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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

ASSETS
Current Year . Prior Year

1 2 3 1

Net Admitted Assets Net Admitted
Assels Nonadmitted Asseis (Cols. 1-2) Assets

1. Bonds (SEhedule DY . e,
2. Stocks (Schedule D):
2.1 Prefermed SICKS e en e [
2.2 Common StOckS ..o OO SRS ¢

L2820 1,246 20 1,242,113

,,,,,,, i

3. Mortgage loans on real estate (Schedule B
3.1 First liens —_— et et [ [N NSO
3.2 Other than Frst BeNS ...t SRS NOSOT SO SRRS SO ROSPO S |
4. Real estate (Schedule A):
4.1 Properties occupied by the company {less

0 enCUMBIANCES).....ooooocooeoeeeoeeees e eeeeee oo oarecs st e ‘ [N O [V OO

4.2 Properligs hglﬂ for the production of income
fless$ e 0 encumbrances) ... e e e B e D)

4.3 Properties held for sale (less

% i ) encumbrances)
17,307 , Schedule E-Part 1), cash equivalents
1,399 968 |, Schedule E-Part 2) and short-term
nvesiments ($ oo 502,229 | Schedule DA)...ooooeeeeeee e, 1919804 | 119504 ] 5,137,883

6. Contraci loans (including$ 0 premiom Notes) | e
7. Derivatives {Schedule PB)......

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

10. Securities lending reinvested-collateral assets (Schedule DL)................

11.  Aggregate write-ins for invested ts ... - SRR |
3,165,725

12.  Sublotals, cash and invested assets (Lines 110 11) .
13, Title plants less$ ..o 0 charged off (for Title insurers

only) - [P
14.  Investment income due and ACCRIEH ... . ..owe.eome e eraeeereneeeeeseareeas N 1 N

5.  Premiums and congiderations:
15.1 Uncollected premiums and agents” balances in the course of
collection . O I 01... D

15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ SO | =21 11
but unbitled premium_s)...____

15.3 Accrued retrospective premiums....
18, Reinsurance:
16.1 Amounts recoverable from reinsurers ...

16.2 Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts ...
17.  Amounts receivable relating to uninsured plans .

18.1 Current federal and foreign income tax recoverable and interest thereon |
182 Netdeferred taxasset ...
18.  Guaranty funds receivable or on deposit

20. Electronic data processing equipment and SOfWAre... .o e
21.  Fumiture and equipment, inchuiding health care delivery assets

(- D)

22, Net adjustment in assets and liabilities due to forelgn exchange raies ..

23. Receivables from parent, subsidiaries and affiliates ..o
24. Healthcare ($ o0} and other amounts receivable,

o oD oo

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

26. ‘Total assets excluding Separate Accounis, Segregated Accounts and
Protected Gell Accounts (Lines 1210 28] oo o 3 e D L3 T218T

27.  From Separate Accounts, Segregated Accounts and Protected

Cell Accounts.......... e e [ e L B
28.  Total (Lines 26 and 27) 3,172,181 0 3.172,181 6,413,375

DETAILS OF WRITEANS
1101.
1102,
1198. Summary of remaining write-ins for Line 11 from overflow page ... e D e D
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 abave) 0 0

[2501.
2502,
2598,  Summary of remaining write-ins for Line 25 from overflow page ... ... .| .o JR L SO [SUUN | N IO | B IS B

ool o o oo

2599. Totals {Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0 0



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Priar Year
1 2 3 4
Covered Uncovered Total Total

.Ctaims unpaid (less § ... .0 reinsurance ce&ied)

Accrued medical incentive pool and bonus amounts .

Unpaid claims adjustment expenses ............... eeemeeeemeeeeeeeereb e e B D

Eal

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 reserves ............ e e e OO RSOOSR SO
Agaregate health CIaM FeSEIVES. ... svems e beeeec et s e e s

General expenses due or accrued . e e ......8,269

5
6
7
8. Premiums received inadvance . .. ... e
9
10.1 Current federal and foreign income tax payable and interest thereon (including

$ .0 on realized capital gains {fosses)) .. ... 85,324
10.2 Net deferred taX HADHIRY ..o e sreaersens e seeen e e s e ecs st s saca e oo s semsanssssns s cmnr s msssnes f e s semsg semanss b eresrcee
11, Ceded reinsurance premiums payable ...

12, Amounts withheld or retained for the account of others

13. Remittances and items not allocated ..

14. Borrowed money (including$  ...........c..ceooeo..... 0 current) and
imerest thereon$ 0 (including

$ e cwrrent)

15. Amounts due to parent, subsidiaries and affiliates ... ..o
16. Derivatives......................

17.  Payable for securities ... R
18, Payable‘fur securities lending ...

19. Funds held under reinsurance treaties with$ ... ........0
authorized reinsurersand § .0 unauthorized

reinsurersy .. ...

20. Reinsurance in unauthorized companies .......................

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

22. Liability for amounts held under uninstred plans ... e e

23. Aggregate write-ins for other liabilities (including $ ..o
current) oo
24 Total liabilities (Lines 1 10 23}

810,437

25. Aggregate write-ins for special surplusfunds .

26. Common capital STok ..o e
27  Preferred capital SIOSK ...

,,,,,,,,,,,,,,,,,, XXX 61,379,848 1 61,379,848

28. Gross paid in and contributed SUFRIUS ..o,
29, SUmIUS NOIES oo e

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

31, Unassigned funds SUrPIUSY ... e .(58,295,458)
32. Less treasury stock, at cost:
321 .0 shares common (value included in Line 26

0

e Y KR XXX e e 0
33. Total capital and surplus (Lines 25tc 31 minus Line32) . e OO e OO b 3,085,350 | ..5,602,938

34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3,172,181 6,413,375
DETAILS OF WRITE-INS

2301, Miscelfaneus Payable e e ]
2302. '
2303.

