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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

AASSETS

Current Statement Daie 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Agsets MNonadmitted Assets (Cols. 1 -2} Admitted Assets
o BOMKS e aeer s e s e 1,249,364 | ... 1,249,364 | 1,246 221
2. Stocks:
2.1 Preferred stocks .. 0. 0
2.2 Common stocks ............ 0 ]
3. Mortgage loans on real estate:
3.1 First liens .. S 0.
3.2 Otherthanfirstliens ... ... 0
4. Real estate:
4.1 Properties occupied by the company (less
$ 0 encumbrances) _ . ______..| 1 I 0
4.2 Properties held for the production of income
(less$ 0 encumbrances) e 0 0
4.3 Properties held for sale (less
$ . -
5. Cash($ ...
cash equivalents {($
and short-term investments (3 .............92,.236 Yo 1B 1,871,675
6. Contract loans (including $ ) 1]
7. Derivatives O RON SSPRURUO O SO 0
8. Otherinvested @SSelS ... ... 04 0
9. Receivables for securities 0
10. Securities lending reinvested collateral assets. 0
11. Aggregate write-ins for invested assets B 0 0 0|
12. Subtotais, cash and invested assets (Lines 1to 11) 3,121,039 |.. ol 3,121,039
13. Tifle plantsless$ .0 charged off {for Title insurers
only). o 0 D
14, Investment income due and accrued _. 18,886 18,886 6,456
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection .. S SR S, 0 -
15.2 Deferred premiums, agents balances and instaliments booked but |
deferred and not yet due (including $ .0 eamed
but unbilled premiums). 0 0
15.3 Accrued retrospective PremilmS. ..o.......oo oo oo e e cccntes s s cee Je e cninns e o sarees 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ... . 0 0
16.2 Funds held by or deposited with reinsured companies ... 0 0
156.3 Other amounts receivable under reinsurance contracts ...} .0 D
17. Amounts receivable relating to uninsured plans 0l 0
18.1 Current federal and foreign income tax recoverable and interest thereon a 0
18.2 Net deferred tax asset... 0| 0
18, Guaranty funds receivable or on deposit -0 0
20. Elecironic data processing equipmentand software. 8 0
21. Fumnitwre and equipment, including health care delivery assets .
[ 0) 0 D
22. Net adjustment in assets and liahiliies due to foreign exchange rates ... 0 0
23. Receivables from parent, subsidiaries and affiliates ..... VY a 0
24, Healthcare($ ..o 0 ) and other amounts receivable. ... { .. ... 22 |. IO S 22 e 0
25, Aggregate write-ins for other than invested assets ISV OSSR 0 D 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and .
Protected Cell Accounts (Lines 12 to 25)_ 3,139,947 0 3,139,947 3,172,181
27. From Separate Accounts, Segregated Accounts and Protected
Celt Accounts... DD i
28. Total (Lines 26 and 27) 3,139,947 0 3,130,947 3,172,181
DETAILS OF WRITE-INS
1108, - et e SSSROS U NOSS O SOOI RO ol .0
1198. Summary of remaining write-ins for Line 11 from overflow page ... g a1 .0 .0
1189. Totals (Lines 1101 through 1103 plus 1198} {Line 11 above)} 0 & 0 0
2501. . ettt e ebne e e e e eeeenn 0. ]
2 1 OO U UUUU PSP EUUESSFPUOP N NSNS NOSOR 0
2598. Summary of remaining write-ins for Line 25 from overflow page [/} JUL L 0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0 1]




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

 LIABILITIES, CAPITAL AND SURPLUS

Current Period

-Prior Year

1
Covered

2

Uncoverad

4
Totat

Y

i A

L

9.

Claims unpaid {less $ e d TRINSURANCE Coded)

Accrued medical incentive poel and bonus amounts ...

Unpaid claims adjustment expenses .

Aggregate health policy reserves including the liability of
0 for medical loss ratio rebate per the Public Health

Service Act..........

Aggregate life policy reserves

. Property/casualty unearned premium réserve ... .|

Aggregate health claimreserves ...

Premiums received in advanCe ... ...t e

General expenses due or accrued ...

10.1 Current federal and foreign incotme tax payable and interest thereon (including

10.2 Net deferred tax liability
11.
12.
13.
14.

15.
16,
17.
18,
19.

20.
21.
22,
23.

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

33.
34.

- J— )

on realized gains (losses))

Ceded reinsurance premiums Payable . ......ooocceimeeeee e

Amounts withheld or retained for the account of others ... e

Remittances and items notaliocated - e

Borrowed money (including $ o0 clrrent) and

interest thereon $ .0 (including

,,,,,,,,,,,,,,,,,,,, D eurent) e

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

Derivatives. ...

Payable for SBCUMtBS ... .. . oot e e

Payable for securities lending .
Funds held under reinsurance treaties (with $ .0

authorized reinsurers and $

Reinsurance in unauthorized companies ... e b

ool unauthorized reinsurers).|

]

............ G

19,000 ..

e 22, 238
-
-0

Net adjustments in assets and liabilities due to foreign exchangerates .o

Liability for amounts held under uninsured plans ... b

Aggregate write-ins for other liabilities (including $ ... ..
CUMPEIEY oo e
Total liabilities (Lines 1t0 23) . .. _

Aggregate write-ins for special surplusfunds ... ..

Common capital stock .

Preferred capital stock ... ... ...

Gross paid in and contributed surplus

Surplus notes ...

LB
26,651

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

Unassigned funds (surplus) ...

Less treasury stock, at cost:
321

shares common (value included in Line 26

shares preferred (value included in Line 27

Total capital and surplus {Lines 25 to 31 minus Line 32)
Total liabilifies, capital and surplus (Lines 24 and 33}

,,,,,,,,,,,,,,,,,,,,,,,,, 26,651

WD

oo e o

,,,,,,,,,,,,,,,,,,,,,,,,,, 86,831
0

S N 1

]

__________________ 61,379,848

e 58,295 ,498)

3,113,296
3,139,947

................ ..-3,085,350
3,172,181

2301.
2302.
2303.
2398.
2399.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 23 from overfiow pa'ge
Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)

2501.
2502,
2503.
2598.
2599,

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

3002.
3003.
_|=098.
3099,

Totals (Lines 2501 thwough 2503 plus 2588) (Line 25 above)

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

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

XXX

XXX

o b o o bl ob b ol




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Préferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES -

Prior Year Ended
Current Year To Date Prior Year To Date| Decémbar 31
1 2 3 4
Uncovered Total Total Total
1o MEMIDEN MONEIS. ittt eans e met e rnna s esmasa st semnes s s e KK 0o 0 0
2. Net premium income (including $0 ron-health premium income) XXX 0 0
3. Change in unearned premium reserves and reserve for rate credits XAX 0 0
4. Feefor-service (netof$ - . .....0 medical expenses) . SOOI T XXX S . =D 0
5 Riskrevenue ... XXX 0 0
8. Aggregate write-ins for other health care related revenues ... XXX 0 0 0
7. Aggregate write-ins for other non-health revenues : o &SI 0 O 0
8. Total revenues {Lines 2to 7) b .+ S E— 0 0. 0
Hospital and Medical: X
9. Hospital/medical benefits : - : L N {607 ,181)
10. Other professional services ) . 0 0
11 OULSIEE PEIEITAIS | oo sessms e e reeenc e enmnennnse e ot et e 18 SO 0
12. Emergency room and out-of-area 0 0
13. Prescription dougs 0 0
14. Aggregate write-ins for other hospital and medical . .. & SO | Y SO 0 )
15. Incentive pocl, withheold adjustments and bonus amounts . 0 0
16. Subiotal (Lines 9 to 15) i 0 0. (607 ,181) (607,181)
Less:

17. Net reinsurance recoveries . 0 0
18. Total hospitai and medical (Lines 16 minus 17y . . L. il 0 (607,181) (607 ,181)
19, Non-health claims (net).... . . . : 0 0
20. Claims adjustment expenses, including $ 0 ... costconfainment | ... . ... .. . oo 0 0

BRI S, . oot eee et es e en e e
21. General administrative expenses.__. {1,746)| .. 44,420 3,710
22, Increase in reserves for life and accident and health contracts (including

$ e ) increase in reserves forlife only) 0. 0 SO |
23. Total underwriting deductions (Lines 18 through 22) SRS | (1,746) (562,761 ... (603,471)
24.  Net underwriting gain or {loss) {Lines 8 minus 23) ... XXX 1,745 ... ‘ 562,761 | __.....603.471
25, Netinvestment income eamed ... e e 41,248 | .....41,983
26. Net realized capital gains (losses) less capital gains tax of $.. | Y S N 01.-
27. Netinvestment gains (losses) (Lines 25 plus 26) ... O AT 24841983 |
28. Net gain or {loss) from agents’ or premium balances charged off [{amount recovered
$ 0 }tamountchargedoff$ 0 N 0 0
29. Aggregate write-ins for other inCome or eXPeNnsSes ... 0 0f. O] 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes -
(Lines 24 plus 27 plus 28 plus 29) e ) YOO 42,994 |........_.B04744 | . ... . . 659,096
31. Federal and foreign income taxes incurred - X Bo48 ) ] 175,360 |.......230,684
32. Netincome (loss) (Lines 30 minus 31) XXX 27,948 429 384 428.412
DETAILS OF WRITE-INS
0601 - KKX 0 0
0602 b ¢ ¢ G SR S 0 0
18720 OO E USROSy RSEUSRR WARRUTONY KXX 0 0
0688. Summary of remaining write-ins for Line 8 from overflow page ............ XHX 0 0 0
0699. Totals (Lines 0601 through 0803 plus 0698) (Line & above) 0 0
0701 " 1) FO 0
070, 0]. 0
0703. 0 0
0798. Summary of remaining write-ins for Line 7 from overflow page 1 O 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) 0 0
1401, : : 0 ]
U PN NN IS
10 OO U OO POV VUR VRO RAUUPUOPNOVROPROTRUTY UUUUTUPPROUIVERPRUUUY UEUURURTVUUPURPTRSRRR STt
1498. Summary of remaining write-ins for Line 14 from overflow page ..o 0 [/} 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
.0

2998, Summary of remaining write-ins for Line 28 fromoverflowpage . b OO D D
2999. Tofals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33.  Capital and surplus prior reporting Year. ... 5,602,838 | .. 5,602,938
34.  Netincome or (loss) from Line 32 .. e oot e oo o ree e e reeane] e 20,946 | 420,384 | 428,412
35. :Change in valuation' basis of aggregate poficy and claimreserves ... ]
36. Change in net unrealized capital gains (losses) less capital gains tax of $ 0l 0 D
37. Change in nét unrealized foreign exchange capitael gainorfloss) .. ... b L1 0
38.  Change in net deferred iNcOme 1% ..o b L L ....{26,888}
39, Changeinnonadmittedassets ... e e (1,744 4040 | 80,888
40. Change in unauthorized reiNSUraNCe ..o 01 0 .0
41, Changeintreasury stock ol -0
42, Changeinsurplusnotes ... . SO | 0 =D
43. Cumulative effect of changes in accounting principfes D 0
44. Capital Changes:
A PaIdIN e _0L " .0
44.2 Transferred from surplus (Stock Dividend) ... ... . oo 01... 0
443 Transferredtosurplus ..o i )
45.  Surplus adjustments:
AN P N e e 1 D
45.2 Transferred to capital (Stock Dividend) ... 0f... — 0
45.3 Transferred from capital ... NN -]
46. Dividendsto stockholders e e (3, 000,0000 | (3,000,000)
47.  Aggregate write-ins for gains or (lesses}insurplus ... O e, . .0
48.  Net change in capital and surplus (Lines 340 47) ... 7,046 | ... (4,315,110 | oo (2,517 ,588)
49. _ Capital and surplus end of reporting period (Line 33 plus 48) 3,113,296 1,287,828 3,085,350
DETAILS OF WRITE-INS .
L OO N N 0 0
4702, .. L0 .
B oo S 0| -
4798. ' Summary of remaining write-ins for Line 47 from overflow PAGE oo ) .0 .
4799. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above) 0 0 0
5




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

CASH FLOW

13.

14,
15.

16.

17.

18.
18.

©O®ND G AN

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
Cash from Operations
Premiums collected net of reiNSURaNCE. ..., 0 0. 0
Net invesiment income 25675 26,529 | 51,553
Miscellaneous INCOME e 0 0 0
Total (Lines 180 3) e 25,675 26,529 51,553
Benefit and loss refated payments ... e {11 IO (807, 181) 607‘181)
Net transfers to Separate Accounts, Segregated Accounts and Protecied Cell Accounts RS D
Commissions, expenses paid and aggregate write-ins for deductions .7 4,545 [ a7 ,119 ,,,,,,,,,,,,,,,,,,,,,,,,,, 7 8 596
Dividends paid to policyholders 0. D
Federal and foreign income taxes paid (recovered) netof $...........cccceoeeo......_.0  tax on capital
gains (losses)...._... 65,699 349,726 340,345
Total {Lines 5 through 9} .. _— oo 70,244 {170,33) {188,240)
- Net cash from operations. (Lme 4 minus LII'IE 10) ,,,,,,,,,,,,,,,,,,,,, ' {44.569) 196,865 239,793
Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds Dl 0
12.2 Stocks ... N 0
12.3Mortgage loans 0. .0
124 Realestate . 0 0
12.5 Other invested assets ... - .0
12.6 Net gains or {losses} on cash, cash equivalents and short-term investments LD _—
12.7 Miscellaneous proceeds .. 0 0
12.8 Total investment proceeds (Lines 12.% to 12 7) 0. i
Cost of investments acquired (long-term only)
13.1 Bonds D L0 0
13.2 Stocks D 0 0
13.3Mortgage foans ... D 0 0
13.4 Real estate oD 01.. 0
13.5 Other invested assets ] 0 .0
'13.6 Miscellaneous applications ... ~ 0 0 0
13.7 Total investments acquired (Llnes 13. 1 to 13 6) ................................................................................... 0 0] 0
Net increase {or decrease) in contract loans and premium notes 0 0 0
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 0 0
Cash from Financing and Miscellaneous Sources
Cash provided (appilied):
16.1 Surplus notes, capital notes ... .. e et eeeenecrerrereee D e 0. LoD
16.2 Capital and paid in surplus, less treasury stock .. 0 0f 0
16.3 Bormrowed FUNAS ....ooc.oooooooro e O 0 0
16.4 Net deposits on deposit-type contracts and other insurance I|ab|I|t|es SRS |
16,5 Dividends to stockholders 0 3,000,000 |.... ....3,000,000
16.6 Other cash provided (applled) (3.260) (2,305,790) (468,172)
Net cash from financing and mlscellaneoussources (Llne 16 1 lhrough Llne 16 4 minus Llne 16.5
plusline186.6) ' (3.260) (5,305,780 (3,458,172)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Met change in cash, cash eguivalents and short-term investments (Line 11, plus Lines 15 and 17) ... (47.829) (5,108,925)|.... ..{3,218,379)
Cash, cash equivalents and short-term investments:
19.1 Beginning of Year e 1,919.504 | ... 5,137,883 |................5,137,883
19.2 End of period (Line 18 plus Line 19.1) 1,871,675 28,958 1,919,504




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Prem., Enrollment

NONE

Claims Unpaid

NONE

Underwriting and Investment Exhibit

NONE

7,8,9




STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

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

The Tennessee Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Tenmessee 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 thai deviate from prescribed practices. No deviations exist.

