However, the likelihood or outcome of current or foture legal proceedings cannot be accurately 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 June 30, 2011.

Leases

No material changes since year-end December 31, 2010.

Information about Financial Instruments With Off-Balance Sheet Risk and Financial Instriiments With

Concentration of Credit Risk

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

[7. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
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A, Transfers of Receivables Reported as Sales
Not Applicable.

B. Transfer and Servicing of Financial Assets
Not Applicable.

C. Wash Sales

Not Applicable.

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plang
A, ASO Plans
Not Applicable.
B. ASCPlans
Not Applicable. .

C. Medicare or Other Similarly Structored Cost Based Reimbursement Contract

Not Applicable.
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable.

20. Fair Value Measurements

A. (1) The Company did not have any financial assets carried at fair value at June 30, 2011

{2) There were no fair value measurements vsing significant unobservable inputs. The Company reports ansfers between fair value
hierarchy levels at the end of the reporting period. There were no trapsfers between the fair value hierarchy levels between December
31, 2010 and June 30, 2011.

(3)  Fair value of actively traded debt securities are based on quoted market prices. Fair value of other debt securities are based on
quoted market prices of identical or similar securities or based on observable inputs like interest rates generally using a market valuation
approach, or, less frequently, an income valuation approach and are generally classified as Level 2. The Company generally obtains one
guoted price for each security from a third party pricing service. These prices are generally derived from recently reported trades for
identical or similar securities, including adjustments through the reporting date based upon observable market information. When quoted
prices are not available, the third party pricing service may use quoted market prices of comparable securities or discounted cash flow
analyses, incorporating inputs that are currently observable in the markets for similar securities. Inputs that are often used in the
valuation methodelogies include benchmark yields, reported trades, credit spreads, broker quotes, default rates and prepayment speeds.
The Company is responsible for the determination of fair value and as such, the Company performs analysis on the prices received from
the third party pricing service to determine whether the prices are reasonable estimates of fair value. The Company’s analysis includes a
review of monthly price fluctuations as well as a quarterly comparison of the prices received from the pricing service to prices reported
by the Company’s third party investment advisor. Based on the Company’s internal price verification procedures and review of fair
value methodology documentation provided by the third party pricing service, there were no material adjustments to the prices obtained
from the third party pricing service during the year ended December 31, 2010.

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

C. Not Applicable.

D. Not Applicable.

21. Other Items

A. Extraordinary [tems
Not Applicable.

B. Troubled Debt Restructuring
Not Applicable.

C. Other Disclosures
Not Applicable.

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

Not Applicable.

E. Business Interruption Insurance Recoveries

Neot Applicable.
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State Transferable Tax Credits

* Not Applicable,

Subprime Mortgage Related Risk Exposure

The Company consuits with its external investment managers to assess its subprime mortgage related risk exposure. Certain
characteristics are utilized to determine if a mortgage-backed security has subprime exposure. The main characteristics reviewed when
determining this are the collateral and structure of the security, the loan purpose, loan documentation, occupancy, geographical location,
loan size and type. Subprime mortgage borrowers typically have lower credit scores, lower 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,

&)

2

(3)

150

Direct exposure through investments in sub-prime mortgage loans.
The Company has no direct exposure through invesiment to sub-prime mortgage loans.

Indirect exposure to sub-prime mortgage risk through investments in the fo]lowmg securities:
a. Residentia]l mortgage backed securities — No exposure noted.

b. Collateralized debt obligations — No exposure noted.

¢. Structured Securities (inclnding principal protected notes) — No exposure noted.

d. Debt Securities of companies with significant sub-prime exposure ~ No exposure noted.
e. Equity securities of companies with significant sub-prime exposure — No exposure noted.
f. Other Assets — No exposure noted.

Underwriting exposure to sub-prime mortgage risk through Mortgage Guaranty coverage, Financial Guaranty coverage , Directors
and Officers Hability coverage, or Errors and Ormissions liability coverage.

Not Applicable.

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.

Events Subsequent?

The Company is not aware of any events or transactions occurring subsequent to the close of the books for this statement which may have a
material effect on its financial condition. Subsequent events have been considered through August 12, 2011 for the statutory statement issued
on August 12, 2011, '

Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

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

(2)

Yes{ ) No(X)

If yes, give full details.

Have any policies issued by the company been reinsured with a company chartered in a country cther 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

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

Yes( ) No(X)

a.  Ifyes, 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 reporting entity may consider the current or anticipated experience of the business reinsured in making this
estimate. 50

b.  What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of llablllty for these agreements in
this staterment? $0

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

Yes{ ) No(X)
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If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

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

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

Yes( ) No(X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or
amendments? $0 ’

B. Uncollectible Reinsurance
ot Applicable.
C. Commutation of Ceded Reinsurance
. Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable.

Change in Incurred Claims and Claim Adjustinent Expenses

Reserves as of December 31, 2010 were 30. As of June 30, 2011, $0 has been paid for incurred claims and claim adjustment expenses
attributable to insured events of prior years.

There are no reserves remaining for prior years as a result of reestimation of unpaid claims and claim adjustment expenses on any book of

business. “There has been neither favorable nor an unfavorable prior-year development since December 31, 2010. The Company has no
retrospectively rated policies.

Intercompany Pooling Arrangementts

A.-F. Not Applicable.

Structired Settlements

The Company has no structured settlements.

Health Care Receivableg

A.  Pharmaceutical Rebate.Receivab]es
Not Applicable.

B. Risk Sharing Receivables
Not Applicable.

Participating Policies

The Company has no participating policies.