559,263

2398. Summary of remaining awrite-ins for Line 23 from overflow page ...}t 0 e 0 e O D
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 0 0 0 558,263
b VUV I + .+ SO B
2503, o i, [ R ¢ ¢ GO W .+ SN VSO DRSPS PP
2598. Summary of rema'ining write-ins for Line 25 from overflow page .. 3000 XX D
2599, Totals {Lines 2501 through 2503 plus 2598) {Line 25 above) XXX XXX 0

L ORI SRS . ¢ U A D100 St E SRRSO OTUPIRITS HODPIUIV OOVt
003, e e RRK e XK
3098. Summary of remaining write-ins for Line 30 from overflow page ... .....{...__ XXX | XX D
3099. Totals (Lines 3001 through 3003 plus 3098} (Line 30 above) XHKX XXX 0

o o oo alo o b o o
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AN'D EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months. S - XK D D
2. Net premium income (including $ e ) nonchealth premium income).........._] R ¢ . SSUON SO | 0
3. Change in unearned premium reserves and reserve for rate cradits ...l KRR OSSOSO |
4. Fee-for-service (netof $ D medical @Xpenses) .o .0
5 Riskrevenue ... O |
6. Aggregate -write-ins for other health care related revenues .o -
7. Aggregate write-ins for other non-health revenues ... .0
8. Total revenues (Lines 2 to 7) ]
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional services ...
11. Quiside referrais ... .
12, Emergency room and out-of-area ‘ : e
13. Prescription drugs ... ettt et e eemeena e
14, Aggregate write-ins for other hospital and medical...... 0
15. Incentive pool, withhold adjustments and bonus arrllounts ..................
16. Subiotal (LINeS 210 15) . oo (607,181 |
Less:
17. Nt [QINSUIANCE MBOOVEIIES oo oo e oo oeeeesieemosemeemeseomms et ne e oo emememromcssmsnssemsssnsms oot s e e S
18. Total hospital and medical (Lines 16 minus 17) ... .. ..(607,181) (72,089)
19. Non-health claims {net} O,
20. Claims édjustment expenses, including $ ...
" 21. General administrative expenses.__........
22. Increase in reserves for kfe and accident and health contracts (including
$ B 0 INGrease in rEServes FOr 6 OMEYY. . oo ooeeeoeoeoe e ooeeeeeeentmsss e b ere e eeeneeseend b
23, Total undeswriting deductions (Lines $8through 22} ... _(603.471) | _... ....22.885
24. Net underwriting gain or (loss) (Lines 8 minus 23) ....ocooceccnneees . ..603,471 | ...{22,885)
25, Net investment income eamed (Exhibit of Net Investment Income, Line 17} b BB 825 274,268
26. Net realized capital gains (losses) less capital gainstax of § o 0 SRR ST 167,581
27. Net investment gains (105ses) (Lines 25 pHIS 26} oo e e 535,626 435,850
28. Net gain or (loss) from agents’ or premium batances charged off [(amount recovered
S — ) Y tawnount charged off $ e 0
29. Aggregate write-ins for other income or expenses ... -
30. Net income or (loss) after capital gains tax and before all other federal income taxes
(Lings 24 plus 27 plus 28 PIUS 29). ... oo ooveoemeeceeemeeeoeessanasearomseoes e e o XK e 050,096 L 412,985
31. Federal and foreign income 1axes INCUMTed .. .. e e KA b 230,684 58,015
32. Netincome (loss) (Lines 30 minus 31) XXX 428 412 354,950
DETAILS OF WRITE-INS
0698, Summary of remaining write-ins for Line & from overflow page ... o XK D L0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0
a701. D
0702. D
0703. B
0798. Summary of remaining write-ins for Line 7 from overflow page ... .0
Q799. Totals (Lines 0701 through 0703 plus 0798)-{Line 7 above) XXX 0 0
1401.
1402.
1403. e S
1498. Summary of remaining write-ins for Line 14 from overflow page ... | 0
' 1499. Totals (Lines 1401 through 1403 plus 1498} (Line 14 abave) ] 0
2801. i
2902,
2903. .
2008. Summary of remaining write-ins for Line 29 from overfiow page .. .0
2999. Totals {Lines 2801 through 2903 plus 2998) (Line 29 above) 0