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

Domicile 2012 2011
Net Income .
1. Preferred Health Partnership of Tennessee, ™ $ 27946 $ 428,412

Inc. Tennessee basis
2. State Prescribed Practices that

increase/(decrease) NAIC SAP ™ - -
3. Siate Permitted Practices that

increase/(decrease) NAIC SAP - - -
4. NAIC SAP ™ $ 27946 § 428412

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. Nonadmitted Intercompany Receivable
8. NAIC SAP

2

3,113296 § 3,085,350

222 7

5 3,113,296 §$ 3,085,350

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

C.  Accounting Policy

Premiums are reported as eamned in the period in which members are entitled to receive services, and are net of retroactive membership
adjustments. Retroactive membership adjustments result from enrollment changes not yet processed, or not yet reported by an employer
group or the government. Premiums received prior 1o 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
ceriain centralized expenses, legal and administrative costs to settle claims, and various other costs incurred to provide health insurance
coverage to members, as well as estimates of future payments to hospitals and others for medical care provided prior to the date of the
statements of admitted assets, liabilities and surplus. Capitation payments represent monthly contractual fees disbursed to participating
primary care physicians, and other providers who are responsible for providing medical care to members. Pharmacy costs represent
payments for members’ prescription drug benefits, net of rebates from drug manufacturers.

In addition, the Company uses the following accounting policies:

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

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

The Company regularly evaluates investment securities for impairment. The Company considers factors affecting the invesiee,
factors affecting the industry the investee operates within, and general debt and equity market trends. The Company also considers
the length of time an investment’s fair value has been below carrying value, the near term prospects for recovery to carrying value,
and the Company’s intent and ability to hold the investment until maturity or market recovery is realized, If and when a
determination is made that a decline in fait 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 vsing the scientific interest method.

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

(&3] Not Applicable.

10
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3.

STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

(6) Not Applicable.
)] Not Applicable.
(8) Not Applicable.
(9) Not Applicable.

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

The Company assesses the profitability of its contracts for 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
opetations 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 premiwm deficiency lability.

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 aniicipated future
events and, therefore, the actual liability could differ from the amounts provided.

(12) The Company does not own real estate or equipment.
The Company recognizes an asset or liability for the deferred tax consequences of temporary differences between the tax bases of
assets or liabilities and their reported amounts in the financial statements. The temporary differences will-result in taxable or
deductible amounts in future years when the reported amounts of the assets or liabilities are recovered or settled.

a3 Not Applicable.

Accounting Changes and Corrections of Errors

Not Applicable.

Business Combinations and Goodwill

A, ‘Statutory Purchase Method
Not Applicable. -

B. Statatory Merger
Not Applicable.

C. Assumption Reinsurance
Not Applicable.

D. Impairment Loss
Not Applicabie.

Discontinued Operations

Not Applicable.
Investments
A. Mortgage Loans, Including Mezzanine Real Estate Loans
Not Applicable.
B. Debt Restructuring
Not Applicable.
C. Reverse Mortgages
Not Applicable.
D. Loan-Backed Securities
The Company does not have any investments in an other-than-temporary itnpairment position at September 30, 2012.
The Company does not have any loan-backed securities in an unrealized position at September 30, 2012,
E. Repurchase Agreements and/or Securities Lending Transactions

The Company has no repurchase agreements or securities lending transactions.
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11.

12.

F.

STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Real Estate

Not Applicable.

G. Low-Income Housing Tax Credits (LIHTC}

Not Applicable.

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.

Investment Income -

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

All investment income due and accrued with amoun-ts that are over 90 days past due with the exception of mortgage loan default.

B. The total amount excluded was $0.

Derivative Instruments

Not Applicable.

Income Taxes

No material change since year-end December 31,2011, The Company is still evaluating the impact of adopting SSAP 101.

Information Concerning Parent, Subsidiaries and Affiliates

A.-F. The Company has a management contract with Humana and other related parties whereby the Company is provided with medical and

FRErma

o
g
-

"

executive management, information systems, claims processing, billing and enroliment, and telemarketing and other services as required
by the Company. Management fees charged Lo operations for the years ended December 31, 2011 and 2010 were approximately $(13,143)
and $0, respectively. As a part of this agreement, Humana makes cash disbursements on behalf of the Company which includes, but isnot
limited to, medical related items, general and administrative expenses, commissions and payrell, Humana is reimbursed by the Company
weekly, based upon historical pattern of amounts and timing. Bach month, these estimates arc 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. No dividends were paid by the Company. At September 30, 2012, the Company reported $19.0 thousand
amounts due to Fumana Inc. Amounts due to or from parent are generally settled within 30 days.

Not Applicable.

Not Applicable.

"Not Applicable.

Not Applicable.
Not Applicable.
Not Applicable.

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 agresments.
Federal Home Loan Bank (FHLB) ag;l:e_f:ments

The Company does not have any FHLB agreements.

Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A,

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, 2011,
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STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Post Employment Benefits and Compensated Ab'sences
Not Applicable,
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

13. Capital and Surplus, Sharcholders’ Dividend Restrictions and Quasi-Reorganizations

Y
2)

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

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

6)
7
8)
9)
10)
11)
12)
13)

A,

of Insurance if such dividend distribution exceeds the lesser of the Company’s prior year net operating profits or ten percent of policy holders

- surplus funds derived from realized net operating profits. Within the limitations above, there are no restrictions placed on the portion of

Company profits that may be paid as ordinary dividends to stockholders.

No dividends were paid by the Company.

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

14. Contingencies

Contingent Commitments

Not Applicable.

Assessments

Not Applicabl;e.

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 Company does
not believe that any of these actions will have a material adverse effect on the Company’s surplus, results of operations or cash flows.
However, the likelihood or outcome of current or future legal proceedings cannot be accurately predicted, and they could adversely affect the

Company’s surplus, results of operations and cash flows,

The Company is not aware of any other material contingent liabilities as of September 30, 2012.

15. Leases

No material changes since year-end December 31, 2011.

16. Information about Financial Instruments With off Balance Sheet Risk and Financial Instruments With Concentrations of Credit

Risk

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

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

A.

Transfers of Receivables Reported as Sales
Not Applicable.

Transfer and Servicing of Financial Assets
Not Applicable.

Wash Sales

Not Applicable.

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

Al

ASO Plans

Not Applicable.




STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
ASC Plans

Not Applicable.
Medicare or Other Similarly Structured Cost Based Reimbursement Contract

Not Applicable.

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

20.

21

Not Applicable.

Fair Value Measurements

A, (1)‘ The Company did not have any financial assets carried 'ét fair value at September 30, 2012.

(2) There were no fair value measurements using significant unobservable inputs. The Company reports transfers between fair value
hierarchy levels at the end of the reporting period. There were no transfers between the fair value hierarchy levels between December 31,
2011 and September 30, 2012.

B. Not Appiicable.

C. Not Applicable.

Other Items

‘A, Extraordinary Items

Not Applicable.
B. Troubled Debt Restructuring
Not Applicable.

C. Other Disclosures
Not Applicable.

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

Not Applicable.

E. Business Interruption Insurance Recoveries
Not Applicable.

F. State Transferable Tax Credits
Not Applicable.

G. Subprime Morigage Related Risk Exposure

The Company consults 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, lean size and type.
Subprime mortgage borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than other conforming loans.
Management’s practices include reviewing quantitative and qualitative credit models that analyze loan-level collateral composition, historical
underwriter performance trends, the impact of macroeconomic factors, and issuer risks; as well as reviewing the estimation of security cash
flows and monthly model calibrations.

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

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

(2) Indirect exposure to sub-prime mortgage risk through investments in the following securities:
Residential mortgage backed securities — No substantial exposure noted.

. Collateralized debt obligations — No substantial exposure noted.

Structured Securities (including principal protected notes) — No substantial exposure noted.

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

Mo e o

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

Not Applicable.
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23.

24.

STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

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

H. Retained Earnings

Not Applicable
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 November 9,2012 for the statutory statement issued
on November 9, 2012.
Reinsurance
A. Ceded Reinsurance Report
Section 1 — General Interrogatorics

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

Yes( ) No (X))

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

Yes( ) No(X)
Section 2 — Ceded Reinsurance Report — Part A

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

Yes( ) No(X)

. (2) Does the réporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date

may result in a payment to the reinsurer of amounts that, In aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes( ) No(X)

Section 3 —- Ceded Reinsurance Report —- Part B

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

current or anticipated experience of the business reinsured in making this estimate. $0

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

Yes( ) No(X)
B. Uncollectible Reinsurance
Not Applicable.
C. Commutation of Ceded Reinsurance

Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable,

25. Change in Incurred Claims and Claim Adjustment Expenses

26.

27.

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, 2011. The Company has no
retrospectively rated policies.

Intercompany Pooling Arrangements

A.-T. Not Applicable.
Structured Settlements

The Company has ne structured settlements.
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29,

30.

31

STATEMENT AS OF September 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Health Care Receivables

A.  Pharmaceutical Rebate Receivables
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 liability September 30, 2012
3. Was anticipated investment income utilized in the calculation? Yes( } No(X)

The Company did recognize the time value of money by discounting fiture losses at an annnal interest rate of 0.15 per cent,

Anticipated Salvage and Subrogation

Not Appl-icable.

10.6



1.1

1.2

21

2.2

4.1

4.2

6.1
8.2

6.3

6.4

6.5

6.6

74

7.2

8.1

8.2

8.3

B4
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the ﬁllng of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act? ... ... ...

if yes, has the report been filed with the domiCiary State P e ee st e et e neeeeeneas

Has any change been made durmg the year of this statement in the charter, by—laws arficles of incorporation, or deed of settlement of the
reporting entity? ... OO

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

If yos, complete the Schedule Y - Part 1 - organizational 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 state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

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

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

K yes, attach an explanation.

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

State the as of date that the latest financial examinaticn 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. ..o

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

By what depanment or departmenls'?

Tennessee Department of INSUFANMCE e eeeeeeee et eeeeoeenee

Have all financial staternent adjustments mthm the latest financial examination report been accounted for in a subsequent financial
statemettt filed with Departments? ...

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

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

If yes, give full informatior:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Boand?................ oo

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

Is the company affiliated with one or more banks, thrifts or securities firms?. e e e e e ames

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates reguiated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (QCC), the Federal
Deposit Insurance Corporation (FDIC} and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal
regulator.]

Yes | ]

Yes | ]

Yes | |

Yes | ]

Yes [ ]

Yes [ ] No [X]

o [ 1

NAL ]

1243142005

12/31/2005

12/28/2006

Yes [X] No | ]
Yes [X] MNo | ]

Yes | ]

Yes [ ]

Yes [ ]

3
1 2 3 4 3]
Location FDIC
Affiliate Name (City, State) FRB Qcc SEC

1

HA ]
HA ]

Mo {X]

No [X]

No [X]



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

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

(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 prbmpt internal reporting of violations to an appropriate person or persons identified in the code; and

(e} Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes [X] No | ]

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

General revisions hased on pelicy updates and the addition of new confent. . ...
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? ...