Premium Deficiency Reserves

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

Anticipated Salvage and Subrogation

Not Applicable.
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STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material fransactions requiring the fi Img of Disclosure of Material Transactions with the State of
Damicile, as required by the Model Act? ... et SR

I yes, has the report been filed with the domiciliary state? ...
Has any change been made cturmg the year of this statement in the charter, by-laws articles of incorporation, or deed of settlement of the
reporting entity? ... et A e eh bR e e eah e et h et e et eh e ean RO

If yas, date of change; ...

Have there been any substantial changes in the organizafional chart since the pfior quaner end?

if yes, complete the Schedule Y - Part 1 - organizationa! chart.

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

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

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject fo a management agreement, including third-party adminisirator{s), managing general agent(s), attorney-in-

Yes [ ]

Yes [ ]

Yes [ ]

Yes [ ]

Yes | ]

No [X]

No [X]

fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ... Yes [ ] Mo [X] NA [ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made oris beingmade. .., 1243112005
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 orrefeased. ... 1213112005
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 cate or completion date of the examination report and not the date of the examination (balance
sheet date). ..... ettt e st 12/28/2006
By what deparitment or departments?
Tennessee Department of insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financiai
statement filed With DeParMBNES? . .. . e et onmc e ecme et seme £5ss5mreb e creeecet et eosemneentnes snen . Yes [X] No [ ] NA[]
Have all of the recommendations within the latest financial examination report been tomplied with? ___. Yes [X] No [ ] NA[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (|nc|udmg curporate reglstratlon if appllcable)
suspended or revoked by any governmental entity during the reporting period? ... R e Yes [ | No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board. ... Yes [ ] No [X]
If response to 8.1 is yes, piease identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms?..... Yes [ ] No [X]
If response 10 8.3 is yes, please provide below the names and iocation (city and state of the main office) of any affiliates regulated by a
federal requiatory services agency [i.e. the Federal Reserve Board {FRB), the Office of the Comptraller of the Currency (OCC), the Office
of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FBIC) and the Securiiies Exchange Commission (SEC)] and
identify the affiliate’s primary federat regulator.]
1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB oce OTS FDIC SEC
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GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performang

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 periadic 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 persoe or persaons ideniified in the code; and
() 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 ametded? ettt b e e

9.21 ITthe response to 9.2 is Yes, provide information related to amendment(s).
9.3 Have any provisions of fhe code of ethics been waived for any of the specified officers? .

9.31 Ifthe 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 amaunts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or cther assets of the reporting entity loaned, placed under optton agreament or otherwise made available

for use by another person‘? (Exclude securities under securifies lending agreements.} ...

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

12.  Amournt of real estate and mortgages held in other invested assets in Schedule BAT .o e s

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 affiliafes? ... .. i

14.2  if yes, please complete the following:

1
Prior Year-£nd
Bool/Adjusted
Carrying Value

14.21 Bonds .. .
14,22 Preferred S%ock
14.23 Common Stock .
14.24 Short-Termn Investmems
14.25 Mortgage Loans on Real Estate ..
14.26 All Other ...
14.27 Total Investmen in aren ubsidiaries an
(Subiotal Lines 14.21 to 14 26)....
14.28 Total Investment in Parent inciuded in Lines 14.21 to 14 26
BBOVE .o e

nates

£ 5 7 £ €7 Y &5

o oooooo

B 88 REA ARG

2
Current Quarter
Book/Adjusted
Carrying Value

. 15.1 Has the reparting entity eniered into any hedging transactions reported on Schedule DB? ... .. e

15.2 If yes, has 2 comprehensive description of the hedging program been made available to the domiciliary state? ... i,

If no, attach a description with this statement.

14 A

Yas [X] No [ ]

Yes [ ] No [X]

Yes [ ] No [¥]

Yes [X] No [ ]

..70,738

Yes [ ] No [¥]

.0
2D
Yes [ ] Mo [X]

Yes ['] No [X]
Yes [ ] No[ ]



18.

16,1

16.3

16.4

16.5

17.1
17.2

STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Heaith Partnership of Tennessee, Inc.

'GENERAL INTERROGATORIES

Excluding items in Schedule E — Part 3 — Special Deposits, real estate, mortgage foans 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, 1! Conducting Examinations, F -
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ...

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

1 2
Name of Custodian(s) Custodian Address
4 New York Flaza, 15th Floor, New York, NY 10004-
JP Morgan Chase... | 2413, Atin: Charles Tuzzol N0

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

1 2 3
Name(s) : Location(s) Complete Expfanation{s)

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

If yes, give full and complete information relating thereto:

Qld Custodian New Custodian Date of Change Reason

Identify all :mvestment advisors, brokerfdealers orindwviduals acting on bahalf of broker/dealers that have access to the investment
accounis, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 - 3
Centiral Registration Depository Name(s) Address

0740500 e Blackrock, fnc.. . .. ... 40 East 52nd Street, New York, NY 10022

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

11.2

Yes [X] Mo [ ]

Yes [ | No [X]

Yes [X] No [ ]



' STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH

1 Operating Percentages

Bl AR L0BE I CRIE o oo e et ee 1ot eee oottt re R eeeeeae e eeme e ere e memeesens 0.0 %

1.2 ABH cost containment PErCENt e et e e e e 0.C %

1.3 A&H expense percent excluding cost CONtAINMENTt BXPENSEE.... .. e et eeos e erse e e esee et em e eb et e 0.0 %

2.1 Do you act as a custodian fof health SAVINGS BOCOUNEST. et oot evet s me oo reeesa s e ee e ot s nes s ems et s et semee e Yes [ ] Mo [X]

2.2 ¥f 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 CCOUMS?. ..o oo ereeee e S Yes ! ] Mo [X]

2.4 If yes, please provide the balance of the funds administered as of the reportingdate. . . ... RO %

147
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STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2. 3 4 : 5 8 7
Type of Is Insurer
NAIC Federal Effective Domiciliary Reinsurance Authorized?
Date Name of Reinsurer Jurisdiction Ceded (Yes or Na}

Company Code

13 Number




. STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Elc.