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Iljc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Priot Year
CAPITAL & SURPLUS ACCQUNT
33.  Capital and SUrplUS Prior FEPOMIG YEAT ..o o oo o oo et e 5,602,938 |..........24,9858,197
34, NEtiNCOME OF (0SS FOM LING 32 oo oo oo oo oeeeeeeeeceeeeeeeeemee e e sttt eas e eeesseeee e ere e B I 428 412 [ 354,950
35.  Change in valuation basis of aggregate policy and claim reserves . . ..o oo _—
36. Change in net unrealized capital gains (losses) less capital gains taxof § .
37. Change in net unrealized foreign exchange capital gain or (l0ss) ............. -
38. Change in Net deferm@d INCOME LAX ... oo oot ee o eeeeeeessseeasmoeeeessee s anes e nss et smes s r-p oot eemen e (26,888) {94,621}
309.  Change in NONAadMIMer @ESELS o oo oo eeee oo eee e eeeoeeeeoe e eeeeeeeeem e oemeeeenoeeeeeoeeeeemeee e eeeen e 80,888 |.. ..384,2412
40. Change in unautharized feRSUIANGE .o e eeee e i e
41, Change in reasury SIOCK .. e e e 1 SO— 0
42, Change in SUrplus Notes ... oo 0L 0
43. Cumulative effect of changes in accounting principles __. 0
44,  Capital Changes:
44.1 Paidin. U0 CO SOOI EOUUSUO 0 0
44.2 Transferred from surplus (Stock DIVIGENTY . e e eemse e eeeeme e e e 0
44,3 Transferred to surplus ... eeeeeee e eemees et (R
45.  Surplus adjusiments:
45.1 Paid in 0 It}
45.2 Transferred to capital (Stock Dividend) .._....... 0 0
45,3 Transferred frOm CaPIAl e eeeemeee e e eees e s eee e e e e 0
48.  Dividends to stockhalters . {3,000,000}|............. (20,000,000)
47.  Aggregate write-ins for gains or {fosses) in surplus ._.. 0. 0
48.  Net change in capital & SUIPILS {LINES 34 10 A7) o oo ereeeeeeescoeeeseseeese e seeesser e seseesseescoessenmeeemeeeeeemseemaoesreeec| ommeeercoeeeeene {2,517.588) | . (19,355,259)
49.  Capital and surplus end of reporting vear (Line 33 plus 48) 3,085,350 5,602,938
DETAILS OF WRITE-INS
L4 O OO YOO F VSO USP TP OO YU PP P! EES R S 0
4702. f]
4703, -
4798.  Summary of remaning write-ing for Line 47 from overflow page ... e ] -
0 0

4799.  Totals {Lines 4701 through 4703 plus 4798} (Line 47 above)

ey




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

CASH FLOW

= w

o
t

13,

14,
15,

17.

18.
12,

. Dividends paid to policyholders

SO wEeNO MR ONS

-12.3 Mortgage loans ...

*12.6 Net gains or (losses) on cash cash equivalents and shori-term investments ..

Cash from Operations

. Premiums collected net of FeiNSLIaNCE. ... .. e e e
. Net investment income ...
. Miscellaneous income
. Total (Lines 1 through 3) ..
. Benefit and loss relajed payments
. Net transfers to Separate Accounis, Segregated Acc:ounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions _____ ...

1
Current Year

2
Prior Year

] tax on capita gams (losses)

Federal and foreign income taxes paid (recovered) netof §

Total (Lines 5 through 9) ... - :

Met cash from operations {Llne 4 minus Llne 10)
Cash from Investments

Proceeds from investments sold, matured or repaid:

12.1 Bonds .

12.2 Stocks ...

124 Real estate -
12.5 Other |nvested assets

12.7 Miscellaneous proceeds .

12.8 Total investment proceeds (Llnes 12 1 io 12 7)
Cost of investments acquired (long-term only):

13.1 Bends _.
13.2 Stocks

51,553 |

0
..51,593 | 558,839
(607,181} [, (72,089)

11,426

340,345 {19.966)
(188, 240) (80,629)
239,793 639,468
.0 18,375,621

1)
0

13.3 Mnrtgage Ioans
13.4 Real estate ... ..
13.5 Other invested assets ..

13.6 Miscellaneous appllcatlons . .
13.7 Total investments acguired (Lines 3. 1 to 13 6)
Net increase (decrease) int contract loans and premium notes

Net cash from invesiments {Line 12.8 minus Line 13.7 minus Line 14) .. -
Cash from Financing and Mlscellaneous Snurces

. Cash pravided (applied):

16.1 Surplus notes, capital notes .. .
16.2 Capital and paid in surplus, Iess treasury stock

16,3 Borrowed funds ... i tant e shaas e

16.4 Net deposits on deposn type contracts and other insurance Ilabllmes
16.5 Dividends to stockholders ..
16.6 Other cash provided (apphed) .
Net cash from financing and mlscelianeous S0Urces (Lmes 16.1 10 16.4 minus Line 16.5 plus Line 16.6)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivatents and short-term investments (Line 11, plus Lines 15 and 1) i

Cash, cash equivalents and short-term investments:
19.1 Beginning of year . ...

3,000,000 |..

19,375,810

19.2 End of year (Line 18 plus Line 181} . ...

(458,179 865,584
(3.458,172) (19.734,476)
(3.218,379) | ... 25505

sree | 4,882 827
1,919,504 5,137,883
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
3 4 5 )

DETAILS OF WRITE-INS
0501,
0502,
as03. |
0588.
0589.