Yes [ ] Mo [X]
9.31 Kthe response to 8.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement?. ... .. . Yes | ] No [X]

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

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entify loaned, placed under opticn agreement, or otherwise made available
for use by another person? (Exclude securities under securifies lending agreements.) e Yes [ ] No [X]

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: - ) 0
13.  Amount of real estate and mortgages held in shorf-term investments: ... e $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? [ Yes [ ] No [X]

14.2  If yes, please complete the following:

1 2

Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

429 BONUS e $ )
14.22 Preforred SIOCK ... $
14.23 Common Stock 3
14.24 Short-Term Investments . 3
3
$

14.25 Mortgage Loans on Real Estate ...
14.26 Al Other. ..o
14.27 Total Investment in Parent, Subsidiaries and Affiliates
{Subtotal Lines 14.21 to 14.26} - L R D $
14.28 Total Investment in Parent included in Lines 14.21 to 14.26
above

boobbo

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? . Yes [ ] Ne [X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No ][]

If no, attach a description with this statement. -
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E — Part 3 ~ Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, 1ll — General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
Handbook? e eeee et e neeen Yes [X] No [ ]

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 Plaza, 15th Floor, New York, NY 10004-
JP Morgan Chase. . {2413 .
ettt e e eoterossseemaeeeeese oS snsrnea e et e Rt e e steeeeeeeeeeme ot Attention: Charles Tuzzolino

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

1 2 3
Name(s) Location(s) : Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 46.1 during the current quai‘ter? Yes [ ] No [X]

If yes, give full and complete information relating thereto:

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

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(s) Address
07105 Blackrock, Inc.......... ... 40 East 52nd Street, New York, NY 10022
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? ... Yes [X} No [ ]

If no, list exceptions:




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH

1 Operating Percentages

1.1 A&H loss percent . e 0.0 %
1.2 A&H COSt CONMANMENE PEFCEIE c....ovs oo eeeeeeessoerereeeeeee e 0.0 %
1.3 AZH expense percent excluding cost contaiNnment BXPENSES. e e e 0.0 %
2.1 Do you act as a custodian for health savings accounts?. ... - Yes [ | No [X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date $
2.3 Do you act as an administrator for health savings accounts? Yes [ ] No (X]
2.4 If yes, please provide the balance of the funds administered as of the reporting date. S — 3
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STATEMENT AS OF SEPTEMBER 30, 2012 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 6 7
Type of is Insurer
NAIC Federat Effective - Domiciliary Reinsurance Authorized?
Company Code ID Number Date Name of Reinsurer Jurisdiction Ceded (Yes or No}




STATEMENT AS OIF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Aliocated by States and Territories

1 Direct Business Only
2 3 4 Fec?eral B8 7 -] 9
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns | Deposit-Type
States, Etc. Status Premiums Title XVl Title XIX Premiums | Considerations | Premiums 2 Through 7 Contracts
1. Alabama oo AR N e ]
2. 0
3. ANMZONa ..o L AZ LN e 0
4. Arkansas ... Moo | S
5. California ... CAl... ... RS DRSO SR 0.
8 Colorado ...__......_....COJ. .. i ST N, [V
7. COnmectiout ... CT | N . Dl.
8 Delaware... .. DE} A — LD
9. Dist Columbia ____ DCl.....N... D
10. Florida - i
11. Georgia . D
12. Hawaii N 0.
13. Idaho . N [/
14. llinois ...... e N e 0.
15. Indiana ... NN 0.
16. lowa N 0.
-17. Kansas OO S ONRUO USNSSU FEUSSOUPITY ISR NS OO T 0
18. Kentucky 0].
19. Louisiand ... LA N 01
20. Mainge. . R ISP NSO NV 0.
21. Maryland . MDD N
22. Massachusetts MA N...
23. Michiganm ..o M o N
24, Minnesota ....MN N
25, MisSiSSIPPl ..o MS N
26, MISSOUA ..o ooomooerer s S (s N
27. Montana ... MT N
28. Nebraska . ... NE |......N
20, Nevada. NV N
30. N
31. i}
33, NewYork ..o NY L N

L]
s

. North Carolina ..

o0
&

w
4]

o0
=]

. Oklahoma ..
. ONegoN
. Pennsylvania ...
. Rhode Island ...
. South Carolina
. South Dakota

(5]
o3

[#3
o

E-S
[=]

ES
iy

EEEz=EzE==E==

-
N

43. Tenr L D
44, N Dl.
45, N
46. N e e e e e

N

'S
]

. Virginia e
. Washington ... VA
. West Virginia ... YWl .
. WASCONSIN .o wl N.... [0 O
. Wyoming
. American Samoa ._..
L GUAM
. Puerto Rico _._............

IS
™

s
[ie]
= =

[42]
o

[
-

[43]
h

[4.1]
w

£

cobooomobhiooo oo

55. U.S. Virgin Islands
56, Northern Mariana Islands ...___MP
57.
53. Aggregate other alien
59. Subtotal.............. I D
60. Reporting entity contributions for
Employee Benefit Plans ............}...... B 4 S N [T WS TP NN SUUSRRR | J) SOOI
61. Total {Direct Business) (a) 1 0 0 0 0 0 0 { 0
DETAILS OF WRITEANS
5802, e X e b 0.
5803. e B e e e f N
5898. Summary of remaining write-ins for
Line 58 from overflow page o0 O 0p0 0
5899, Totals (Lines 5801 through 5803
plus 5898) (Line 58 above) XX 0 0 0 0 0 0 0 0

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

{a) Insert the number of L. responses except for Canada and other Alien.
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STATEMENT AS OF SEPTEMBER 30, 2012 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

|
1
i

. . H Humanra Aclive umana Medica
CareNetwark, Ine. HomeCare Humana Health GPHP Holdings. Humanabental, Outlook, Inc. CompBenefits Flan of Con::(%ﬂltzra lne.
— o) Health ISD'“"D"S- P'B(E-Y')”‘:- Inc. Inc. P (KY) Carporation Michigan, Inc. FED 1D 4 28 4879524
; a na. {FL) | (M1}
FED D ¥ 591514846 (FL) FEQID ¥ 611012183 FED ID #30-0117876 FED D ¥ 61- 1384005 . FED 1D # 20-4835354 FED ID ¥ p&.2185008 FED D4 27-3001410 (3ea separets chens for
FEDID# 45-3118248 Neic NAIC # 14224 Sunsmiery (nformelsny
I:‘::I‘!ingrvﬁ:i::i;z? CHA Sarvice Gevernment
. N g i M5 Care, Inc. Gompany Network Services, -~ . Humana Medical
; nsuranc? vf\lnorpora on | +_ | (CA) ") \nc, (DE) /" Healthcare ™, Flan of
FEDID# 20-1717441 [ E-Commerce | Pamnsylvania, Inc.
N H 25003 FEDID # 811270718 i Py y . "
: : ’EDLIQ::?;;:Z FEDID # 20-1881339 i {. Initiative, Inc. '.'
i AN (PR) /A FEDID #27-4460531
: Fiaainrlalnilriaiiiilr | Harris, CHA HMO, Ino. The Dental Humana Health
Independent Care | R |
[ Rothenberyg (Ky) Concemn, Inc. Flan of Ohio, Inc.
Healh Plan (W) (1) | internatianal frc. FE 1D # 619276737 KY S OH American Dental Flan Dental Care Pius
(50%:) } NYY NAKC # a5 158 FED ID# 524167184 FED D #31-1154200 . af North Carolina, Ine. bl 1
| FED ID # 391789083 i FED D 27-1645201 NAIC § 54733 HAIC # 95348 " Milit . Humana Insurance NG anagement.
! - i Lmana Minary of Pusrto Rico, Ine. FED I 56.1 708875 Corp.
1 Humeao, Inc. Dental Services, e (PR} HAIG # 55407
} A 1 (KY} The Dental FEE‘I'S‘:- 2(252)“21 FEQ D 83.Cagtces FEDID # 36-3512545
Cradil Corporels Concem, Ltd. -
! Georgla Fund I, I FED 10 ¥ 611238538 {IL) - American Dental | CompBanet{'lts of
‘ LG | FED 1D A 36.3954697 Providers of CompBenefits Alabarna, {ne.
(DEX2}(58.1736%} | NAIG ¥ 52028 Humana Arkansas, Inc. Dental, Inc. e o e oea10:
_ _FEDIB#SI a0 | Anvila, Inc MarketPOINT of AR (L) NAICH 12250
, Ine. [ ] 8 Puarto Rlco no. FED ID# 53-2202 163 FED 1D % 36-3585002
Humana Employers - N (DE) Coaching Systems Corphaalth Humana Innevation MAIC A 11559 NAIC 7 11228 "
Health Flan of LLE {OH) Provider Link Enterprises, Inc. CompBenefits of
FED D # 77-084D040 = M R " FED |D* 20-3%4357
— Georgia, Inc. - HumCert, Inc. FEDID # 85-1030785 ine. {TX) (DE) Georgia, Inc.
w (GA) (DE) MNaon-Profit FEDID # 61-1343781 {GA)
FED ID # 53-2208548 ED 1D 4 20-323965: FED ID# 58-218B538
MAIC # 85513 FEDID # 48-1088337 Health Valus
Managsment, Inc. '
Huraana Insurance {DE) * Sensei, Inc \
KCO:'npinyigf' FED ID#61-1223418 i (DE)4¥19%) |
entucky (Ky) - ? %, FEDIO#203386580 CompBenelits
FED D ¥ B1-1311886 - - Diract, tne.
H NAIC # 80212 F—
! Humara PHP Companies,
: _ Weliworks LLG Emphesys, Inc. - . Inc. FED (0¥ 582220851
i — umana Insurance
. Humana Health Flan (DE} {DE} + Availity, L. L™,
1D # 264572426 r Yark
interests, Ine, | o FEDID#41-f237687 C“’“PE"VSLN‘*W or { (DE) @) 28%) 3 FED 104 62-1552091 CompHensfits
LAY % FEDID W 5BA715945 [
i FED ID # 20-2008723 " i Insurance Company
FEDID ¥ 71-073Z385 i HAIC ¥ 12634 Tel o TH
Emphesys | i ——— . e Cariten Health FED 1% 743552028
: Insurance Plan tne. NAIC ¥ GD3B4
Humana Health Company i TN
Benefit (TX) i LA e FER 1D 4 871575044
¢ FED ID & 210935772 sty A NAIC # 95754 i
Plan of Louisiana. inc. NAIC % BEB505 Lt pen .g;ggwi‘s‘zmsétffg DentiCare, Inc.
LA piitl it i ekt s | %)
e casai Cariten Insurance FEQ D4 73 003062
KMG America Managed Care Ca(n_;n:;ny
Cemporation v § 000000 | (N T
TVAJ Humana Medical Flan, Indemnity, Inc. FED ID# 62.0725085 Tha Hu_mallﬂa
FED ID% 20-1377270 of Utah, Ine. FED |D£61-1232569 NAIC # B2740 Texas Dlental Plans, Founz:;l\lfc;n nG.
| UT A nc. )
i FED ID(H mg« 1422 Preferred Health Non-Profit
Ranawha HAIC i 12308 W . Partnership of FED DK 74-2352609 FED ID # 61-1004763
Note: Heavy Culined Baxes indicates 100% ownership by Humana inc. Insurance _.] Ptanefllinais, Inc. Te""eisrfe' ina.
(1) Ownership is 50% by CareNstwark Ina. and 50% by New Health Sanvicas, inc., sn affiists of Company . , "; , FED‘DS‘EZ Zym
Wilwaukee Center for Independence. Inc., an unatfiiated entity. (SC) FED DA 3 aagine e S ot Humana
{2) Owmership is 58.1733% by Humana Insurance Company, 1 6028% by The Savannah Bank, N.A., FED ID# 57-0380426 international
ah unatiliated entity and 40.2133% by BMAC Insurance Georgia, L.L.C.. an unafiliated enfity. Itis NAIC #65110 . Subsidiaries
Dalaware L.L.C. Invesiment fund organized lor the purpose of investing in apariment complexes H . . Preferred Health (See Separate Chan)
ganarating Georpla stata tow [nsama houslng tex eredita, Kanawhe Freservation on Main, Partnership, Inc.
(3) Qwmership is 22.5% by HUM-e-FL, Inc., 22.75% by Navigy, Inc., an unafiiliated entity, 33.75% by HealthCare N nc.(KY) (TR)
Heallh Care Service Corporation, an unaffiliated enfity and 10% by Sellcore, Inc., an unafiilated entity. Solutlons, InG ...k Humana Medical FED D 28-1724127 FED I # 62-1250345
{d) Owmerehip Is 19% by Humana innovation Enterprises, Inc., 81% by Robert Schwarzberg, an - Plan, ino.
unatfilatad Individoal, (TH) Humana (F'L) : .
(S) MumanaVilglity, LLC's ownership Is 75% by Humana WellWerks LLC and 25% by The Vitality FED D # 621245230 - £18-526 West Mai
Group, Ing.. an unaffiiated entity. The Vitality Group, LLC's awnership is 753 by The Yilakty Group, F;;::vantlage(.‘l,:al_re e | FER DA ELTIC 280 o ee‘fﬂ o am
Inc., an unatilatad company, and 25% ky Humana YWellWarks LLC, Plan Inc. (FL) rest Con
() Arkansas Communlty Cara, Inc.'s ownsrehlp is 40% by Arcadien Managemant $anvicas, Ine, and - NAIC # 10126 Council of Co-Owners.
60% by Arcadian Health Plan, Inc.

inc. (KY) Non-Profit
FED 104 205309383
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| 00130112 .- tHumanaine. 7
| R ‘(Deléwaré)
-+ 100%
FEIN 61-06847538
i
Concentra Inc.
: {Delaware)
100% FEIN 26-4823524
- {formery Concentra Haldings Inc.

Concentra Operating Corporatron
. - (Delaware): [ i .

100%: - FEIN 04-3353415
i Hformery Goricentra inc.):.;

OMP Insurance Company, Ltd
- (Cayman'Islands company -040)
7 AD0%: " FEIN 98-0445802

Management/Consulting Agreements _i

Cancenira Akmn L.L.C.
(Delaware = 315) .

— - - (Professianal services refationship with CHS)
. - 51% . FEIN 20! 114482
.U.l (49% Akran General Parters. irlc) NO OWHEREHIP INTEREST l
— ——— ..T_-. ———
"-Concentra Arkansas LiL. G
(Defawdre = 361) See Next Page

- 51% FEINB2 1591148 :
{49% - St Vincsnt Cnmmunlty Heal!h Eemces |

Concentra Occupatk:nal Heaitheare Harﬁeburg L. P
- {Bernayivaria - 360) ..
©81% FEIN 23:2901126
(46% - Pinfiacie Hedlth Hospitals)

M. Oceuptonal Hedlth; Liited Libility Gampary-
airis ¢ 316

_ Congentra St Louis, LL.G." %o
{Delaviare — 309) . o
T 70% FEIN 752851238 :
(30% - Tenet Hea!lhsyelem Sl HLG Iru:)

Cancentra South. Caroling,’
{Delaware:= 307)

©51% FEIN76:2784513 S R

. (49% - Nuﬂh Tndem Reglonal Hnspllal Inc ) ;

Management/Cansuiting Agreement
Texas MedGroup, P.A.

{Texas professional association - 4135) 3

0% FEIN 75-2581678 : {49% Main Healt)

Cnncentra UPMC LLC:
2).