Direct Business Only

Active
Status

Accident &

Health
Premiums

Medicare
Title XVl

Medicaid
Title XX

5
Federal
Employees
Health
Benefits
Program
Premiums

6

Life & Annuity
Premiums &
Other
Considerations

Properiy/
Casualty
Premiums

Total
Colurmns

2 Through 7

Deposit-Type
Contracts

S o oo
AWM aO

-
w

PN
= 0

N NN
b B> T 4 B S Y}

WO L L) o W W N
(= T S =

S N
pasasge

gm(ﬂtﬁ(ﬂhh&-‘-‘-
Ao 200N

[S ]
o~

. Gonnedticut ...
. Delaware ...
. Dist. Columbia
., Florida ..
. Georgia ...

. Hawaili ... ...

. Idaho ...

o Minois

NP s N

==
No&e oo

. Kentucky

-
b

. Maine .
. Maryland ..

n
B

. Michigan
. MIinnNesota ...
. Mississippi .
. Missouri
. Montana

[N
@®

[
~

. Oregon ... ...
. Pennsylvania _...
. Rhode Island ...
. South Carolina ...
. South Dakota ....

B
b

o o
S o

. Canada
. Aggregate other alien ...

@ ;
@ ©

61.

Alabama . .
Alaska .. ...
ATZONS . e
Arkansas .

California ...

Colorado .

Indiana....
lowa ......

Louisiana ...

Massachusetts

Mebraska ..

. Nevada ... ... .
. MNew Hampshire ... -
. NewJdersey .......cooooveenne
. New Mexico
. NewYork ..
. North Carolina ..
. North Dakota _._....
e ORIt e

Oklahoma .

. Mermont.....
. Virginia
. Washington
. Woest Virginia
. Wisconsin ..
. Wyoming ...,
. American Samoa .

Guam. ... ..,
Puerto Rico
U.S. Virginlslands ... ... ...
Northern Mariana Islands ...... .

oT
Subtotal .

Repaorting entity contributions for
Employee Benefit Plans......... ...

Total (Direct Business)

XX

B

501,
BE02. i e
5803.

58985,

5809,

DETAILS OF WRITE-INS

IO S ¢ S

Summary of remaining write-ins for
Line 58 from overflow page ... .| ...

Totals {Lines 5801 through 5803
plus 5888) (Line 58 above)

XXX

0

0

0 0

.00 G- SOOI OSESS IS FNRSSY RO

0

0

0

0

[L} Licensed or Chartered - Licensed insurance Carrier or Domiciled RRG; (R) Regislered - Non-domisiled RRGs; (Q2) Qualified - Qualified or Accredited Reinsurer; (E} Eligitle - Reporting Entities eligible or
appraved to write Surplus Lines in the state; (N) None cf the above - Not aliowed to write business in the state.

(a) Insert the number of L responses excepl for Canada and other Alien.
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STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Heaith Partnership of Tennessee, Inc.

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

Humana inc.
(DE)