1 7 8 2] 10
Comprehensive - Federal
{Hospital ) Employees Title Title
& Medicare Dental Vision Heaith 2N XIX Other
Totat Medical) Supplement Only Only Benefit Plan Medicare Medicaid Qther Health Non-Health
1. Net premium ingoma .. RO PSR L1 S D b O L 0. O ] | L 0
2. Change in uneamed prem\um reserves and resarva for rala
credit R RS O {115 PR | B L1 SR | ) ISR 0 O 01 SO I R 0
3. Fee-for -5ervice (nal nf S
medical expenses) .
4. Risk revenue.. S
5. Aggregate write-ins for olher health care related revanuas
6. Aggregate wiita-ins for olher non-health care related revenues
7. Total revenues (Lines 110 B e
8. Hospitalimedical benefits . . _
9. Cther professional servicas .
10. Quiside referrals ................
1. Emergency room and out-of-area
12, Prescription drugs ...
13, Aggregate write-ins for clher husmlal and madical...
14, Incantive pool, withheld adjusiments ancg bonus amounts.. -
15, Subtotal (Lines 8 1o 14) 0 S ) ————— 01 ] {607, 181 [ .
18. Net reinsurance recoveries .. JEUL 0 VUORSPUOTORRUUL /5 UORON |B ESS . 0L 0
17, Total hospital and medical (Llnas 15 minus 16) el e O e e {607 181)
18. Non-hsalth claims {ret) ... RV SRRSO SRRSO B SNSRI o. & SSURIUNIOE TAUIVRNRID o ¢ S N+ & (S N +. ¢ GIN W &+ SN S— KX XXX
19. Claims adjustment axpensas mcludlng
- .0 cost contalnmenlexpenses ..... [V
20. Ganaral administrat ive expenses ... . IS .0
21. increase in-reserves for accident and heailh contracts .. .0
22. incrense in reserves for life contraels............e. OO X0 e XXX.....
23 Total underwriling deductions (Lines 17 Io 22) - O 1 O /I S O e (603, 471 e O ]
Net underwriting gain or {loss) {LIne 7 minus Line 503,471 0 0 603 471

Summary of ramaining write-ins for Line 5 from overfiow page......

Totals {Lines 0501 through 0503 plus 0598) (Line 5 aboveY

0801, ..
0s02. |
0603.

0888.
06989.

Summary of remaining write-ins for Lina 6 from overflow page. ... |...

1301,
1302.
1303,
1398.
1388.

Totals (Lings 0601 through 0603 plus 0698) {Line & abave)

Summary of remaining write-ins for Ling 13 from overflow page .. |-

Totals (Lines 1301 through 303 plus 1398) (Line 13 above)
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

. Diract
Line of Business . Business

Reinsurance
Assumed

Reinsurance
Ceded

4

Net Premium
Income
(Cols. 1+2-3)

10.

.

Comprehensive (hospital and medical) .
MEAICATE SUPPIBIMIENE oot oottt oo ohtaree s oo semas e e RS L e e e
Dental OnlY. ... cecsie oo
VBIOM DY, et e
Federal Employees Health Benefits Plan ...
T8 XD = MELIGAIL. oo e

OUNEE MBBIN. oot s sema e s oot e

Health sublotal {Lines 1 through 8)

Life ..

Properyicasualty.......... e

Totals (Lines 9 1o 11)




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 — CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
" Federai
Comprehensive Employees
(Hospital & Medicare Dental Vision . Health Title XvH Title XIX Other Non-
Total Medical) Supplement Only Orily . Benefits Plan Medicare Medicaid Other Health Health

1.Payments during the year:
1.1 Direct ..
1.2 Relnsurance assumed

..{607,181) (607 18
0

-]
0
1.3 Reinsurance ceded ... LI | =t . 0
1.4 Net . SOOI NSO 4o | I+ 11 SO (<10 1< 3 ) DO ]
2.Paid medlcal rncentlve poo%s and bonuses b D S | I N 0
3.Claim liability December 31, current year from Part 2A
3.1 Direct ST

3.2 Rexnsurance assumed
3.3 Reinsurance ceded ...
3.4 Net,
4. Claim reserve December 31 current year from Part 2D:
4.1 Direct . e
4.2 Relnsurance assumed
4.3 Reinsurance ceded 0
4.4 Net
5. Accrued medlcal |ncent|ve pools and bonuses current year
6. Net healthcare receivables (a)....
7. Amounts recoverable fram reinsurers December 31 current
year o
© 8.Claim !rablllty December 31 p
8.1 Direct ..
8.2 Remsurance assumed
8.3 Reinsurance ceded ...
8.4 Net.
9.Claim reserve December 31 pnor yearfrom Part 2D
9.1 Direct .
9.2 Relnsurance aesumed
9.3 Reinsurance ceded
9.4 Net ... .
10. Accrued medme! |nceni|ve pod!s and bonuses prlor year
11. Amounts recoverable from reinsurers December 31, priar year |. 0

]

s s

(==

(=]

(==

cooooDo
oSOoo oo o

oo o

12. Incurred berefits:
12.1 Direct .,

. .....{607,181)
12.2 Relnsurance assumed SR |
12.3 Reinsurance ceded ................. Y

124Net .. (607.167)

oleleiecw
olcjoo o

oOlo T D
cle|laoo o

4
0 (607,181)
13.Incurred medical mcenhve pools and bonuses 0 Q 0

{8) Excludes §.......... 0 Ioans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

. .