Cuncentra Qcgupational Health
. Resedrch fngtitute
(Texasnonpraﬂtcnrporaum 901
;0% FENT52857878 1

(49% ccmmunlty Uccupahnnsl Medmne, ric))

Managed Prescnmlun Pragram
. {Arizona general partnership - 2055
94% - FEIN 850751979
{6% - 8t. Mary's Medical Parl Pharmacy 1m: J

| Corpora!e ‘Relateit - {

Management/Cansuiting !
Agreements ’

alti Sarvices Joirit ! Employees
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09/30112 el vty T e —
Management/Consulting Agreements —I
i (Professional services relationship with CHS)
e NO OWNERSHIP INTEREST i
l

cGl

Employees
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As of September 30, 2012

Semoandge Famlly
: Companigs, Inc. :
- 13-4036798 (01/21/00-DE) :
Acq G'HOBMZ :

srrn rerseiol

ggm:ﬁritgsg ?FT_?T::E ; Cambridge SeniorBridge Family ggnmfc’:ififsgag)ﬂfmg SeniorBrigge Family SemorBﬂdge Care SenicrBridge Family
e 851096853  : Companions, LLC Companies (AZ) Inc. ;0-030115!'; : Companies (MD) Inc. Management, Inc. £ Companies (TX) Inc.
(02300t FL) ; 134106408 460702349 0612612} 81-0557727 80-0581269 i 01-0766084
o (01/21/00) (07/26/12) ) (07/01/02-MD) (04/13!12 NY) i (01/31/03-TX)
Rona Bartelstone . i i S —— v S
Associates, LLC Camridge Personal Semoerdge Family ; Sen:orEindge Famlly SeniorBridge Family Senloandge Famlly —_
T 59-2618701 Care, LG | | Companies (GA) Inc. ¢ Gompanies (iL) Inc. Companies (MN) Inc. Companies (NY) Inc. | SeniorBridge (UT), Inc.
H00% 13-4076893 45-3039782 : : £ £6-2593718
{08/1/08-FL) (07/20/88-NY) o710811) 02-0860212 52-2480048 36-4484443 | a1
i {10/15/02-1L) {08M1710) i (11/28/01-NY)
_01 Naples Health Care .
w Specialists, LLC s ) 'E; 0 Fa( . .
100% 65-0892582 : cgmgén?ef (ecr)rrr:g SeniorBridge Family SeniorBridge Family SeniorBridge Family SeniorBridge Family
(12/15/08-FL) - 270452360 ’ Companies (KY) Inc. Companies {MO) inc. companies {OH), Inc. Companies (VA) Inc.
06/28/08-CT) : 34-2067248 46-0877758 20-0260501 46-0691871
( ~ {09/09/10) (07/26/12-M0) {08/20/03 — QH) (07/27M2VA)
MNursing Solutions, LLC
——  65-0888221 ke ——————
- - o - : et e
(4/29/09-FL} SeniarBridge Family SeniorBridge Family Ta : ¢ SeniorBridge Family SeniorBridge (WA,
Companies, (GA) Inc. " % SeniorBridge (NC), Inc. .
Companies, (LA) Inc. E : Companies (PA) Inc. Inc.
80-0828590 % 56-2503719 : k
08/21112 45-5289341 {0B/2/06-NC) E 38-3643832 : 57-1226890
1* Choice Home 05/18/12 i (02/05/02-PA) (0/26M2)
Health Care, LLC s
20-0381804
0%
(5/5/09-FL)
1 SeniorBridge Family SeniorBridge Family SeniorBridge Family .| SeniorBridge Family
: Companies (MA) Inc. Companies {NJ} Inc. Companies, (TN) Inc. Companies (W) Inc.
Care Parthars 04-3580066 36-4484449 45-5209154 46-0764555
Home Care, LLC (111’01.’01 -NJy : (11/28/01-NJ} 05/18/12 ) {07/27/12 - W)
26-0815856 I
H00%
(06/26/02-FL)
oo Complex Clinical
| Management, Inc. I
45-3713941 Complex Medlcafl| Managament, P.L.L.C.
K Eric Ratkow is the sole shareholder.
(2128”2 FL) The P.L.L.C. is a Corporation FED ID# 27- 3544490

Companles wllh
employees

LRIRERERAIAT

Nots: Tha formation of the PLLC allows SeniorBridge to hire (through the PLLC) physicians and nurses in the event that
SeniorBridge detem]ines that the parformance of duties by its care managars may involve the practica of medicine and
nursing.

This arrangement hetween SeniorBridge and the PLLC only applies to its operations within New York State.
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HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.
Inc. -7/27/1964
FED ID # 81-0647538

(DE)

'Sl

Humana Europe. Ltd HUM-Holdings China Repr_esentative
Inc. _08;01,2%0(,’3 ' international, Inc. Office
FED ID # 5893028 Inc. — 10/15/2008 Est. 04/26/2010
(England & Wales) : FED ID # 26-3583438 (Beijing Branch Office)
(KY) [Not a Subsidiary]
HUM INT, LLC
Inc. = 10/10/2008
FED |D# 26-3592783
(DE)
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| SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Group Company ID Federal + Traded {U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK Infernational) or Affiliatas Location Entity {Name of Eniity/Person) Influence, Other) | Percentage Person(s) *

2 3 4 5 ) 7 8 ] 10 11 ' ) 12 13 14 15
- Name of . Type of Control
Securities {Ownership,
. . Exchange If Board, If Control is Ultimate
NAIC Federal . Publicly Name of Relattonship to Management, Ownership Contralling

00119 {Humana Inc.

9l

00118 Humana

00119 __[Humana [nc...

00116 |Humana 6o 00000, \61-3d3790 | b | I DR NiA .. Humana Inc.._._.. .. Ownership
00118 Humana e, ] 00000........ 1201724127 ... R e e Preservation on Main, Inc. K NiA......|Humana Inc...... | Ownership

00119, fiumana Inc...._..
00119 ... [Humana Inc

qHumana Inc...... Humana ng. oo | Ownarship ] . .......100.0 [Humana Inc
{Ownership 1000 (Humana Inc. -

_J39-1514846. . S (vt v —— _|CareNetwork, Inc..... ...
) careNetwork, Inc.....___ fOwnarship Humana Inc...... |

SO [ XN L1 X T (NSO SO __tHumana Health Plan, Inc
A89-9283473 e Humana Insurance Company.
Humana Empl{oyers Health Plan of
.|58-2208540 | JR D, GA. INC. e GA___| oo be | Himgna Insurance Company. | Ownership.______. e 1000 [Humana
Humana Insurance Company of
811311685 g N Kentucky... ...
. |52-1157181 S [ I The Derital Concern, inc
.| 36-3654697 | e ...|The Dental Concern, Ltd..... . . .
Huarana Wisc. Health Org. Ins.
o 139-1525003 ... eeeeeeeennd COP ] [ — VA |CareNetwork, Inc. ... Ownership
S22 FEU I _|Health Yalue Management, Inc....| ... Ly, MiA__ tHumana Inc........._._ ... Ownership
Humana Health Ins. Co. of
NG 1o 6O671___ ... |61-1041614____ | S i Florida, Inc.___ oo FL......... A \Humana NG | OwnETSRID ....100.0 |Humana
Humana Health Plan of Ohio,
Humana Ing............. 95348 . ]31-1154200...... | ] . I S TIC .o
Humana Health Plan of Texas,
| B1-0084632 b e e NG e e TR
L|61-1103898_____ ... e | Humana Medica! Plan, Inc......... RN o
Humana Government Business,
LJ61-1241225 U NG e
.. }61-1232669 e Managed Care Indemnity, Inc
461-1343508 | Humana MarketPOINT, Inc...__....
_|61-1236538... . |Humco, Inc
Humana Health Plans of Puerio
_|66-0406896 ] . I JRico, ne.... ]
Humana Insurance of Puerto
_|66-0291866 . . Rico,'Inc. . Humana
61-1364005 l B P HumanaDentai, Ine. ... :
| 39-0714280
61-1237697
31-0835772
61-0647538.
..|81-1316926 e
|61-1383867...........

_.[42-1575009

(Humana Ine. ...

,,,,,,,, Humana InC...... e nc..

Humana inc.
Humana Inc..........
Humana Ine. ..

Humana Insurance Company | Ownership.. .|
_|HumanaDental, Inc..... | Cwnership.
__|Humanabental, Inc.________ | Ownership.._..._|

. (Humana Inc.______ ...
,,,,,,, Humana Inc.
_|Humana inc

Humana Inc
Humana In¢. .|

. |Humana In¢. oo
........ Humana g,

________ Humana [TV IR

,,,,,,,,, o TA|Humana NG | Ownership ] .. 100.0 |Humana Inc

Humaha Inc.... Ownership......_.|.......100.0 |Humana Inc.....| ...
Humana Inc Ownership.. .| ......100.0 |Humana Inc.... .| ...

JHumana Ine. e
~|Humana In¢. .o

Humana Inc.........
Humana Inc...... | .
Humana Inc.
Humana Inc..___

Humana Inc..... ) Ownership
_.|Humana Inc. _|Ownership.
Humana Inc..___. | Ownership.
_.|Humana Heatth Plan, Ownership

........ Humana Ing
,,,,,,, Humana Inc...

........ Humana Inc, ...
,,,,,,,, Rumana InC.....oooooee

_|Humana the. ] Ounership._....|......100.0 [Humana Inc._____

v fOwnership | 1000 [Humana Inc.
. _0wnership. _.106.0 [Humana
..|HumanaDentai , Ownership . 100.0 [Humana
... JEmphesys, INC.__.i _|Ownership ..100.0 |Humana
,,,,,,,,,,,,,,,,,,,,,,,,,,,, reveeeeeeeeeoereoer .| EMphesys  Insurance Gompany . {....TA.. et _|Cwnership, ..100.0 fHumana
0000048071 ...|Rumana In¢, . - P ... {Cwnership .100.0 jHumana
...|Humana Pharmacy, Inc. fHumana Inc.__ o Cwnership .100.0 |Humana
HUM-e-FL, Inc Humana Inc........ Ownership............] e J00.0 JHumana
Competitive Health Analytics,

. |Humana NG
.| Humgna Inc.,...
__|Humana Inc....
....{Humana Inc.._.
,,,,,,,, Humana inc.
Humana inc....

Humanalental Insurance Company...

Humana Inc

. tHumana Inc I — [ N— e MlA L fHumana Inc. R Ownership. ... g 100.0 |Humana Inc

inc._._-
Humana Health Plan laterests,
_|71-0732385 [SSTR: I fnc. : e LA ... o NIAL . IHumana Insurance Company.......[Ownership. | . . 100.0 |Humzna Inc
: Humana Health Benefit Plan of Humana Health Plan Interests,
LTR-1279256. [P 1. O J 1O NS LA e [ — 1TSS (41111121 1] B cevennnr100.0 |Humana Inc.
Humana Innovation Enterprises,

_fHumanz Inc._.

L |Humana G ..o

Humana
Humana

CAC-Fiorida Medical Centers,
_126-0010657........... LLC

50-2598550. CarePius Health Plans, Inc
| 75-2043865 |Corphealth, Inc.

Humana Ing,
Humana Ine. | ...
Humana Ing. ..f

Humana Inc..oooooo Ownership._____|. ...
_|CPHP Holdings, Inc.. {COwnership....
Humana Inc.......__ Ownership.....ooo ]

Humana Inc.. . ...
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SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