O iD # 51-0647538

i Humana Military H Medical -
Humana Health : Humana Aclive : Humana Health Plans of HumanaDental, Inc. CompBensfits umana Medica Concentra Inc.
CareNetwork, Inc. Blan, inc. (KY) CPHP Holﬂlngi Ine. Qutlook, Inc. Healliicare Services, Fuerto Rico, Inc. {PR) (DE) Carpaoralion Plan of (OE)
(W) (FL} (KY) Ine. {DE) (DE) Michigan, inc. FED D # 26-4823524
FEQ D4 611013183 W FED ID 8 63-040565% il
FEDID # 35-1514848 MAIC % OSBES FEDID 4200117876 FED 10 ¥ 204835394 FEDID# 651-1241225 NAIC ¥ 95731 FED 10 4 811364005 FED ID % 042185885 {Par Subsidiary Informatian,
- FED IDX27-3991440 =8 Page )
CHA Service : Humana m Nedcal
Company - CaraPlus Health LR L — Government - o HumanaDantal Humana Dental Um:"ra ? ce
Humana Wisconsin ! (KY) Flens, inc. (FL) Insurance Company of Network Services, 2k " insuranca Compan o
Heallh Organization inc. (DE) . ealthaare Cornpary pany Pennzylvania,
=23 9 FEQID # 61-12707T16 FED 1D # 50-2508550 Flertda, inc. (FL) pany (.
insurance Corporation MALKC § 95082 FED IDW 20-1717441 / E-Commerce [ (FL) ine.
W) FEDID £61-1041514 i initiotve, Inc. | FED IO 531843780 FEDle:?A-L )
FED ID# 391525003 —Y— el Urmang VElsTans " (PR) / FEBID 2 25 0r142:0 60531
NAIC g5342 CHA HMO, Inc. Healthcare
Sarvices, Inc. American Dental Plan -
_________________________ FromaeLizenr | L Cg“”‘“ﬁgﬂeg'fa‘ Humana Hesith Plan of (OE) The Dental af North Caraling, Inc. Human&aCares,
Independent Cere NAC # 85158 ?2:’9][f’sa-ummﬁ(57 . Chile, Inc, (QH} 20-8418353 Concem, Ine. . woy o Denltal Care Pius tne.
Heath Plan (W) (1) FED D@ 341154200 Hi {KY) - FED DA 563706575 Management, {FL}
(50%) MAIC % 55348 - umana insurence NAIC 8 95107 Corp.
Humeo, Inc. Hurmana Milltary of Puarto Rico, Inc. FEDID # 521157181 (L) FED 10# B5-02T4504
FED 108 391769093 (KY} —— . ...| Dental Services, (PR} NG # 54799 FED 1D 383512545
......................... S— Corpheslth, Inc, Inc. (DE, American Dental
. FEDID 1 B1- .| {TX) FEDID K 271323321 P s Providers of Arkansas,
o - 1239520 Humana Health Plan of The Dental
ican Tax [ FEO (D # 75-2043865 e Denta " Inc. Benefits of
Hurnana Insurance | American | Texas. Inc. (TA} Concam, Ltd. (IL) A CompBensfits CompBenefits o
Company (WH I Credit Corporate | Humana Pharmecy, H FED 1D 582302152 Dantal, Inc. {IL) Alabama, Inc.
j Geargla Fund 1Y, t /C h Ith\‘ FEDN'E'g :‘Bﬁjm Irc. (DE) umana FEDID B 36:3054657 NAIC K 11558 ks {AL) —
FED D & 391263473 LL.C. ' e i Crpl ea_ 5 MarkelPOINT of NAIC # 52028 FED I0 % 3.3568002 FED DA 831083101 i
MAIC © 73288 : (DE){2)(5é {?36%) | Humimlngbird Provider Link, FEDID # 81.1316828 Puarte Rico, Ing, NAIC H 11223 NAIC ¢ 12250
- | Coaching Syst X, e
P FEDID#e-1472 | . eacng Sy ems hlino‘:;-gaf]ll (PR) CompBenafits
e FEDID #B6-1050705 . FED D # 208736655,/ FED ID # 20-2354857 . Company
I L._-/ Humana Innovation HUM-e-FL, Inc. (FL} CompBaneiits of
Hurmana Employers Enterprizes, Inc. (DE} (FL) : R FED I o8 2ostens Gaorgls, Inc,
Health Plen of Cecrgla, Humena Health Plan DefenseWeh FEDID # 611343751 FED IO 9 61-1383567 Hurana Haallh Fian (GA)
Inc. {GA) Interests, Inc. (LA) Technalogies, Inc. of Callforrla, fne. FED iDk 582198538
- me——— (CA) CompBenefits Direat,
FED ID # 582209540 FEDID # 710732385 {DE) o T 7 Availity, LLC. FED D% 26-3473026 Inc.
NAIC 7 85518 FED 10 # 330915248, 7 Green Ribbon A ! DBy (&) (2a%) (DB
T — { Health,LLC. 3 \ FEDiD#sbITismes | FED 1% S8 a2zmest
T (BE) () (50%) : d
- Emphesys: Inc. "\‘ FED ID # 20-2820804 ’_" PHP Cﬁ:gpanles‘ o I
Humana Insuranca Humana Health Benefl S {l = - . (TN' . B ormpHeneiits
Cormpany of Plan of Lovisiana, Inc. FED 10 # 611237697 - . Compghlv.? He::ih ren rnﬂﬂjs&zw » Insuran:z%((:)ompany
— Kantucky (KY) (LA} ¢ Bansai, Inc, Analytics, Inc. (L) FEO 1D 74-2552026 '
FECHD# 611311665 FEQIDL TEATTe el (DE)EH19%) FED I0 8 42.157509% FrerereT Foaln NAIG # 50984
NAIC ¢ S0218 \FEDID A 20.33555313,1' Prefarrad Health Partnarship of -
[ttt — Emphesys fnsurance R - .| Partnership, Inc. Tennessee, Inc, | The Humana
- s Compeny {TX) Managed Care (TN) (TN) DentiCare, Inc. Foundation Inc.
{ The Vitality Group, LLG | Health Value P 1D 21835772 umana Insurance Indemnity, Inc. (VT) FED (0 621250945 FED D # 52 1545882 (TX {KY)
4 (DENE} : it Company of New York HAICH 65249 FED IDK 78-0099621 Non-Profit
' ¥ MEHEQ(ES;IEE)nI. Inc. - NAIC # BESGS L ol y(NY) FED ID 8 511232669 NAIC # D5161 i . FEDID #61-1004763
Carjtan insurance
FEDID # B4-1223418 FEDID # 202858723 Cariten Health
g TenlC ¥ 32634 - Compan
/" HumanaVitasty, LLG Humana WellWorks KMG America Praservation on Maln, - (Tﬁl] Y PI?;}\:;‘C' - Texas Dental Plans,
2 o] ALs An cass Ny
i FEDIlg E’rﬁ:{asnn anl]t?ﬁ;l‘m Corporation (VA) Ine. (KY) FE%L%:’;E FED ID 8 &2-3 570044 — Inc. KMG Capital
.. S . FED \D# 201377278 Humana MarketPOINT, FED 1D 201724127 NAIG K 25754 (TX) Sitatutery Trust |
L Ine, (KY) FED Ik 742352805 (DE)
Nots: Haavy Qutiinad Boxes indicates 100% awnership by Humana Inc. ) FEDID ¥ 15343508
(1) Owmarship is 50% by CaraNetwaork, Inc. and 53% by New Health Services, Inc., an affitate of Kanawha . Pl ) 518-526 Weat Maln
; smip 1 S o ineuranes Gompan: 1 G025% by The S i Bank, N.A Insurance E = et ?IIII.I-;DIS’ A Strael Condorminium
2} O hip is 58.1736% by Humana Insurance Company, 1. y The Savannah Bank, N.A.. - L
(ar:un:gl'i!;ezlp;\tliy and 40.2{33% by GMAC Insurancapseurgia. L.LC., enunsfiliated entity. Itisa Compeny (5C) Humana Madical Plan, FED D 371326199 Council of Co-Owners, Humana
Delawara L.L.G. inveslment fund organized lor the purpose of investing in apartment complexes FEDID 4 570000426 of Utah, Ine. (UT) HAIC « 60052 Inc. {K) Non-Profit Intemational
eneraling Georgla state fow Income houslng tax credits. . NAIC £ 85110 H P arirei—— igi
£5) Guamarahip 12 50% by Hamana novation Entarprices, 150, anc S1% by Phzer Health Salutians, FED 10420 8011422 Hurnana Pharmacy “._ FEDIDAZpo303E2 2‘4"5“:‘?‘3”’-35
Inc., an unaffiliated enlity. ) | . L Solutions, Inc. (See Page 3) ]
{4} Ownership is 22.5% by HUM-a-FL, Inc., 33.75% by Navigy. lnn.éalr; unsﬂ:hsmd anﬁly'.miji”g% by : ey
Health Care Service Corpoiation. an unefilialad entity end 10% by Sellcore, Ine., an unaffilated entity. . i FED |D #45.2254348 -
{5} Dwniership is 19% by Humana Innovation Enterprises. Ino., 81% by Roberl Schwarzbarg, an HUITISHIE ME?:!I(-:EI Plan,
unaffiiated individual, ) Kanawha HealthCere ne. {FL} iy s of 6/30/20717
{6} HumanaVitality, LLC's ownership is 75% by Humana WeliWorks L1.C and 26% by The Vitality Solutiens, Inc. {TN) FEDID £ 61-140.3685 Humana Page 1
Group, Inc.. an unaffifiated entity. The Vilality Group, LLC's awnership is 75% by The Vitality Group, CED 10§ 69.1245030 NAIG £ 95270 AdventageCare Plan,
Inc., Bn unaffilisted company. and 25% by Humana Waliworks LLC. Inc. (FL)
FED IDF 85-1137680 . . )
HAI 810128