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Comprehensive
{Hospitat and
Medical)

3

Medicare
Supplement

4

Dential
Only

5

Vigion
Oniy

8

Federal
Employees
Haaith

,_Benefits Plan

Titta XV
Medicare

Title XIX
Medicaid

Other
Health

10

Cther
Non-Health

. Reported in Process of Adjustment:
L =Y Oy PEO PO P RSP SRON
1.2. ReiNSurance assUMEa oo oo e

1.3. Reinsurance ceded ... e

14, Net . .o

. Incurred but Unreported:
2. DIFBOE e s
2.2, ReinSurance assumed ..o oo e eems i
2.3, Reinsurance €eded ... ..o e b
2 NBE e e

. Amounts Withheld from Paid Claims and Capitations:

B DGt o S

3.2, Reinsurance assumed .. o

3.3. Reinsurance ceded ...

34, Net .

. TOTALS:
O T 0 T OO OO O PEOU U RRRNEN FOOP O VPR P
4.2 Reinsurance assumed ... fome

4.3, Reinsurance 08 ... e frmee e

4.4, Net

o o o o
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Heailth Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Line of Business

Claims Paid During the Year

Claim Reserve and Claim
Liability Dac. 31 of Cusrent Year

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

On Claims Unpaid

3 4

December 31 of -
Prior Year

©On Clims Incurred
During the Year

Claims Incurred
in Prior Years
[Columns 1+ 3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Priot Year

. QOther nen-health. ..o

. Comprehensive (hospital and medical) .................._.

Medicare Supplement

L Dental ONIY.....eeee e

 MISION ONIY. e

THIE XVAT = MEUICAN® oo e oo e e e e oot

. Title XIX - Medicaid... ...

. Federal Employees Health Benefits Plan o e ees e resseesa e s e b oot e

Qther health

Health subtotal (LINes 110 BY.... oo e

Healthcare receivables (a)

Totals (Lines 9-10+11+12)

- Medical incentive Pools and DONUS BIMOUNTS ..o oottt oo e e ee e e

...[607 ,181)

{607, 181)

,,,,,,,,,,,,,,,,,,,,,, (607 18T [ e

Excludes$ ...

v ) loAns or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Pt 2C - Sn A - Paid Claims - Comp

NONE

Pt 2C - Sn A - Paid Claims - MS

NONE

Pt 2C - Sn A - Paid Claims - DO

NONE

Pt 2C - Sn A - Paid Claims - VO

NONE

Pt 2C - Sn A - Paid Claims - FE

NONE

Pt 2C - Sn A - Paid Claims - XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Pé_rtnership of Tennessee, Inc.-

'

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
{000 Omitted)

Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2007 2008 2009 2010 2011

3. - O
5. e KX AR I 1.5 SEN— N
6. 2011 XXX XXX XEX
Section B — Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Raserve and Medical Incantive Pool and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2007 2008 2009 2010 2011
L £ OO S 01. 20
22007 .. 0. ]
101 00000000 R ¢ ¢ SR SOV |
4. 2009 e DU OO USROS PSD USROS NOVTUIIUIORND .. ¢ SNSRIy SR R
LTS0S W ¢ ¢ S XK
6. 2011 XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX Medicald’
1 2 3 4 5 il 7 8 9 10
Claim and Claim . Total Claims and
Adjustment Claims
Years in which GClaim Adjustment . Expense Unpaid Claims Adjustment
Premiums were Earned and Claims Expense (Col. 3/2} Payments {Col. /1) Adjustment Expense Incurred (Col. 2/1)
were ncurred Premiums Earned Claim Payments Payments Percent (Col. 2+3) Percent Claims Unpaid Expenses {Col. 5+7+8) Percent

2. 2008 .. D .. L0

3. 2000 LD 0

4. 2010... ... O SO

52011 g 0




19-¢l

oW

2008
2008 ...
2010
. 2011

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.
PART 2C - DEVELOPMENT QF PAID AND INCURRED HEALTH CLAIMS
{000 Omitted) ’
Section A - Paid Health Claims - Grand Total
Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2007 2008 2009 2010 2011
1o PROT e e e 288,742 0. B ]
2. 2007.... T ] LD 0k i}
4, 2009 o 1]
5. 2010 4. S WO
B, 2011
Section B - Incurred Health Claims - Grand Total
’ Sum of Cumulative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Benuses Qutstanding at End of Year
1 2 3 4
Year in Which Losses Were Incutred 2007 2008 2009 2010
E TR = U U OO 0
2. 2007 0.
3. 2008 . e REE D
B 0T oo e oo e e AR e e o XXK... S (N L0
6. 2011 XXX XXX 1
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio — Grand Total
1 2 3 4 - : 5 6 7 8 9 10
Claim and Claim Total Ciaims and
Adjustiment Claims
Years in which pense Unpaid Ciaims Adjustment
Premiums were Eamed and Claims ayments {Cot. 5/1) Adjustment Expense Incurred: (Col. 9/1)
were Incuzred Premiums Earned Claims Payments . 243) Percent Claims Unpaid Expenses {Col. 5+7-+8) Parcant




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Pt 2C - Sn B - Incurred Claims - Comp

NONE

Pt 2C - Sn B - Incurred Claims - MS

NONE

Pt 2C - Sn B - Incurred Claims - DO

NONE

Pt 2C - Sn B-- Incurred Claims - VO

NONE

Pt 2C - Sn B - Incurred Claims - FE

NONE

Pt 2C - Sn B - Incurred Claims - XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Part 2C - Sn C - Claims Expense Ratio Co

NONE

Part 2C - Sn C - Claims Expense Ratio MS

NONE

Part 2C - Sn C - Claims Expense Ratio DO

NONE

Part 2C - Sn C - Claims Expense Ratio VO

NONE

Part2C-SnC - Clai.ms Expense Ratio FE
- NONE -

Part 2C - Sn C - Claims Expense Ratio XV

NONE

12-HM, 12-MS, 12-DO, 12-VO, 12-FE, 12-XV
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1

Total

2

Comprehensive
(Hospital &

3

Medicare
Supplement

4

Dental Only

' 5

Vision Cnly

[

Federal
Employees
Health Benefit
Plan

Title XMVl
Medicare

Title XiX
Medicaid

2w N o

. Reserve for rate credits or experience rating refunds {including

$ e e fOT INVESIMENt income)..