f 2 3 4 5 & 7 "8 9 ¢ 10 1 12 13 14 15
- Name of Type of Control
Securities . (Ownership,
Exchange if . Board, If Control is Uitimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Controlling
Group Company [n} Federal Traded {U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity{ies)/ .
Code Group Namea Cods Number RSSD CIK Internatignal} or Affiliates Location Entity {Name of Entity/Person) Influence, Other) | Percentage Person(s) *
00119 Humana Ine....___[00000.. ___|30-0117876 N CPHP Heldings, Inc.. | ] FL v M1A . |Humana Inc. Ownership.._. | .1 100.0 [Humana G ..o
American Tax Credit Corp GA
00119, Humana Inc.. ... |ODQ00........ |61-1478012 . e Fund (11LLE IS D DE... v OTH .| See Footnote 1 . Other | Humana Ine 1
. Board of
00119 ____{Humana |59-3715944 . . Avaitity, L.L.C,... _|See Footnote 2 Directors. e | HUMANA NG 2
got19..... Humana 611279716 I CHA Service Company... _KY. _NIA__]Humana Health Plan, Inc .| Ownership. Humana Ing ..
! 00119 . Humana |61-1279717 SOOI [, 7.8 1 N | OOV CHA Service Company.......... .| Osnership Humana Inc
: . Healtheare E-Commerce
: 00118 Hurigna S DR—— N finitiative, Inc.. .| _ | PR e ATH See Footnote 4. Other...eee . e HUmana dnc. 4
i 00119, [Humana L20-4835394 N Humana Active Outlook, Inc.... . Humana Inc. oo 1G0.0 fHumana tng, o
X Humana Govt. Network Services,
60110, Humana | BOATATAA e e NG Humana inc
Q0119........ Humana | 39-1769088. .....| Independent Care Health Plan.. See Footnote 5. ... Humana fnc..
| 00119....... JHumana |20-3356580 | .|Sensei, Ine. . See Footnote 6. ..|Humana fnc.
! 515-526¥ HalnSt .
: 0one.___ Humana ..|20-5300363.........]........ {CondeCouncilofCo-Owners...._._ ... |Preservation on Main, Inc. . Qunership........ e 1000 [Humana Inc
gonMe. Humana 20-8236655.... Corphealth Provider Link, Inc... _|Corphealth, In¢ _|Ownership._.. Humana Inc..
- 00112 |Humana .133-0016248 | Defenselteh Technotogies, Inc.... {Humana Inc..... ... e | Ownership.__. . weereen: 3000 JHuMgNG NG
) ' Humana Insurance Company of New :
N 00718........ Humana .| 20-2888723 . York SRRSO DNUOOON | AR IS o] Humana Inc.......cooooeeeee | Quership..... wrrennn.§00.0 {Humana Inc. | ...
) ; Humana MarketPOINT of Puarto
00118, Humana lnc.__ I 00000 . 120-3364857 Rico, e PR e MIA |Humana ng. ] Ownership____ 1000 |Humana Inc. .| ]
Humana Medical Plan of Utah,
00119 Humana Tne. . ......|12908 ... |20-8419422  { b ... NG UT e, (N Humana el Ownership._._____| o 1000 |Humana Ine e
Humana Veterans Healthcare Humana Government Business,
Q0119 Humana e G0000............[20-B418853 . [.. Services, INC___ oo ] 1] S NIA . fne e |Ownership.. .. .| o 10000 JHumana Inc. e
American Dental Plan of N, C.,
00119 JHumana |56-1796975. ... NG e ] NC....... SO I W Humana Bental Company. . . [Ownership.._ | 100.0 [Humana Inc.
) American Dental Providers of
00119 Humana ..|58-2302163 ... Ark., Inc . e VA JHumana Dental Company _ iOwnership Humana
00119._...._ [Humana B 1RV 1 N [ I reeeereeenereennnennens| COMPBeNef i ts Company ... A . JHumana Cental Company....._...J40wnership Humana
0019 Humana 043185995 ) e CompBenefits Corporation. NI JHumana inc _{Cwnership. Humana
0onM9.. . Humana ]59-1843760 e ] Humana Dental Company............ . CompBenef its Corporation Ownership Humana
. Demtal Care Plus Management
00719....... Humana 36-3686002 . i CompBenef i ts Dental, Inc.. .. Corporation. ... .| Qurership..___.§ 100.0 {Humana
00119 ____{Humana .. |58-2228851 . . CompBenef i ts Direct, Inc... CNiA_........|Humana. Dental Company. _f0wnership Humana
00119._...._.[Humana | 74-2552026. . . CompBenef i ts Tnsurance Company... Humana Dental Company. | Qwnership Humana
00119 ... [Humana 63-1063101 . . . . CompBenef its of Alabama, Inc. HumanaCares, Inc. {Ownership Humana
00119, ... [Humana 58-2198538 b ). CompBenefits of Georgia, Inc.. . HumanaCares, Inc. .| Ownership Humana
Dental Care Plus Management
001719 Humana B iy beio: T I A (5] 7 T Humana Dental Company.............|Ownership Humana
00119 tHumana J76-0039828 ____{ | .. CentiCare, Inc {Humana Dental Company.............|Ownership Humana
Kanawha Heai thCare Solutions,
00119.....__.[Humana 62-1245230 I e | Kanawha Insurance Company__.. [Ownership.__ 21060 [Humana
oong.._. Humana 57-0380426 Kanawha insurance Company ...|KNG America Corporation. . i Humana
00718 |Humana 201377270 | ] ..JKMG America Corporation AHumana Inc......ccocco. Humana
00119.___{Humana 65-0274504 ...|HumanaCares, Inc.. . . _|Humana Dental Company. N Humana
00118 jHumana 74-2352809 Texas Dentai Plans, ’Inc... Humana Dentai Gompany . Humana
00114._.....[Humana ..162-1576044 | Cariten Health Plan InG..ooe........ _|PHP Cempanies, Inc. Humana
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PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 ] 10 11 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Board, If Gontrol is Ultimate
NAIC Federal Publicly Name of Relationship to . Management, Ownership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlied by Aftorney-in-Fact, Provide Entity(lesy
Code Group Name Code Number RSSD CIK [nternational) or Affiliates Lacation {Name of Entity/Person} infiuence, Other) | Percentage Person(s) *
00119 [Humana inc.._. ...|82-0729865. Cariten fmsurance Company........J. ... TN_ .| PHP Companies, Inc..________]Ownership......... correeee 4000 [Humana Inc...........
00119 ... Humana MG ..|65-1137980 Humana AdvantageCare Plan, Inc. | FL____ | _ .. Humana Medical Plan, Ing Ownership. Humana Inc...
Humana Benefit Plan of -
Q0119........[Humana Inc.... ... | | 371326199 ] _|illinois, Inc. SSUSUOTOOON (RN | SUN IO VA ....2]Humana inc................|Ownership___ ~...300.0 |Humana nc. |
Humana Health Plan of
019 Humana ING.._................ | 25-3473328... . California, Inc..........|. . . CA ] |1 N— Humana Inc. Ownership............| .........700.0 |Humana Inc........]oooee.
00119, Humana InG.__.. i, 621582001 L e ] PHP Campanies‘ Inc.. B 1 DO — 17— Humana Ine.. ... Ownership.........].........700.0 |Humana tnc. __} .
Preferred Hlth Partnership of
00119, Humana Inc. 621546662 |Tenn., Inc T OTH...__|PHP Companies, Inc. .| Ownership. . .. . w1800 |Humana Inc. 19
Preferred Health Par!nersh|p .
00199....... {Humana Inc.... oo 621250945 |lInc.. e renen NIA_|PHP Companies, fnc....... | Humana Inc
00179... .. tHumana Inc.............._...] .| 26-4522426. Hunana Yei 19orks | *_.NiA____|Health Valve Management, inc. Humana In¢
Humana Miiitary Dental Hueiana Government Business,
00119 . |Humana Inc.. . .| e } 271323221 ; L |Services, Inc. || DE._.. 17— Inc.. | Ownership__ | 100.0 |Humana Inc........foecorrerrnenne.
00119....... {Humana Inc.. | 26-4823524 ISR DR SR |Concentra inc. | . DE.___|.... LN Hunana 6. Ownership..._....| o000 JHumana g
Humana Medical Plan of
06119 Humana InG._... . 14224 C273940 e Michigan, fnc. | L O RO [A.....[Humana Inc......_._.. ... Ownership.............| e 1000 |Humana Ine. .\
Humana Medical Plan of
00119, .. {Humana Inc. 00000 A2rdeeosa Pennsy lvania, Inc.... Humana the.......... | Ownarship Humana Inc._ | .
Humminghird Coachmg Syslems
00118........ Humana ING. ..o 00000 861050798 LLE . _...|Corphealth, Inc............ . |0Ownership Humana Inc.
00119 fAumana Inc. The Yitality Group, T _|8ee Footnote 7. [ Ownership. Humana In¢
00118 ... Humiana Inc. 274535747 . s HumanaYitatity, LLC _|See Feotnote 7... | Ownership. Humana Inc.
00118........ Humana Inc..... {00000 ____ 45.2254346 | Humana Pharmacy Solutions, Inc.. Humana Inc..... .| Ownership. Humana Inc.
00118 Humana Inc. . ......100000 .. ... 45-3116248 N I HomeGare Health Solutions, Inc, | Humana Inc _| Qwnership Humana Inc.
00118 Humana Ine. ... |00000__ . 20-1981339......... .0, Care, Inc. _|Humana In¢ | Ownership. Humana Inc..
00119 __ |Humana Inc. .| 77-0540040 Anvita, INC...oece, Humana Inc.. ..} 0wnership Humana In¢
_ Arcadian Management Serwces
0019 . |Humana Inc. £0000. | 27-3387971 [ JArcadian Choice, Inc. [ ™. NlA..]Ine... | Ownership Humana Inc. | ...
Arcadian Health Plan of Arcadian Management Services,
00119...___[Humana Ing. 12628 | 205089811 o Georgia, Inc... [ P GA.. A TG 1 Ownership | .. 100.0 |Humana Inc
Arcadian Health Plan of Arcadian Management Services,
00119 Humana {nc. 11954 L|20-8688983. o Louisiana, InG...ooooooooo | LA 7. S inc.. Ownership | 1000 [Humana Inc
Arcadian Health Plan of New Arcadian Managemen% Services,
00119, ... Humana G 13558. L 26-2800286. o ] York, Inc. o) WY . 7. N— Inc.. q0wnership______ 1 - 100.0 tHemana Inc.__ |
Arcadian Heath Plan of North Arcadlan Management Services,
00119....... Humana ... 12989, 26-0500828..... ] Carolina, Inc.. ). NG e 7. — Ownership_. .| 1000 Humana INC oo f e
' Arcadian Managemen: Services,
00119........ Humana e, 12151. |20-1001348 .. | JArcadian Health Plan, Inc,.._|.. ... WA o] (1 W— nc. ] Ownership____ | ~_100.0 {Humana Inc.
Arcadian Managemenl Serwces, Arcadian Hanagenent Services,
00119...... Humata ING....o 00000 860836589 Inc... S N DE._..... T Inc.. AOwnership. ). 100.0 fHumana Inc.. . §. ... .. _
Arcadian Managemenl Services,
Inc./Arcadia Realth Plan,
00119 |Humara InG.. . oo 12282 202036444 Arkansas Community Care, Inc. 1 AR b VNG DTS P oo 1000 FHumana Ing .o 18
60119, Humara Ing... .| 00000 481088337 e, RumCert, Inc. | 1] SO IO MNIA __ AHumana Inc. Owpership._____ 3. ... 100.0 yHumana Inc..___ | ..
Humana Government Business,
00119 |Humana In¢. o] 00600, ............ 20-3685174 fo .|Yalor Healthcare, Inc... 1. | BE. ... NA. ... nc..oe o] Ownership_____ ) 100.0 fHumana fne. | |
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Group Company ID Federal * Traded {U.S. or Parent Subsidiaries Domicillary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
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Harris, Rothenber
00119 [Humana Inc.. .............[00000.  __ |27-1649291 .\ oo Internat ionai Jncg.l .......................... WY NIA.......{Humana Inc.................|Owjership_____ { ... 100.0 {Humana Ine...o |
. SentorBridge Fomily Companles
0oM9.__ . Humama Inc, . _......{00000 . |13-4036798. | o) Inc S 1] — R N— Humana InG ..o Qunership... | 160.0 [Humana 6. .
American Current Care of Board of
0oNg........ Humana Inc...o {00000 |20-8602074. . | oo WArizona, FLA oo e N See Footnote 17 .. ... Directors | | tumana e 17]
‘ Amerlcan Current Care of Board of
00119 Humana Inc. ] 00000 .. 26-3224187. e Arkansas, P.A. | AR SR | 7. S— See Footnote 17 Directors____ .| Humana tnc. 17

’ Amer Current Care of CA, A Med. ’ Board of .

00119, Humana Ino....... . |00000___ __ |26-0656668 i |Carp... S — CA ... oA | See Footnote 17 ... |Directors___ | e |Bumana M) 17]
’ American Current Care of OE. Board of

00119 jHumana fnc........ ... .|00000. ____  |26-2043667 SRS | IV SR o DE...... eMIA .| See Footnote 17 ... Directors._____| .| AlUmana g 17
American Curreni Care of HI, Board of

0oma...... Humana Ine. ... gocoo......... 26-2089664.. | e Prof, Corpu o Rl NIA___|See Footnote 17 Directors Humana fne. | 17]
American Current Care of MA, Board of

ooma_ Humana Inc. . ..o | 00000 | 262904697 P [ o NIA_.. )See Footnote 17 . . . Directors.......] oo | Humana

American Current Care of . Board of

00118 Humana Inc.. . f00000.......|20-5897415 | | Michigan, PG B ] NIA.._|See Footnote 17 .. Directors Humana 6. | oo 17]
Awerican Current Care of Board of

00118 (Humana Inc.......|ORO0O 271160021 | Missouri, P.C._ . ). MO NIA.......|See Footnote 17 ... Directors. ..ol | Humang fhe 17
. American Current Care of Board of

06118 {Mumana Inc...............|00000...... . |26-1809492  { | oot oo |Mebraska, PG4 NE....... e NIA .} See Footnote 17 ... Directors .| Humana tne. | . 17
American Current Care of New : . Board of

00119, .. (Humana #ne. . 00000.........126-1961910 1 ] Jersey PA.. SRV IV, RO e N1B ) See Footnote 17 ... |Directors | ] Humana Ing.. | . 17)
tmerican Current Care of NC, Board of

00119....._{Humana In¢ 100000 _|26-2018322 I P R [ I NG Nl |See Footnote 17 Directors..........| e | HUMARA NG 17
Amerlcan Current Care of Ohio, Board of

00119, . |Humana Inc....._........J00000____  |26-3239475 . G0, | [0 S e MIA_ . |See Footnote 17| Directors.......... e JHUMENA NG 17
Board of

00119........ Humana Inc 20-5805198 l ISR R American Current Care, PLAL.d | S NIA........|See Footnote 17 . .. ... Directors o) Humana Inc.____ ... 17

Concentra Integrated
00119 ... JHumana NG .. | 26-2681597 Auto Injury Solutions, lnc......|.. .. BE | NIA. . {Services, Inc. . Ownership._.___ | ... 100.0 [Humana ING.... . f.oore
00719 [Humana Inc. . 01-0510161 CM Occupational Health, L.L.C._| _ NE.___ | . NIA___ lSee Footpotle 8 Joint Yenture_ | . _tHumana In¢.____p i 8

00119 . |Humana Inc.. .. ... 20-0114482

|Concentra Akron, L.L.C. DB o NIA_|See Footmote 9. . doint Yenture | ._.....|Humana In¢. | ... 9

00118.._..._{Humana Inc. .|62-1691148 Concentra Arkansas, L.L.C.......].... OE........ e MIA_ | See Footnote 10 .. ... Joint Venture | Humana Inc. .} . 10
Cencentra Cperating
D0119........ flumana Inc | 752510547 e e rmeeeeee et e Concentra Health Services, Inc. | _.|Corporation____________. . Ownership | 160.0 |Humana
00119........[Humana Inc 126-4823524 [ Ao .|Concentra Ing. _..{Humana Inc,_ _|Qwnership. Humana
00119, [Humana Inc 104-3353415 . woo......|Concentra Operaiing Cosporation.| " leoncentra ne. T Ownership Humana
: " |Concentra Integrated Services, National Hea! theare
00119 Humana ... 00000..........|04-2658593 [ INC e ) WA | . NIA____|Resources, Inc.. Ownership Humana Inc.
. : Natlonal Hea!thcare
00119 Humana in¢. . ... 00000............. | 76-0546504 .| Concentra Lahoratory, L.L.C,... ) .OE....| ... NIA .. fResources, Inc. ... Ownership. Humang Ine. ] .
Concentra Occ Health Research Concentra Health Services,
0019 {Humana 1nC. ..o 00oao.............[75-2857878 Institute : S T NIA e | Ownership. ] e 100.0 (Humang Ine. )]
Conentra Occ Heal theare
0on9.__. Humana Ing. ... 00000........123-2901126 ) . | ... J|Harrisburg, LP__ ) . . PA..... NIA See Footnote 11 Joint Yenture. ... Humang Inc...... | ... 11
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7ol