[
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STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Parinership of Tennessee, Inc.

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

Humana Inc.

[{s
FEIN 81-0647538

E}
Inc. 7i2711984

Concentra Inc.
{DE) {1)
FEIN 28-4823624 Inc. 6/7/2009
Acq, 1224/2040

Congentra Operating Corporatien

(DE) {1}
FEIN 04-33634158  Inc. 4/24/1997

QMP |nsurance Company, Etd.
(Cayman Islands Gompany) (1)
FEIN 98-0445802  [ng, 12/158/2004

Ceoneentra Akron, L.L.C,
(DE) {4}

FEIN 20-0114482 Inc. 7/22/2003

Natlonal Healtheare Resourges,

{DE) (2)
FEIN 11-3273642 [nc. 7/5119396

ne.

[45% ARran Genaral Partners, Inc.)

Conaantra Arknns‘as, L.L.C.
{DE) {4}
1%

FEIN §2-1591148  Inc. 5/1/1997

CQeeupational Health + Rehabilitation L.L.C.
DE) (3

{DE)
FEIN 13-3464527 Inc. 4/19/18B8

i i services

wlth CHS)

NO OWNERSHIP INTEREST (8)

Sarviess, Ina.)
FEIN 23.2901126 Inc. 5/1/7987

: { 149% - St. Vinoent Gommunity Haalth
; Conaentra Qecupational Healthcare
Harrisburg, L.P.
{PA) {4} 51%
(45%- Pirinacle Health Hospitals)

Concantra Integrated Services,

GM Ccaupational Health,
Limited Liability Company
(ME) {4) BO%
FEWN 01-0510181  inc. 72211998
(10% - Advanaed Health Services, Inc,j

American Current Care, PLA.
TX;

)
FEN 20-5805138  Inc. 10/30/2006

Inc.

{MA]} (2)
FEIN 04-2668593 Inc. 121111578

Gongantra St. Lowis, L.L.C.
(DE} {4} 70%
FEIN 76-2821236 Ine. 5/24/1999
(30% - Tenet HaslthSystem SL-HLS, Ino.)

Coneentra South Carelina, L.L.G.
{DE) {4} 51%
FEIN 75-2784613  Inc. 10/6/1998
(49% - North Trident Regionat Hospital, Inc.)

Consentra-UPMC, L1..C,
{DE) {4} &1%
FEIN 22-3675361 Ingc. 9/7/1995
(49%-Communhy Ooocupational Medicine,
tno.y

Managed Prescription Pragram
{AZ) {4} 4%
FEIN 86-0751979  Inc, 2111994
{6% - St, Mary’s Medical Park
Pharmaay, Inc.}

{1} Corporate Related Entitias

{2} Aute injury Salutions

{3} Health Services

{4} Health Servives Joint Ventures
5

Mota: Biue hoxes indioate subsidiarias with empioyeas.

OHR/Baystatn, LLG
{May (4} 1%
FEIN 04431996 . 6/17/1938
(48%-Baystate Medical Canter}

American Current Gare of Relaware,

FEIN 28-20435667 _ Inc. 2/26/2008

American Current Gara of Arlzona, P.A.

{AZ
FEIN 20-8602074 Inc. 3/1/2007

American Current Care of Hawall, Prof. Corp.
1}

H|
FEIN 26-2089684  Ing, 2/28/2008

American Currant Care of Missouri, P.C.
[ [w]

FEIM 271160021  Ine. 10/19/2009

American Current Cars of NMebraska, P.C.
NE

FEIN 26-12809492 Inc. 1/23/2008B

ELimitad Llability Gompany

{ME} {4} 61%

FEIN 04-3363034  Ino. 2128/1987
(49% - Maine Health)

Texns MedGroup, P.A.

2]
FEIN 75-2651678 Inc. 7/25/2000

(TX} (3}
FEIN 7E-2067870  Inc. 142012800
H:

Concantra Dpgupatlonal
Health Ressarch Instituts

lon.prafit

American Curraht Care of Ohle, F.A,
Co.

OH

}
Inc. 8/2T12002

FEIN 22-28672%2

Concentra Worksite of Arizona, P.A.