._Totals (Net} (Page 3, Line 4}

. bnearned premium reSeIveS.. . e e e e e
. Additional policy reserves (@) .ccwe e

. Reserve for future contingent benefits ...

. Aggregate write-ins for other policy reserves ...

 TQHALS (GROBS) .o et et e e

. Reinsurance ceded ...

o

Medical)

w0 N ;R >

. Present value of amounts not yet due or claims ......................

10. Reserve for future centingent benefits .

14. Totals (Net) (Page 3, Line 7}

11. Aggregeate write-ins for other claim reserves ...
120 TOtAIS {GrOBS) oo e oo et
13, ReINSUrANCE CBUBT ..o oo eeee e e

o o o b o b|lo b o o o

DETAILS OF WRITE-INS
0501. ..
0502,

0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 abave)

0598. Summary of remaining write-ins for Line 5 from overflow page ..

1101,

1102, ...
1103, ...

1199. Totals (Lines 1101 through 1103 plus 1198) {Line 11 above)

1198. Summary of remaining write-ins for Line 11 from overflow page ___

(a} Includes § reerreeeeee. premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expanses 3 4 5
Cc1>st OtherZClaim General
Centainment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ o e fOF OCEUpaNCY of own building)......... 0. 1) I 00 e D 0
2. Salaries, wages and other benefits... ... e 11 T (1 (1 4]
3. Commissions (less $ RS - o [T J o [T
F e ESBUMEA Y e e L S 0l. 0. 0 ] 0
4. Legal ;‘ees E e =t 1= = OO R IS PR 0] .0 [ I 0 0
5. Certifications and accreditation fees._.___ ... .0 01 o - 0. .0
6. Auditing, actuarial and other consulting Services...........— e [V I 0] s 0. 0
7. Tréveling expenses,,,,,‘,,,,,,,,,. 0 ]
8. Marketing and adverfising. ... 1 I 0 ‘
8. Postage, express and eIephone. ... eerererenrereees e L1 N 1 0 0 D
10. Printing and office SUPPIES. ... oorrrocroeocreeve e eeeoeeeeoemeomeoessreeesonsesecoeees 0.
11. Oceupancy, depreciation and AMOMHZAtON. ..o 0] 0 .0 0 0
12, EQUIPIMENE oo 0 B .0 0
13. Costor depreciation of EDP equipment and software. o 0. Ol 0 0 - 0
14. OQuisourced services including EDP, ¢laims, and other services......... O 01. O ol .0
15. Bo;ards. bureaus alnd association fees. ' gl 0 O 0l 0
16. Insurance, excepton real estate. . e Gl 0 (N . [ 0
17. Coliection and bank Service ChATgES oo verreeemeeem | oo e 0 0 N I — 0 0
18. Group service and adminiStration fees. ... e D (1] I [+ I [+ 0 0
19. Reimbursements by uninsured PIans. ... . .o e 0f.... 0 0| 0l .0
20. Reimbursemenis from fiscal intermediaries... . o O e 01. O 0 0
21. Real estate expenseés.....c......... -0 0. S0 I O 0
22, Real ESEatE tBXES...oom.omoececeeeee oo e R 1R T 0 e 0 o e 0
23. Taxes, Ii.censes anﬁ fee'sz
23.1 Siate and local iNSUrANCE taXES... oot oeean 1R I Ol 15,929 | 0} 15,929
23.2 State Premilm taXeS.. . e e IR 1 I SO 0
23.3 Regulatory autfiority ficenses and fees o Lo O 0 e (12,299 o O (12,21%)
234 PAYTON EBXES ... oooooeoeoeeere oo ocin e s emees e o1 O O 0 0
23.5 Other {excluding federal income and real estate XES) . .. oo 171 O 0 01 (1 D 0
24. Investment expenses not included slsewhere. ... e L .0 L IO ol 0
25. Aggregate Wrile-ing fOr 8XPeNSES ... ... e 0 g o 0 0
26. Total expenses incurred {Lines 10 25). ... 0l 1 OO KT [V I — (1) [P 3,710
27. Less expenses unpaid December 31, GUITent Year . Lo O b 0l 9,269 |.... 0 9,269
28. Add expenses unpaid December 31, prior Year ... SO | NSRS | S 86,188 | oo e O 86,188
28. Amounts receivable relating to uninsured plans, PrOT YEar ... e (V1) O | 1 S 2,083 Lo (1 S 2,033
30, Amounts receivable relating to uninsured plans, current year 0 . TN SO | ) W 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 0 0 78,596 0 78,596
DETAILS OF WRITE-INS
2501, Miscel }aﬁeous Tt 1 DU SRV I NSRS SEEEEEE, F L L 0
e U SO IUNPRM A S .0
=11 < TR ooV S E——— RESSESEEREEE SRRERESEER SRSt (E ]
2598. Summary of remaining write-ins for Line 25 from overflow page........ TR— N 0 J 1 I .0
2599. Totals (Line 2501 through 2503 + 2598) (Line 25 above) 0 0 0 0

{a) Includes management feesof & ..