. Concentra Health Services,
0gite. Humana Inc.__ 00090 75e2678M6 | Concentra Solutions, Inc. | ...DE._..|.. ..} L TE S— 1L+ UUOOONUOTRUORORRY L1:1(-V.:1. [+ SN NN 100.0 fHumana e ).
Concentra South Caralina,
00119 Humana Inc. 00000 [75-2784513 . L I R I E___{ | NIA ] See Footnote 12 _.....JJoint Yerture. | [Humana In¢...._ |
00118 Rumana INc..__. o, 00000....... ..[75-2821236. . d oo e, Concentra St. Louwis, L.L.C.._.| . _DE___. e NIA|See Footnote 13 .._|Joint Yenture_ | JHumaa nc. 1
Concentra Worksite of Arizona, Board of
MG seeeseneennenen | 00000 | 27 - 1743694 SSUVSRERURUOIY DSSSRROSORSRION SOOI P.A. ST IS AZ NIA See Foctnote 17 ] Directors..........foeooee | Humana fnc.___ |
i Concentra Worksite of CA, A Board of .
00119 Humana Inc.__. .. 00000, . |27-2935870.___ | . Med, Corp. o] CA NIA. . 1See Footnote 17... oo Oirectors.f . |Humana fnc..
00118, . |Humana Ing..................]00000.... .. ..[22-3675361 . A e Concentra-UPMC, L.L.C..... | DE___ | .. 11— See Footnote 14 . _{Jaint Yenture | _ ... |Humana lnc.___ |
Concentra Health Serwces

08119 . [Humana

00114, Hurana

11 S 00000......._... 86-0751979 l S [ Managed Prescription Program.. . {..... AL T — MG | Onership . 100.0 [Humana inc
: National Healthcare Resources, fBoard of
NG s 00000...........[11-3273542 . inc. ' cereeeerreeenf e DB WAL | Se8 Footnote 17 Directors | Humana Ing.
Occspectalfsls Corp i Wedical Board of
NG e | 000G0___ .| 943418907 | SO Corp... ceoCh ] NIAL L {See Footnote 17 Directors___ | oo HUmana Inc.
Occupatmnal Healtn Centers of Board of
NG s ] 00000 | 75-2688960_ ... eemeeemeemeeeeenmeeeed e e AR, P T e N See Footnote 17 ..o Direetors____ | Humana Inc. ..
. Occ Health Centers of CA, A Board of
00119 Humana Inc........o 00000........._..|77-0469725 . AMed. Corp o | Ch e NHA See Footnote 17 Directors Humana Inc......... |
Occupational Health Centers of Board of
SRR N DE.... | L T S— See Footnote 17 Direstors...........]
Occupational Health Centers of Board of
Ao 00000 | 58-2285009 - 16A, PG i GA......... e NVA See Feotnote 17 ___....|Directors. . . .| eoevveeeereeeeen . {Humana Inc._ | .
Oce Health Centers of LA, A Board of
NG veeseesse oo 00000 | 74-2891603 | B Prof . Corp._. e LA VAL See Footnote 17 |Directors . .| |Humana Inc. .
: Occupatlonal Health Centers of Board of
. ioooeeeeeeeeeeeeesneenen | 00080 | 38-2857561 . Wi, P.C. e W] NIA...... See Footnote 17 .. . |Dtrectors .| |Bumana Inc. .
) Occupatlonal Health Centers of Board of .
NG 00000 {47-0827828........ SUURISUUSUSURUUOUITS DRSSP FUSUUSUOPVRROUO | | = < /O I NE ___{ | NIA___ |See Footnote 17.. . . .| Directors........| e | Humana Inc. |
Occupat ional Health Genters of Board of ’
NG {00000 .. . 122-3473042 | [SUSSRSSSNY DRSO 1| ' U 0 . SOOROOOOOOR B N N See Footnote 17 ..............|Directors. ... . ......] Humana Inc....._.|
i Occupational Health Centers of Board of
nG. ... J000GO.____|20-3187863....... SO S ESSRTOUOU | | | (N Y SRR SO T o MIA_|See Footnote 7. ... Directors......foeen|HUmana Inc. |
Occupational Health Centers of Board of
NC.ooooo.|00000__ .. .. |26-2484838. . [ ST S, NC, PG| [P I NiA . |See Footnote 17 ..o Directors. . oo Humana Imc....4 .
. Occ Health Centers of OH, P.A., Board of
Q0000_.........126-3230286 | o, SN RO OH. L1 — See Footnote 17 Directors. ...f ] Humana Inc.........
Occ Health Centers of the Board of
00119 |Humana Inc. . .........|00000._.....|86-0750222 Southwest, P.A .| ... AZ — NiA........|5ee Footnote 17 Directors........j...... Humana In¢. .|
- Occ Health Centers of the ' Board of
00115.......(Humana ING...oooooocoeeeeeee 00000 {75-2014828. | o ] e | SOUthWRSE PLA L} S —— T — See Footnote 17.._ Directors.___._| e\ HUmang g
' Board of
00119, . Humana In¢,_........_...._\ooooo. ... \74-2¢314d2 | oo OHC of Hawaii, Inc. .. _....|...l HI........ e NTA ] See Footnote 7. |Directers. . o Humana tne. i7
00119, Humana Inc. .. 100000.. ... |04-3353031 : RSN DS OHR/Baystate, LLC. e WA b NTA | See Footnote 15 _....|Joint Yenture | . |Humana inc......|
. OHR/MMC, Limited LlabrIHy ‘ i
00118........ Humana InC.ocoooesoeoeeeeeee ] 00000...........] 04-3353031 . Company.....o.ooooooooiiie S (— NIA .| See Footnote 16... . . . Joint Venture .| JHumana fhe.. | ...

00119....... Huniaha

0ot Humana

00118, ... |Humana

—_

Humana Inc. |

00118....... [Humana Inc.........con ] 000C0..... | 510376561

—_

00118 . _ [Humana

00119....... [Humana

04115......|Hunana

j—
—~

00119 Humana

D119, Humana

00119 |Humana

-
—~

00118 Humana

—y

00119, Humana

=
o

—

i
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Concenira Operating
00119 {Humana Inc. 100000 |98-04d5802 % | _JOMP Insurance Company, Lid. .. {... ...} NiA . JCorporation. ... ... Ownersh;p ,,,,,,,,,,,,,, v 100.0 |Humana InC ...y oo
Board o
Qo119 Rumana Ing.. 00000.............{ 20-0513177 ........] eeveeeemeerennseereoe e seeeseea] ereeeseeeeesere e | ONST te Ocched, POAL 1 T NIA_____|See Footnote 17 . _.[Directors..... SRR [T 1 - N . (VO DR 17
Therapy Centers of South . Board of
Q0119 Humana tng.. 00000.......... [ 20-2883662. ..o oo |Carelina, P.A.. e | SCL MNIA See Footnote 17. . ._...JDirectors........j.... Humana In¢,.....|. ... 17
Therapy Centers of the Board of
00119 Humana tne............._._] 00000. ~]20-3033507 _|Southwest |, PA_ .. DTH CNIA . |5ee Footnote 17_......[)Directors __ { Humana Inc. | T
Board of
00119...... |Humana Inc. 00000 | 26-4101338 |U.8. MedGroup of Arkansas, P.A.|. ... AR NIA ... |See Footrote 17..... Directors.____._| | Humana Inc o)
. Board of
00119. . |Humana [nc. 00000 223867212 e e U.5. MedGroup of Deiaware, P.A, | .. DE. . NIA Sea Footnote 17 o DITECtOrS. ] e | Humaa NG 17
U.S. MedGroup of Massachusetts, ’ Board of
0019 Humana Inc.. (0000 203760587 _4P.C. [ S MA ] NIA......|See Footnote 17 gireglois ,,,,,,,,,,,,,, JJHumana Ing. . {. . 17
oard o
0019 Humana Inc.. 00000.. 752072185 ) |U.S. Hed6roup- of Michigan, P.C.J ML _[... ..NIA_ __.|See Footnote 17 Directors .. _|Humana fnc. | 17
.S, WedGroup of New Jersey, Board of
00719........ Humana Inc. 0oooo............ 22-3869772............ JSVSRNSR ESSOSRROTOPIROY DOTRRSSSORSROUIN | <Y SOOI DRSO ! RO L1 - — Sea Footnote 17 . ... gireglo;a.........,.... SRR 1,11 -1, NV {1 I 17
oard o
00119 Humana [ne. 00000. o 26359835 e e U.S. WedGroup of Mew York, P.A.| ™o NIA . See Footnote 17 ... Directors. . eeeveerereeeee | HUMANA e 17
U.S. WedGroup of North Board of
00118 . |Humana Inc..........o 0cooo. 262502158 ACarelina, PO ] NG B 1 - — See Footnote 17 ... Directors..._...._| eeeeeeseeee | HUmana tne . 17
1.5, MedGroup of Chio, P.A., Board of
00112 {Humana Inc. 00000. 4 26-3239579 €O OH.... NIA......|8ee Foothote 17 Directo;s_._._._._._._. oo {Humana Inc.___ | 17]
Board o
00119 . . {Humana Inc.. 00000. L |75-2612024 | {U.S. WedGroup, P.A. | ™o T See Footnote 17 ... ... giregta;s ______________________________________ Humana e, | 17
oard o
Q0119 |Humana Inc.....oo] 00000. ...|75-2645352 V.S, MedGroup, P.A.. ... A _NIA____|See Footnote 17. . Directors..........| oo Humana TG 17
' Occupational Health + Concentra Health Services,
Q0119 Humana Inc... ... 00000.. | 13-3464527 b |Rehabilitation LLG o DE... | . .. NI I, e gwnegsh;p.............. e 1000 |Humana Ine. |
oard o
00119 |Aumana fhe. ... 00000 P YEY LT R R _{Concentra Health Care, P.A. | ... L S — NIA__.|See Footnote 17 . Birecto;s ,,,,,,,,,,,,,, e | Humana G 17
Board o
00119 |Humana fre. 00000 . 32-0346082 | Concentra Primary Care, PA. ). T NIA......] See Footnote 17 __ Directors_ reveeenne | Humana doC 17
Concentra Primary Care of New Board of
00119 |Humana fnc. . . 00000 _.|45-2897046 Jersey PA e N NIA........15ee Footnote 17 ... gireatogs ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Humana Inc.__ ¢ . 17
oard o
00119 . Humana Inc. 00000 4 75-2801678..... . | Texas MedGroup, P.A.. S L} - LA See Footnote 17 ... Directors. ... foo] Humana Inc.__f . 17
. Concentra Primary Care of Board of
got19. Humana Inc. £0000. 453637057 e e Arizona, PA____ .| oL | NIAL | See Footnote 17 .. Directors. ..o |e Humana Ine. | 17
Concentra Primary Care of Board of
00119, Humana Inc.. 00000.......... 454041098 | ] [ 1inais, P.C.. Y | — NIA........|5ee Footnote 17 .. .. Directors........fo.. | Humana Inc.____ { 17
Concentra Primary Care ‘of Ohio, Board of
00119, .. Humana Ing. 40000, ] AB-A091303 e ] PA., Co. o OH NIA.....|See Footnote 17 . . Directors_.._.._| JHumana Ing, ... ... 17
SemorBr‘rdge Family Companies
00119, Humana Inc. 00000......... 13-4036798 ..o | ] INC s 1/ NIA........ JHumana e ] Ownership._.......| e 300.0 (Humana tne... |
SenrorBrldge Fani Iy Conpanies SeniorBridge Famfly :
00719......[Humana NG 00000.............[65-1096853 F e | FL.__| NiA__ ] Companies, Inc... ceveeseeeneeenn OWNEFSHIp. ... coreeeenn 1000 [Humana tne..o |