51

U.S, MedGraup, P. A,

{AZ)
FEIN 75-2645362  Inc. 6/20/1998

U.5. MedGroup of Naw Yark, P.A,

{TX)
FEIN 28-3598351 [nc. 10/22/2008

1.8, MedGroup of Massachusetts, P.C.
(MA)
FEIN 20-3760561 inc. 11/8/2005

1.8, MedGroup of Narth Garclina, P.C.
(DE}
FEIN 26-2602168 Inc. 4/29/2008

Concentra Health Cara, P.A.

¢
FEIN 27-4757%41  Inc, 23/2044

Concentra Pimary Care, P.A.
TX

FEIN 32-0348082  Ins. 5/27/2011

American Current Cara of
Arkansas, P.A.
FEIN 28-3224187  Inc. 8/19/2008

American Currant Care of
Massachusetis P.C.

(MA)
FEIN 28-2104817  Ino. 3/4/2008

American Current Gare of Cajifomia,
A Medlcal Corperation

{CA}
FEIN 26-0666668 Inc. 7/26/2007

Amarican Currant Care of Michigan, P.C.

{
FEIN 20-3997445  Ine. 12/1/2006

American Current Care of New
Jersey, PA
(NJ)
FEIN 26-1861810  Ine. 2/14/2008
GConcenfra Worksits of Californla,
A Medical Corporation

(CA)
FEIN 27-2935870 Inc. E/12/2010

T

OnSite OocMed, P.A.

(TX}
FEIN 20.0613177  Inc. #1/2004

o

. 8. MedGraup, P.A.

TX!
FEIN 75-2612924
U.8. MedGroup of Michigan, P.C.

Ing. 6/26/1995

Nk
FEIN 76-2872185 Inc.11/19/2006

U,S. MedGroup of Ohio, P.A., Co.
QH
FEIN 26-323957%  Ino. B/25/2008

Amarican Currant Cara of North
Carollna, P.C.

{NC)
FEIN 26-2018322  Inc. 2/22/2008

Decspeciallsts Corp.,
A Muadical Corporation

GA) .
FEIN 54-3418807  inc. 2/4)2002

.8, MedGroup of Arkansas, P.A.

{AR)
FEIN 26-4101338  Ine. $/22/2009

LL5. MedGroup of New Jorsay, PLA.
N

FEIN 22-38697T2  Inc. ¥6/2002

As of 6/30/2011
Page 2



STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULEYY - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART _

HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.
Inc. -7/27/1964

¢Sl

FED ID # 64-0647538
(DE}
HUM-Holdings . China Representative
Humana Europe, Ltd. International, Inc. Office

Inc. — 08/01/2006

Inc. — 10/15/2008 Est. 04/20/2010
(E:S?als: ;83%(;2'893) FED ID # 26-3583438 - (Beijing Branch Office)
(KY) [Not a Subsidiary]

HUM INT, LLC
Inc. — 10/10/2008
FED ID# 26-3592783

(DE)




] . STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are reguired to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in Jiewr of filing a “NONE” report and a bar code will be printed below.

if the suppiement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

RESPONSE

1. Will the Medicare Part D Goverage Supplemert be filed with the state of domicile and the NAIG with this statement? Lo

Explanation:

1. This type of business is not written.

Bar Code:

0 0 0 R R O

40



STATEMENT AS OF JUNE 30, 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. Bookfadjusted carrying value, December 31 of PriOr YBEF ..o oo 0 Iy
2. Cost of acguired:

2.1 Actual cost at time of acquisition. ..

2.2 Additionzl investment made aftar acqmsmon
3. Current year change in encumbrances ...
4. Totat gain {Joss) on disposals......... .

5. Deduct amounts received on disposals ...

6, Total foreign exchange change in bookfadjusted carrymg value
7. Deduct current year's other than temporary impairment recogmzed
8. Deduct current year's depreciation...._______........__ ...

9. Book/adiusted carrying value at the end of current perloci {Lines 12434 A5 BT -8)....

10. Deduct total nonadmitted amounts .......... et
11. Statement value at end of current period (Lme 9 minus Lme 10)
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31

1. Book value/recorded investment excluding accrued interest, Decermnber 31 of prior year ... O o 2D

2. Cost of acquired:
2.1 Actual cost at time of acguisition _..
2.2 Additional investment made after acqwsmon

3. Capitalized deferred interest and other....

4. Accrual of discount...

5. Unrealized valuahon increase (decrease)

6. Total gain {loss) on disposals.... -

7. Deduct amounts received on d|sposals ................................. .

8. Deduct amortization of premium and mortgage interest ponnts and commitment fees.__.

9. Total foreign exchange change in bock valuefrecorded investiment excluding accrued interest .

10. Dedusi current year's other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6 -7-
8+9-10)
12, Total valuBTON BIIOWANGCE ...ttt et smses s emsee s e e ss et e st s st st eeoeeeoeeee oo pes et ceeese s
13. Subtotal (LINE 17 PIUS LI T2)..... oo e msreee e sttt eeeees s e semessssee e s semssmaetseecemeneeeeemeeememnseneee
14, Deduct total nonadmiited amoun
15. Staternent value at end of current period (Line 13 minus Line 14)
Other Long-Term invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Beok/adjusted carrying value, December 31 of prior year 0| [
2. Cost of acquired:
2.1 Actuat cost at time of acquisition
2.2 Additicnal investment made after acquisition ...............