0 to affiiatesand $ .o

14

oD to non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

54,073

1 U.5. Government bonds ..._.....
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated)
1.3 Bonds of affitiates .. .
2.1 Preferred stocks {unaffiliated)
2.11 Preferred stocks of affiliates ..
2.2 Common stocks (unaffiliated) ...
2.21 Common stocks of affiliates ...
Mortgage loans .........
Real estate .
Contract Ioans
Cash, cash equrvalems and short-term investments
Derivative instruments ..
Other invested assets ... -
Aggregate wirite-ins for investment income .. . S ——
Total gross investment income

- Investment taxes, licenses and fees excludlng fedeml income taxes ..

Interest expense _ SRR

Depreciation on real estate and other invested assets
- Aggregate write-ins for deductions from investment income ...
Total deductions (Lines 11 through 15} .. . e
Net investment income (Line 10 minus Line 16)

3
4
3
g
7
a
9
10
11, Investment expenses .
12
13
14
15.
186.
17.

DETAILS OF WRITE-INS
0901.
0902.
0998. Summary of remaining write-ins for Line 9 from overflowpage ...
0999. Totals (Lines 0901 through 0903) plus 0998 (Line 9 above)

L O OO ST
1502.
1503. .
1598.  Summary of remaining write-ins for Line 15 from overflow page ..., 0
1599, Totals (Lines 1501 through 1503) plus 1598 (Line 15 above) 0
(@ Includes $ ... 4,108 accrual of discount less $ _.amortization of premium and less $ .0 paid for accrued interest on purchases.
(b) lncludes § . accruzal of discount less $ _amarization of premium and fess § . paid for accrued dividends on purchases.
(c) Includes § . accrual of discount less § 0 amortization of premium and less $ .. ... paid for accrued interest on purchases.
(d) Includes $ . -...for company’s occupancy of its own buildings; and excludes $ ... interest on encumbrances.
(e)includes § . accrual of discount less § _.amortization of premiumand less § ... paid for accrued interest on purchases.
() Includes $ . _.accrual of discount less § amortization of premium.
(g) Includes § .. —investment expenses and § ...investment taxes, licenses and fees, excluding federal income laxes, attributable to
seqregated and Separate Aocoums
(h) Includes $ . ..interest on surpius notes and $ interest on capital notes.
(i} ncludes $ . .. ....depreciation on real estate and § ___ deprecia‘tion on other invested assets.
1 2 3 4 5
Realized : Change in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss)} Unrealized Capital Exchange Capital
Maturity Adjustments (Columng 1+ 2) Gain {Loss) Gain (Loss)

1. U.8. Government bonds

11 Bonds exempt from U.S. tax ..
1.2 Qther bonds (unaffiliated) .

1.3 Bonds of affiliates . e
2.1 Preferred stocks (unafflrated)

2.1 Pprefarred stocks of affiliates ... ..
22 Common stocks {unaffiliated) ...
221 Commoan stocks of affiliates
3. Mortgage loans .

4. Real estate ..
5. Contraci Ioans .
6. Cash, cash equ:varents and short term investments _ 0 0
7. Derivative instruments _
8. Other invested assets . -
9. Aggregate write-ins for caprtal gains (losses)
10. Total capital gains (losses)

DETAILS OF WRITE-INS

0901.

0902,

0903.

0998. Summary of remarmng wnte—ms for Line 9 from

overflow page . IRSSSEOTSUUUUSO SO 1 N NSUUSROORIIOOY | N VO O 0 0

0999. Totals (Lines 0901 through 0903) plus 0998 (Lrne 9

above) 0 0 0 0 0

15




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT OF NONADMITTED ASSETS

3
Change in Total

17.

26

. Mortgage loans on real estate (Schedule BY:

18.1 Current federal and foreign income tax recoverable and interest thereon

18.2 Net deferred tax asset._.
19.
20.
21,
22,
23.
24.
25,

27.
28,

2.1 Preferred ST00KS e ek e e

2.2 Comnmon stocks ..

3.1 First liens

Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitied Assets {Col. 2-Col. 1)
1. Bonds (SERedule D). oo e [ _O0 .0
2. Stocks (Schedute D)

16.3 Other amounts receivable under reinsurance confracts ...

Amounts receivable relating to uninsured plans ...

Guaranty funds receivable or on deposit

Electrenic data processing equipment and software. ...

Furnituse and equipment, including health care delivery assets..........................
Net adjustment in assels and liabilities due to foreign exchange rates _..

Receivables from parent, subsidiaries and affiliates ...