NG
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SeniorBridge Family Companies SeniorBridge Family
00199, |Humana Ing.......o...]00000.. ___ |46-0702340 | e e e | M) I e A NIA....... Companies, Inc..........|Ownership........ e 1000 [Humana Inc.......| .
SenlorBrldge Fami Iy Compan!es SeniorBridge Family .
00119, [Humana ING. oo 00000 |45-3039782 JECRY e CA. | | NIA. ... .[Companies, Inc. .. Ownership ... _...100.0 (Humana Inc
. SeniorBridye Fami Iy Cempanies SeniorBridge Family
00112, Humana Inc. 100000 1270452360 | e €Ty, Inc.. B CT 1 S— Companies, Inc.... Qwnership 100.0 [Humana Inc
SenlorBrldge Famlly Compames - SeniorBridge Family -
0071% ...[Humana inc. .{00000.........|80-0828590 i e |(GA), INC e AL M. |Companies, Inc._............|Cwnership.. . ] . ] 100.0 [Humana TG,
SenlorBrldge Famlly Companies SeniorBridge Fam:ly
00719........|Humana Inc. C]00008. . |20-0301155 o O LT L2 I NIA......|Companies, Inc... ... |Ownership___ | v, 100.0 fHumana tac.. |
. SeniorBridge Family Companies SeniorBridge Famlly
00119 Humana Inc. ~loogoo 02-0860212.. . 1LY, Ine.. . SN SOOUOON SO I NIA__ ... ]JCompanies, InC. . .. ... Ownership_____... e 3000 Humana NG
SemurBrfdge Fanmt |‘y Companles SeniarBridge Faniiy
00119, [Humana [nc. 00000 | 342067248 | (KY), Inc.. K NMA......[Companies, Inc.. . ... Ownership___...|.. 100.0 (Humana Ine.___. |
SemorBrrdge Fani fy ‘Companies SeniorBridge Family
00179 Humana Inc. jooooo. 455208341 e {LA), G S LA . L NiA . 1Companies, Inc........_._____|Ownership.. 100.0 |Humana Inc...| ..
SenlorBrldge Famlly Companres . |SeniorBridge Family
06119 _{Humana Inc. _Jooaeo..........| 04-3580066, . § b M), NG SR I NIA . |Companies, Inc.___________|Ownership. ... {. ... 100.0 [Humana Inc..____ |
SeniorBridge Fami ly Companies SeniorBridge Fami Iy
00i1e. Humana Inc. _|ooooQ......[81-0857727 Dy, Mg MO NIA ... Companies, Inc.__________. Ownership.......f..... 100.0 |Humana Inc.__
SeniorBridge Family Companies SenlorBridge Family
00118 ... Humana Inc. .| 00000..........[52-2460048__ . ). (M), Inc. e L} — CNIA L |Companies, Inc. Ownership._ ... . 100.0 [Humana Inc..........|.ceoeeeee
SeniorBridge Family Companies SeniorBridge Family
00119.......|Humana fnc. 00000 46087775 o e MO, Inc. e MO f.....] NIA. . Companies, Inc.... Ownership 100.0 |Humana Inc.
SentorBridge Family
00119....... Humana IG....oooooo 00000 |56-2593719 o f e e SeniorBridge (NC}, Inc. .|l NG| NIA....... |Companies, Inc. ... Qwnership._. 100.0 |Humana Inc.
SeniorBridge Family Companies SeniorBridge Family .
0019....... Humana Inc. 100000 ... 36-4484449, Y e i — O S Companies, Inc..................|Owership ... J. 100.0 [Humana Inc.
SeniorBridge Family Companies SeniorBridge Family
00119, |Humana Inc... ... 00000 ... |36-4484443. | .. (INY), InC. e NY NIA____{Companies, INC....oooooeei Ownership ... ....100.0 [Humana Inc.......foooe ]
SeniorBridge Famt iy Companies : SeniorBridge Family
00119 |Humana Inc. .100090............ ] 20-0260501 (OH), Ine. e 4 I S ] — Companies, Inc. .. Ownership..... ...300.0 |Humana Inc. .|
SenmrBrrdge Family Companies SeniorBridge Family
00119 Humana Inc. Jooooo_ o 138-3643832 | (PA), Inc e PA NIA .. Companies, Inc. .- Ownership 100.0 |Humana tne. |
SenlorBrldge Family Companfes SeniorBridge Family
009 HUMANA TNC .o 00000............[45-5299154 L | I R I TN L P — Companies, NG, |Owership | 100.0 |Humana Ing. ...
SeniurBridge Fami [y Companies SeniorBridge Family
00119_..|Humana NG ..o 00000 ... |O1-0766084 | o] (TR}, 106 e e NIA........[Companies, Inc.. ... . Ownership._____... ..100.0 [Humana Inc.
_|SeniorBridge Family -
00119, |Humana MG 00000... ... |56-2593718 f .o SeniorBridge (UT), Inc.___ 3 | UT o NIA....". |Companies, Inc... . . Ownership.......... 1000 [Humana Inc.
SeniorBridge Family {Zompanles SeniorBridge Family
00119 [Humana Inc.. .| 00000..........| 46-0691871 AN, Ine . e e L7 S — NIA. ] Companies, Inc.. Ownership 108.0 |Humana Inc.____} . ...
SeniorBridge Family
§0119___[Humana Inc. H00000. ... |57-1226890. | |SeniorBridge (WA}, Inc. o] [ — CGNIA Companies, Inc.._. Ownership ..100.0 {Humana tnc. ...
SeniorBridge Family Companies SentorBridge Family .
00119.. . _|Humana lnc. 00000 . |46-0764555......| [ 2SSO S, /1 R — LT — Companies, In6, ... Ownarship_...|. ... 105.0 [Humana Inc....f. ]
SeniorBridge Care Management SeniorBridge Faml ly
00116 Humana Inc. dooo00 . 180-0581269 | o dee Ine........ R S N Nt |Companies, Inc....... J0wnership._.....| ...100.0 [Humana In.........




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 <] 7 8 9 10 i1 12 13 14 15
Name of . Type of Contro!
Securities (Qwnership,
Exchange if - ' Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Confrolling
Group Caompany D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influence, Cther) | Percentage Person(s) *
} SeniorBridge Family .
0ere... Humana Inc...._.. . 00000.............113-4106498 . SRS RO Cambridge Companions, LLC | NY_ N Companies, Inc._.__.___..__ Ownership______| v 100.0 fHumana Inc. fo._.
SeniorBridge Family
00118, . Humana In¢........oco.|00000._. . }13-4076893. ... Canbr idge Personal Care, LLC....J.... NY .. .| .. NIA____ |Companies, Inc. .. _...___..|Ownership______ | o 180.0 [Humana Inc.
Rona Bartelstone Associates, SeniorBridge Family Companies
00119, [Humana Inc......ooeee . ]G0000.______[59-2518701. ... e - - [ o ool NIA ] (FLY s TN oo Ownership .| e 1000 fHumana Inc. .
. Naples Health Care Specialists, SeniorBridge Family Conpanies
00119 .. {Humana Inc... .. _.......|00000._. ...  [65-0002582 . | 4 . . [ USR] ISURN = NS R MlA (FL), . . Ownership | ] 100.0 |Humana e,y
Sen|orBr|dge Fami ly Companies
00119 |Humana inc.. .. ......_......|00000 . |65-D68B221 _ | . . . _.|Nursing Solutions, LLC._.. . e Pl WAL (FL) , NG Ownership _._|........100.0 [Humana Tho......{e .
. st Choice Home Health Care, SeniorBridge Family Companies
00119 |Humana Inc. . ..|00000.. . . [20-0381804. . . | . FESRTS R DUSS O I X 1 (X N [ — N ] (FL), tnc. . Cwnership . 100.0 {Humana Inc. 4
) Sen|orBrﬁdge Famlly Companies
00119 Humana Inc..___........|00000. ... .. |26-0B15855. eeeeemeereeseresmeesseeee) oo Care Partners Home Care, LLC. | FL..... O 17— (FLY, NG Qwnership. . | o 00,0 (Humana The ..o
Complex Clinical Managemenl, SenlorBr|dge Famlly Companies
06119 . Humana Inc. ..o 00000 [45-3713940 e, | Inc, IS [ — e NIA L WFL) e Ownership............ rreennn 1000 HHumana NG e
00119 Humana In6...........ccoovvveoeee_F00000_______ | 00-5893028 N o oo | Humana Europe, Lld. 6B o NIA " Humana Ine. Ownership. .o o] 100.0 |Humana fnc..... |.. ...
HUM- Hofdlngs Internatlonal .
00119 ... Humana Inc.. ... 00000, _.......... ] 26-3583438 S . — 1T . IS I KY . (T — Humana Inc... _..|Ownership. ] ... 00.0 |Humana Tnc. | ..
HUR - Holdlng Intarnationat,

0011¢.... [Huweana Inc.........__.._._.__ | 00000............| 26-3592783 [ [ HUM INT, LLC ) DE__ | | NiA Inc... . o |Omnership | . 100.0 |Humana ifnc. | 17

Asterisk Explanation

American Tax Credit Corporate Georgia Fund 11, L.L.C., a Delaware limited fiability company, was formed on Oclober 4, 2004 for the purpose of investing in apariment complexas generating Georgia siate low income housing tax credits. Humana Insurance
Company 15 a Member with a 58.1736% ownership interest. The Savannah Bank, N.A. is a Member with a 1.602%% ownership interest, GMAC Insurance Georgia, L.L.C. is a Member with a 40.2133% ownership interest and Paramount Properiies, Inc. is the Managing
1 Wember with 0.01% ownership inferest. e eeireuisusiieseesseesssseesEesmsssseestessoitiieisiieecieemieteeiteieiieeiieeoiioifoeioiieiesieeoeeeeeosieeesomsieiesiiemieoee:iiemfemaereieeeemeeeeeeemesseessesesseemmeeseeeseescesiieoosoeeoesmesoeeoesoeeoeeeeeeotesiotietttitosetoeeteeteeees oo eeeeoeeneeeeeoeeee@oneeseeeeeeeeoeemeeoemeemeeeemmeeroeemeemeemeermeeeeeemermeereemeeemrneremernreemerrerr

Availity, L.L.C., a Delaware limited llabllxty company, “was formed. by affiliales of Mimana Inc. and Bide Cross and Blue Shield of Florida, Inc. to develop and operale an Internet site on he World Wice Wien fo permit health pfans fo communicale and
engage in electronic transactions with health care service providers initiafly in the State of Florida. HM-e-FL, Inc., a subsidiary of Humana Inc., is aMemher with a 22,5% ownership interest. Navigy, Inc., a subsidiary of Blue Gross and Blue Shield
Z of Florida, Inc., is a Member with a 33 .75% ownership interest, Health Care Service Corporation, a Member, has a 33.75% ownership interest, and Se!lcore, Inc.. a subsidiary of WellPoint and a Member, has a 10% ownership interest . —

Green Ribhon Hea!th L.L.C., aDelavare fimited liahility company, was forned on December 14, 2004 to enter into a joini venture with Humana Innovation Enterprises, Inc. and Pfizer Heafth Solutions, Inc. fo implement the Centers for Hedicare and
3 Medicaid Disease Managemenl Program, Humana Tnnovation Enterprises, Inc., a subsidiary of Humana Inc., ts a Member with a 50% ownership interesi and Pfizer Heaith Solutions, Inc., a subsidiary of Pfizer inc. is a Memher with a 50% ownarship interest. .

Healtheare E-Comerce Initiative, Inc., a Puerto Rico non-profit corporation, formed for the purpeseof promoting an electronic hill processing and other e-commerce transactions to the providers of health care services in Puerto Rico. This is a joint
venture with 5 members including Cooperativa de Seguros de Vida de Puerte Rico, Inc., La Cruz Azul de Puerio Rico, Inc., Medical Card System inc., MM Healthcare, Inc. and Humana Insurance of Puerto Rice, lnc. jointly with Humana Health Plans of Puerto
4 Rico, Inc. FEach of the 5 memhers has an egual vote. [ e e _
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Asterigk ) Explanation

Indepandent Care Health Plan, a Wisconsin corparation ficensed as an HWO, operales an Integrated, coordinated medical and socnal service managed care progran for chronically disabled Medicaid recipients in Milwaukee, Wisconsin. CareNetwork, Inc. owns

5 50% of the company's stock. MNew Health Services, Inc. owns the other 50% ............................. :
Sensei, inc., a Delaware corporation, was lncorporated on August 24, 2005 to enter o a jOinl “venture vith Fumana Jnnovalion Enterprlses Inc. and Card Guard AG, a Swiss corporarlon “dedicated lo deflnlng bu:fdlng, and d:strfbutlng the next
generalron of vireless health platforns, On December 12, 2008, Humana Innovation Enterprises, Inc. purchased ali of Sensei, Inc.'s shares from Card Guard AG whereby Humarta Innovation Enterprises, Inc. owned 100% of Sensei's issued and outstanding

6 stock.  On May 17, 2010, Robert Schwarzherg purchased 81% of Sensei 's shares from Humana Innovation Enterprises, Inc., ieavung the company with a 18% ownership Tnerest . e
HumanaVitality, LLC, a Delaware limited liability company, was rormed on January 3, 2011, and The Vitality Group, LLC, a Delaware limited liability company, was formed on February iliates of Humana Inc. and Discovery Holdings
Limited, a South African company, to offer Discovery's Yitaiity we!lness and loyalty program to Humana nembers. Huriana el lforks LLC, a subsidiary of Humana inc., owns 75% of HunanaVitality, LLC and 25% of The Vitality GrOUP LLC. The Vitatity Group,

7 Inc., a subsidiary of Discovery Holdings Limiied, owns 25% of HumanaVitality, LLG and 75% of The Vitality Group, LLC..

8 CH Occupational Realth, Limited Liability Company is a Maine Timited liakility company, Occupationa! Healih + Rehabililation LLC has a 90% ownershlp interest and Advanced Heallh Services, Inc. “has a 10% ownershrp Tnferest.

9 Concentra Akron, L.L.C. s @ Delaware iimiied liapilily company, Concenira Healfh Services, Inc. has a 5T% ownership interest and Akren General Partners, Inc, has a 43% ownership interest. ... ... ... .

10 Concentra Arkanses, L.L.C. 15 a Delaware limiied [iahilily company. Concentra Health Services, Inc. has a 51% ownership inierest and St. Vincent Community Health Services, Inc. has a 49% ownershlp inferest.

11 Concentra Occupal ional Healthcare Harrishurg, L.P, is a Delaware |imited liability company. Concentra Health Services, Inc. has a 3% ownership inferest and Pinnacle Health Hospitals has a 48% interest,

12 Concentra South Garolina, L.L.C. 15 a Delaware limited liabilily company. Concenira Hea!th Services, Inc. has a 51% ownership interest and North Trident Regional Hospitaf, Inc. has a 4% gwnership interest.. .

13 Concentra S5t. Louls, L.L.G. is a Delaware [imiied [iabilily company. Concentra Health Services, Inc, has a 70% ownership interest and Tenef HealthSystem SL-HLC, !nc. has a 30% ownership interest. . ... . .

T4 [concentra-UPHC, L.L.C. is a Delaware Itmited liabilify company. Gongcentra Health Services, Inc. has a 51% ownership inferest and Community Occupational Medicine, fnc. has a 40% ownership interest.. ..

15 OHR/Baystale, LLC is a Massachusetls limited liability company. Occupational Healih + Rehabilitation LLC has a 51% ownership inferest and Bayside Medical Center has a 49% ownership inierest

16 CHR/MMC, Limited Liahifity Company is a Main limited liability company. Occupatlonaf Heaith + Rehahiiilation [iC has a 5T% ownership inierest and Maine Health has a 49% ownership interest. ...