3. Capitalized deferred interest and other......

4. Accrual of discount

5. Unrealized valuatlon |ncrease (decrease)

6. Total gain (loss) on disposals....

7. Deduct amounts seceived on dasposals

8, Deduct amortization of premium and depreclatlon

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

10. Deduct current year's other than termporary impairment recognized.... - -

11. Book/adjusted carrying value at end of current period (Lines 14+2+3+4 §+9-10)

12. Deduct toial nonadmitted amounts.

13, Statement value at end of current penod (Llne 11 minus Lsne 12)

Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted camrying value of bonds and stocks, December 31 of prior year .15, 780,102

2. Cost of bonds and stocks acquired 625,606

3. Accrual of discount

4. Urrealized valuatlon increase (decrease)

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

6. Deduct consideration for bonds and stocks disposed ol

7. Deduct amortization of premium__.

8. Total foreign exchange change in booklad;usted carrymg value_......_ .

9. Deduct current year's ather thar: temporary impairment recognized.... PPN W0
10. Book/adjusied carrying value at end of current period (Lines 4243+ 4+5-5-7+8- 9) 1,244 138 g,242 112
11. Deduct total nonadmitted amounts. . R e O L e )
12, Statement value at end of current penod (Lme 10 minus Line 11) 1,244,138 1,242,112

5101
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STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for ali Bands and Preferred Stock by Rating Class

1 : 2 3 4 5 5] 7 ) 8
Book/Adjusted Non-Trading Book/Adjusted Book/Adjusted Book/Adjusted Book/Adjusted
Carrying Vaiue Acquisitions Dispasitions Activity Carrying Value Carrying Value Carrying Value Carrying Value

Beginning of During During ’ During End of End of End of Dacember 31
Current Guarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarler Third Quarter Prior Year

BONDS

1. CES8 1 {A) oo e Ao 0, 248 288 8,699,800 | 11,800,000 8 1A | 8,245,284 0 3VTA6,350 [ i O B, 349, 248
. Class 2 (@) e

. Class 3 (@) oo

P T I (N ]

[4)]

B 1T T - OV LU OU

o O o o O

0
]
. ClESS 4 {8) e e e O | e e e e — O | R OO
0
0

o b o o

B, Class 8 (8. oo et eeeeeenenenn

o o o o o

7. Total Bonds 6,245,285 8,659,880 11,800,000 1,175 6,245,285 3,148,350 6,349,248

PREFERRED S5TCCK

8 Class 1 e,

9. Class 2 . s e e

10, Class 3 e e e

11. Class 4

13. Class B

o

14. Total Preferred SIOCK ... oo 0 0 ' 0

o o | @

15, Total Bonds & Preferred Stock 6,245,285 8,639,880 11,800,000 1,175 6,245,285 3,146,350 6,349,248

{a) Book/Adjusied Carrying Value coiumn for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC1$ ... 1,902,212 NAIC2$ .. . e .
NAIC3$ e e, (NAIC A S e DNAICB S e SNAICB S



STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - PART 1
Short-Term Investments
1 2 3 4 5
Paid for Accrued
Book/Adjusted Interest Collected Interest
Carrying Value Par Value Actual Cost Year To Date Year To Date
9199999 102,224 XXX 102,224
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
. Prior Year
Year To Date Ended December 31

1. Book/adjusted canmying value, December 31 of prior year....... S 107,208 {3,782, 230
2. Cost of short-term investments acquited _................. ... o R,525.016 | ....40,190 827
3. Accrualof discount ... ...

4. Unrealized vajuation increase (decreaSe}.........oo.ooooeoeoeee e eeeeeereees

5, Total gain (loss) on disposals ...

6. Deduct consideration received on disposals ........

7. Deduct amortization of premium.......... e ermeree e e et et s

8. Total foreign exchange change in bock/adjusted carmying value.............ooieeeceese e

9. Deduct current year's other than femporary Impaimment recognized. ... s e e [OOSR 0
10. Book/adjusted carying value at end of current period {Lines 1+2+3+4+5-6-7+8-9) oo b 02224 V107,208
1. Deduct total Nonadmitted amOUNTS ... e e e e e e e s e D
12. Statement value at end of current period (Line 10 minus Line 11) 102,224 107,208

S103




STATEMENT AS OF JUNE 30, 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

oINA OoIiNnE OoINne oIn7



STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - VERIFICATION

(Cash Equivalents)

1

Year To
Daie

2

Prior Year
Endec Decemnber 31

'y

R S

s s oo
M=o

Cost of cash equUIVEIENES BOQUEITE ........... oot et orsnr e e e srs e e ramarc e nrnantees e foreiene

Accrual of discount ... e

Unrealized valuation increase (Qecrease) . ... e

. Book/adjusted carrying value, December 31 of prioi‘ L= ORI DO

Total Gain (I088) ON DISPOSEIS. . oo oo et e eeeeeeemeeeee e esseses et et mem e es s e s

Deduct consideration received on disposals ..

Deduct amortization of premium ..

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

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

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

. Deduct total nonadmitted amounts ..ol e

. Statement value at end of current pericd {Line 10 minus Line 1t)

e 4,999,927 1
e 26,298,566 1
SRR 1213 DO

539,998
e 45,606,487
3,380
0
(1)

e 41,399,927

4,999,927

SI108




STATEMENT AS OF JUNE 30, 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

Scheduie DB - Part B - Section 1

NONE

Schedule DB - Part D

NONE

End END2 BN ENA EnE Enf EN7 ENR



STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E09, E10



X STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances .
1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarier
Arount of Amount of 3] 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code | Interest Quarter Date First Month Second Month | Third Month { *
Open Depositories
TIRST TENN. . . Knoxville,TN...... e 12 B89 ] 14859 ] 14,659 XXX
BANK OF AMERICA Atlanta GA... . L 37,080 | 50,381 | XK
0199598  Deposits in . - ... depositories thal do
mat excead Lhe aliowab in any one depasitory
{See Instructions) - Open Depositories LE XXX XXX
0199999 Total Opsn Depositories X [EES 0 N 740 65,040 84,053 [ WX
9o {0 poS XXX 0 0 31,740 65,040 53 [ XXX
| 0499995 Cash in Company’s Office K XWX XXX YEX YL
0599899 Total XX XXX 0 1 31,740 65,040 84,053 1 XXX

C44
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STATEMENT AS OF JUNE 30, 2011 OF THE Preferred Health Partnership of Tennesseg, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

3 9 3 4 & 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amournt Received
Dascription Code Acquired Intarest Date Carrying Value Due & Accruad During Year
U.5. Governments - Issuer Obligations
Treasury Bill ... - Lo BBF9F20T e 0000 [ T OBRR0, T T T 708 OB I
0199999 - U.S. Governments - Jssuer Obligations i 1,799,988 | [ i}
1.5, Governments - Residential Worigage-Backed Securilies
U.5. Governnenis - Commercial Mortgage-Backed Securilies
U.5. Governmenis - Olher Loan-Backed and Struciured Securiiies
0599998 - Subtotals - U.S. Governmenl Bonds i 1,799,588 | [ 0
All Other Governmenis - Issuer Obligations
411 Other Governmenis - Resideniial Mortgage-Backed Securities
All Other Governments - Commercial Morigaga-Backed Securifies
All Other Governments - Other Loan-Backed and Struclured Securiiies
U.S. Slaigs, Terriloties and Possessions {Direct and Guaraniesd) - Issuer Obligations.
U.§. Btates, Territeries and Possessions {Diract and Guaranteed) - Resideniial Morigage-Becked Securities
U.5. Slates, Territories and Possessions {Direcl and Guaraniesd) - Commercia! Mortgage-Backed Securilies
.5, Slates, Territories and Possessions {Direct and Guaranteed) - Other Loan-facked and Structured Securiffes
U.8. Polilical Subdivisions of States, Territories and Possessions (Direct and Guaranteed) - tssuer Obiigations
1.5, Political Subdivisions of Stetes, Territories and Possessions {Direct and Guaranieed) -Residential Yorigage-Backed Securiiies
U.5. Political Subdivisions of States, Territories and Possessions (Direct and Guarantsed) - Commercial MWorigage-Backed Securilies
U.8. Political Subdivisions of Steles, Territories and Possessions (Birect and Guaranieed) - Other Loan-Backed and Struciured Securities
.5, Special Reverue and Special Assessment Obligations and ail Non-Guarantead Obigations of Agencies and Authorilies of Governmenls and their Political Subdivisions - Issuer Obiligations
U.S. Special Revenue and Special Assessment Obligations and ail Mon-Guaranteed Obligations of Agencies and Aulhorilies of Governments and their Political Subdivisions - Residenlial Mortigage-Backed Securiiies
U.5. Soecial Revenue and Special Assessmen! Obligations and all Non-Guaranteed Obligations of Agencies and Authorilies of Governments and their Political Subdivisions - Commercial Morigege-Backed Securities
U.S. Special Revenue and Special Assessment Cbifgations and afl Non-Guaranteed Dbtigatfons of Agencies and Authoritres of Governments and their Pelitical Subdivisions - Ciher Lean-Backed and Structured Securilies
Industrial ard Misce!laneous - Issuer Obligations
Indusirial and Misce!lansous (Unaffiliated) - Residential Mortgage-Becked Securities
Industrigi and Miscelfaneous (Unaffiliaied) - Commercial Morigage-Backed Securities
Indusiriai and Miscellaneous (Unafi!lialeq) - Other Loan-Backed and Siruciured Securilies
Credft Tenanl Loans - Issuer Obligations
Credit Tenant Loans - Commerciai Morigage-Backed Securiiies
Hybr id Securities - Issver Obligations
Hybrid Securities - Residenlial Morigage-Backed Securiiies
Hybrid Securities - Commercial Morigage-Backed Securilies
Hyorid Securities - Other Loan-Backed and Slructurad Securiiies
Parent, Subsidiaries and Affiliates Bonds - {ssuer Obligaf ions
Parenl, Subsidiaries and Affiliates Bonds - Residential Morigaoe-Backed Securities
Parenl, Subsidiaries and Affiliates HBonds - Commercia! Morigage-Backed Securities
Parent, Subsidiaries and Affiliates Bonds - Other Lean-Backed and Siruciured Securities
7799999 - Subtotais - Issuer Obligations [ 1,799,988 | 0] f]
8399999 - Subtotals - Bonds | 1,799,988 | | 1]
Swegp Accounts
Other Cash Equivaients
8699929 Total Cash Equivalents [ 1,799,988 | 0] 0
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Quarterly STATEMENT FOR THE YEAR 2Q 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6
Nonadmitted

7
Admited

0199998 Total individuals
Group subscribers:

0292897 Group subscriber subfotal
0299998 Premiums due and unpald nat individually listed

0289208 Tatal group

0399999 Premiums due and unpaid from Medlcare enlities

0499999 Premiums due and unpaid from Med|caid entities

0599999 Accident and health premiums due and unpsid (Page 2, Line 13)

g
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Quarterly STATEMENT FOR THE YEAR 2Q 2011 OF THE Preferred Health Partnership of Tennessee, inc.

1
Name of Debior

EXHIBIT 3 - HEALTH CARE RECEIVABLES

31 - 860 Days

61-90 Days

5
Over 80 Days

[}
Nonadmitied

7
Admitted

1-30 Days

0780080 Gross heal th care receivables
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Quarterly STATEMENT FOR THE YEAR 2Q 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFII;IATES

Admitted

T 8
Name of Affiliate 1-30 Days 31-60Days 61 - 90 Days Over 90 Days Nanadmitted Current Non-Current
0499088 Individually listed receivables e D D e D e D D L1
0289999 Recelvables not individually listed )
0389999 Total gross amounts receivable
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