17 Professional Services Relationship/Agreement with Concentra health Services, Inc. e — L e [ . .

18 Dwnership is 60% Arcadian Heatth Plan, Inc., 40% Arcadian Management Services, Inc. e FEEE T ———

19 Reporting company. e et emtieeeeeeieieeeeoeeeeemeeesoieeeeeeeemeeeessoeeeeremeeseeasessecan . TS . e o JES




STATEMENT AS OF SEPTEMBER 30, 2(_)1 2 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required 1o be filed as part of your statement filing. However, in the event that your company does not transact the type of business

for which the special report must be filed, your response of NO to the specific interrogatory will be accepted In lieu of filing a "NONE” report and a bar code will be printed betow.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
guestions. ' .

RESPONSE

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

1, This type of business is not written,

Bar Code:

OO A O A A
9 5 ¥ 4 9% 2 0 1 2 3 6 &5 0 0 0 0 3

17




STATEMENT AS OF SEPTEMBER 30, 2012 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 PHOT YEEF ... ... et e rmee e e marnmra s e e s 0 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition. .. - . B N T 0
2.2 Additional investment made after acqmsmon ,,,,, N . W )
3. Current year change in encumbrances 0
4. Total gain (loss) on disposals..._._._ -]
5. Deduct amounts received on disposals . 0
6. Total foreign exchange change in book.n'adjusted carrying value ]
7. Deduct current year's other than temporary impairment recognized ]
8. Deductcurrentyears depreciation 0
9. Book/adjusted carrying value at the end of current penod (Lmes 142+3+4-5+6-7-8) 0
10. Deduct total nonadmitted amounts i
11. Statement value at end of current penod (Lme 9 minus Llne 10) 0
Mor_tgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book valuefrecorded investment excluding accrued interest, December 31 of prior year.. 0 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition _...........
2.2 Additional investment made after acquisition .
3. Capitalized deferred interest and other.. ; SV A
4. Accrual of discount................__ -
5. Urnrealized valuation increase (decrease) _____ B % N - A W .
&. Total gain (loss) on disposals.___. . :
7. Deduct amounts received on disposals._._._ .. B .
8. Deduct amortization of premium and mortgage interest points and commitment fees...
9. Total foreign exchange change in book valuefrecorded investment excluding accrued mteresl
10. Deduct current year’s other than temporary impairmentrecognized._._____________ |
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6 7-
8+8-10)
12. Total valuation allowance....
13. Subtotal (Line 11 plus Line 12)
14, Deduct total nonadmitted amounts..
15. Statement 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. Book/adjusted camrying value, December 31 of prior year ... O 0
2. Cost of acquired:
2.1 Aciual cost at time of acquisition ... et e emnmaenen s et
2.2 Additional investment macde after al:qmsmon
3. Capitalized deferred |nterest and other_.
4. Accrual ofdiscount....._... ... ... -
5. Unrealized valuation increase {decreasa)._.. -
6, Total gain (loss) on disposals....
7. Deduct amounts received on dlsposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value. .
10. Deduct curvent year's other than temporary impairment recognize
11. Bookfadjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9—10)
12. Deduct total nonadmitied amounts. .
13. Siatement value at end of current penod (Lme 11 mmus L|ne 12)
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year . 1,246,221 1,242 113
2. Cost of bonds and stocks acquired ... e
3. Accrual of discount _..
4. Unrealized vaiuation |ncrease (decrease)
5. Total gain (loss) ondisposals._..__.________
6.
7. Deduct amertization of premiur...
8. Total foreign exchange change in bookladjusted carrymg value
9. Deduct current year's other than temporary impairment recognized.... . O RO
10. Book/adjusied carrying value at end of current period {Lines 1424344456 7+8- 9} O V1,249,364 | 1,246,221
11. Deduet total nonadmitted amounts.. R 0| R
12. Statement value at end of current penod (Lrne 10 minus Line 11) 1,248 364 1,246 221

SI101




STATEMENT AS OF SEPTEMBER 30, 2012 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 all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted
Carrying Value
Beginning of
Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Activity
During

Non-Trading -

Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

8
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Baok/Ad]usted
Carrying Value
December 31

Prigr Year

. Class 2 (a).

. ClasS 3 () o

- Class6(a).

BONDS

c ClasS T ()

0

3,100,509 |

e 10, 798, GBO

10,800,000

3,048,457 | .

-

0

Class4{a)..__._.

...... S I -

Class5{a)..........e

._Total Bonds

0

0
0
0
0
0

3,100,509

0
0
0

3,101,592 |

e 3, 148 418

0
-]
0
0
0

3,100,509

10,799,680

10,800,000

1,403

3,049,457

3,100,509

3,101,592

3,148,418

201S

14,

15.

PREFERRED STOCK

Class 1. ]

ClASS 2 e e

O - T OO ROTO! IR

Class 5 i

ClBSE 6 .. eeee e

Total Preferred Stock..... ..

Total Bonds & Preferred Stock

o o o o o

0

0

o |l v o v o o

0

3,100,509

10,799,680

10,800,000

1,403

3,045 457

3,100,509

3,101,592

3,148,418

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 18 1,852,228 ;NAIC2S |

NAIC3S oD 0 INAICEBS

T NAIC4S e O

iNAICSE $

0



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for Accrued
Boold/Adjusted Interest Collected Interest
Carrying Value _Par Value Actual Cost Year To Date Year To Date
9199999 52,236 XXX 52,238 7 0
SCHEDU LER}AI“ Inw:tIIEmRI FICATION
1 2
Prior Year
Year To Date Ended Dacemibyer 31
1. Book/adjusted carrying value, December 31 of prior year...._... e 502,228 | 107,207
2. Cost of shorl-term investments acquired ) 3,150,008 | 3,025,021
3. Acerual of diSCOUNT e e o] ' .0
4. Unrealized valuation increase (decrease)... ... .o _]
5. Total Gain (1088) ON AISPOSAIS .. ..o...oooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoemeeeeeeemaeenssenemssennsnnssesnnmsersnerrcereeeeeeseneeenh et e ke e 0
6. Deduct consideration received on disSpoSals L. . ...t e e, 600,000 2,630,000
7. .Deduct amortization of Premilm. ..o ee e e e e eemmeemenmenm s b 0
. 8. Total foreign exchange change in boolk/adjusted carrying value. 0
9. Deduct current year's other than temporary impairment recognized. .. e e .0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+445-6-7+8-9). ... 52,236 | e 502,228
11. Deduct total nonadmitled @mMOUNES. e e bt e D
12. Statement value at end of current period {Line 10 minus Line 11) 52,236 502,228

S103




STATEMENT AS OF SEPTEMBER 30, 2012 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

S104, S105, SI08, SI07




STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.
SCHEDU LEaEEquiXeESBIF ICATION
1 2
Year To Prior Year
Date Ended December 31

1. Book/adjusted carrying value, December 31 OF prior YEar. .o e 1, 399,968 |4, 999,927

2. Cost of cash equUIvalents ACOUIS ... .o eesrare e e .....19,899,352 .27 ,698,510

3. Accrualofdiscount

4. Unrealized valuation increase {decrease) ..

S, Total gain (l0ss) on diSPOSAIS. ...ttt ettt

6. Deduct consideration received on diSpoOSals ...........oocooeveeeeeere e e 19,499,006

7. Deduct amestization of premium ... ... 2D

8. Total foreign exchange change in book/adjusted carmying value .. -]

9. Deduct current year's ofher than temporary impairmentrecognized ... -
10. Book/adjusted carrying value at end of curre;'it period (Lines 1+2+3+4+5-6-7+é-9) e e A TO00092 1,399,968
11. Deduct total nonadmitted amounts ... SO . 0
12. Statement value al end of current period (Line 10 minus Line 11} - 1,799,992 1,399,968

5108




STATEMENT AS OF SEPTEMBER 30, 2012 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-Part4
NONE
Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D

NONE

EO1, EO2, EO3, E04, EO5, E06, E07, E08




STATEMENT AS O—F‘SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

EO9, E10



STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 1 - CASH

Menth End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Maonth During Current Quarter
Amount of Amount of B 7 8
Irterest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code | Interest Quarter Date First Momnth Second Month | Third Month | *
Open Depositories
BANK OF AMERICA. . ... o Atlanta GA ] 24,157 |. 19,404 | 19,447 | XXX
0199998  Deposits in _. ... depositories that do
not exceed the allowable limil in any one deposilory '
(See Instructions) - Open Deposifories XXX XXX XXX
0199999 Total Open Depositories XXX XXX 0 0 24,157 19,404 19,447 | XXX

0398050 Total Cash on Deposil I T T IO 0 T 24,157 TOA04] 19,447 [0
(43959 Cash,_in Conpany s 07ice X T i 35 [k
1595999 Total i i g 0 2057 19,400 19,487 [0

E11
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STATEMENT AS OF SEPTEMBER 30, 2012 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Invastments Owned End of Current Quarter

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

U.5. Governments - lssuer Obligations .
TREASURY BTLL.. .o | O 2T 1 S e 0081 [ 1070472012 N 1,799 | ... L. .3

(1199999 - U.5, Governments - Issuer Obligations ) | 1,795,992 | 0 3
U.5. Governments - Resideniial Hortgage-Backed Securilies
U.5. Governments - Commercial Horigage-Backed Securities
1.5, Governments - Other Loan-Backed and Struciured Securities

0539998 - Sublotals - U.S, Government Bonds | 1,798,992 | 0] 35
All Olher Govermments - |ssuer Obligaticns
AT Olher Governments - Residential ilorigage-Backed Securities
AT Olher Governments - Comercia! Mortgage-Backed Securifies
AT Olher Governmenis - Other Loan-Backed and Structured Securiiies
U.5. States, Terrilories and Possessions (Direct and Guaranteed) - Issuer Obligalions
UI.5. Stales, Territories and Possessions (Direct and Guaranlesd) - Residentia! Mortgage-Backed Securilies
0.5, States, Terrilories ang Possessions (Dicect and Guarantesd) - Commercial Morlgage-Backed Securiiies
U.5. Stales, Territories and Possessions {Oirect and Guaranteed) - Other Loan-Backed and Struciured Securities
U.S. Polilical Subdivisions of Slates, Territories and Possessions (Direct ane Guaranteed) - Jssuer Obligaticns
U.5. Polilical Subdivisions of slates, Territories and Possessions (Direcl and Guaranieed) -Residential Worigage-Backed Securities
U.5. Political Subdivisions of Stales, Terrilories and Possessions (Direct and Guaranteed) - Commercial Morigage-Backed Securities
U5, Polilical Subdivisions of Slaltes, lercitories and Possessions (Direct and Guaranteed) - Cther Lcan-Backed and Struciured Securities
U.5. Specral Revenie and Special Assessment OBYigalions and 2l Won-Guarantesd Obligalions of Agencies and Auihorities of Governmenis and thelr Politlcat Subdivisions - lssuer Obligations
5. Special Revenus and Special Assessmen! Obiigalions and a)l Non-Guaranieed Chligalions of Agencies and Authorities of Bovernmenls and their Potitical Subdivisions - Residential Wortgage-Backed Securilies
U.5. Specia! Revenus and Special Assessment D! igations end all Non-Guaranieed Obligalions of Agencies and Authorilies of Governmenis and their Pobitical Subdivisions - Commercial Mortgage-Backed Securiiies
U.5. Special Revenus and Special Assessmen! Opligalions and &l Non-Guaranteed Obligalions of Agencies and Authorilies of Governmenis and thelr Pofitical Subdivisions - Other Loan-Backed and Structured Securities

ndustrial and Hiscellareous - Issuer Obligations

naustrial and Hiscellaneous (Unaffilialed) - Residen!ial Morigage-Backed Sscurities

nausirial and Hiscel laneous {Uraffiliated) - Commercial Horigage-Backed Securiiies

nausirial and Hiscel laneaus (Unaffiliated) - Other Loan-Backed and Siruciured Securilies
Hybrid Securities - Issuer Obligalions .
Hybrid Securities - Residential Morigage-Backed Securities
Hybrid Securities - Conmercial Morigage-Backed Securities
Hybrid Securities - Cther Loan-Backed and Structured Securities
Parent, oubsidiaries and Allillates Bonds - Isstier Obligalions
Parent, subsidiaries and Afl111ales Bonds - Residential Morlgage-Backed Securiiies
Parent, Subsidiaries and Aff1l1ates Bonds - Commercial Hortgage-Backed Securities
Parent. Subsidiaries and Aflil1ates Bonds - Other Loan-Backed and Stryciured Securities

7799099 - Subtolals - Issuer Obligations | 1,709 002 | 0 | 35
$300009 - Subiolals - Bonds | 1,765 092 | [l 35
Sweep Accounts
Olher Cash Equivalents

8699999 Total Cash Equivalents [ 1,799,997 | 0] 35




STATEMENT AS OF September 30, 2012 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

0299999 Total group

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-80 Days 61-90 Days Over 90 Days Nonadmitted Admitted
0199999 Total individuals
0299998 Premium due and unpaid not individually listed

0399999 Premiums due and unpaid from Medicare entities

0499999 Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 12)




STATEMENT AS OF September 30, 2012 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1

Name of Affiliate

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

8

Nonadmitted

Admitted

7
C_:urrent

8
Non-Current

Individually listed receivables

0199999 - Total Individualiy Listed Receivables

0299989 - Receivables not individually listed

0399999 - Total gross amounts receivable




STATEMENT AS OF September 30, 2012 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61-90 Days

5
Qver 90 Days

6
Nonadmitted

7
Admitted

0199998 Subtotal - Pharmaceutical Rebate Receivables - Not
lindividually Listed

0199999 Subtotal - Pharmaceutical Rebate Receivables

0299998 Subtotal - Claim Overpayment Receivables - Not
Individually Listed

02989999 Subtotal - Claim Overpayment Receivables

0399998 Subtotal - Loans and Advances to Providers - Not
Individually Listed

0399099 Subtotal - Loans and Advances to Providers

0499998 Subtotal - Capitation Arrangements Receivables - Not
Individually Listed

0499999 Subtotal - Capitation Arrangements Receivables

0599998 Subtotal - Rigsk Sharing Receivables - Not Individually
Listed

0599999 Subtotal - Risk Sharing Receivables

0699998 Subtotal - Other Receivables - Not Individually 22 22
Listed

0699999 Subtotal - Other Receivables

0799999 Gross health care receivables 22 22
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