Health care and other amounts receivablie e e

Aggregate write-ins for other than invested it

Total assets exciuding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) ... ..o e
From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Total (Lines 26 and 27}

3.2 Other than first Iens ... e
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPaNy ... b ]
4 2 Properties held for the production of IO, e
4.3 Properties held for sale ...
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and s
short-term investments {Schedtle DAY e | e e e 4 4 0
B COMIACLKOBIS oo oo e esesreeeeesemessenmssemmsemas et e e s e i 0L ol .. 0
7. Derivatives (Schedule [ 0] ) 0
8. Other invested assets (Schedule BA) ... s 0.
9. Receivables for securities .. I 0 I IS D
10. Securities lending reinvested collateral assets (Schedule DL). i 0 .0
11. Aggregate write-ins for invested assets ... O { [ D 0
12. Subtotals, cash and invested assets (Lines 10 11) it e 0 0 0
13. Title plants (Tor Title iNSUreTs ORIy ..o ) J1... D
14.. Investment income due and-accrued ... 0. 20 0
15. Premiums and considerations:
15.1 Uncollecied premiums and agents’ balances in the course of
Fere 112t T OO VP U O, O b [V 0
15.2 Deferred premiums, agents’ balances and installments booked but deferred
AN NOLYEL AUB. oottt e e O 1 0
15.3 Accrued retrospactive PRemiliMs ..o eceeeeereroser oo rnane e D | 0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers [P EN . Ol 0 0
16.2 Funds held by or deposited with reinsured companies ... 0. 0

D

80,8688

DETAILS OF WRITE-INS
1198.
1199,

Summary of remaining write-ins for Line 11 from overflow page .....
Toials (Lines 17101 throdgh 1103 plus 1198) (Line 11 above)

2502.
2503.
2598.
2599.

Summary of remaining write-ins far Line 25 from overflow page ... ...
Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

16




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Exhibit 1 - Enroliment by Product Type

NONE

Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Exhibit 3 - Health Care Receivables

NONE

Exhibit 4 - Claims Unpaid

NONE

Exhibit 5 - Amounts Due From Parent,Subs

NONE

17,18, 19, 20, 21
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Pértnership of Tennessee, Inc.

Affiliate

Description

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Amount

4
Current

5
Non-Current

Humana, Inc.

|medical related itens, trade payables,
|and payrol | related items. The services....

__|ments, claim administration, customer....
.|services, utiiitizalion management prior
lauthorization, quality menagement,._.

|marketing.

—__fReimbursements from expenditures made. ...
_Adirectly by Huvana Inc. for the benefit...
...|of Preferred Health Plan of Tennessee,
. Inc. or for the services provided by. .
_JHumana Inc, for the company. The direct._.

expendilures include paymenis for.. ...

provided inciude and are nol iimited lo

e 22 238 L

actuarial underwriting, billing enrcll-___.

accounting, financia! analysis, legal,

tax, budgeting, data processing and. ...

75

010969 Individually listd payables ...

0299950 Payables not individually listed

0399509 Total gross payables

22,238

22,238




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 7 - PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

5 5]
Direct Medlcal Column 1 Total Column 3 Column 1 Calumn 1
Expense asa % of Members asa % of Expenses Paid to Expenses Paid to
Payment Method Payment Total Payments Coverad Tofal Members Affiliated Providers Non-Affiliated Providers
Capitation Payments:

1. Medical groups ... 0 0

2. Intermediaries ....... 0]. 0

3. Al other providers . 01. 0

4. Total capitation payments D 0

Other Payments:

: 5. Fee-for-service ... . . 0
: 8. Contractyal fee paymems LB o

1 7. Bonusfwithhold arrangements fee-for-servica 0. 0

i & Bonusiwithhold arrangements - contraciual fae payments 8. 0

9. Non-contingent salaries . 0. 0

10. Aggregate cost arrangemems SO 0

| 11. All other payments 0 (607 1813

- 12. Total other payments (60? 181) 0 {607,181)

’ 13. _Total {Line 4 plus Lina i2) {607,181) 100 % 0 {607 187)

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 . . - 3 4 3 6
Average Intermediary's
Manthly Intermediary's Authorized

ec

NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital Control Level RBC

99999957'71:0ta|s - e ] — 7 : XXX : XXX - XXX

1
7
i
i
b
i
1
1
i
1
:
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Cost

lmprovements

Accumulated
Depreciation

4

Book Value Less
Encumbrances

5

Agsets Not
Admitted

6

Net Admitled Assets

. Qther property and equipment

. Administrative furniture and eqUIPMONt .. ... e R I W
. Medical furniture, equipment and fixtures ... .. N . NE

. Pharmaceuticals and sUrdical SUDPIES ... e

. Durable medical BOUIDITIBIIY oo oo oot eese o oo omme e s memas oo e e e

. Total




i.

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

NOTES TO THE FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

A. Accounting Practices

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

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

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and pract]ces prescribed and permitted by the
state'0f Tennessee is shown below:

- State of
Domicile .20 2010
Net Income
I. Preferred Health Partnership of Tennessee, TN $ 428412 $ 354,950

Inc. Tennessee basis

2. State Prescribed Practices that ;
increase/(decrease) NAIC SAP Y - -

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

4. NAIC SAP

27

§ 428412 § 354,950

Surplus
5. Preferred Health Partnership of Tennessee,
Inc. Tennessee basis
6. State Prescribed Practices that ‘ - -
increase/(decrease} NAIC SAP TN
7. State Permitted Practices that
increase/(decrease) NAIC SAP: . TN
a, Nonadmitted Intercompany Receivable TN - 78,855
8. NAIC SAP TN $ 3,085,350 § 5,681,793

2

3,085,350 3 5,602,938

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy

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

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

In addition, the Company uses the following accounting policies:

(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 at amortized cost. The carrying value of short-term investments
approximates fair value due to the short-term maturities of the investments.

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

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

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

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

(5) Not Applicable.
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

(6) Not Applicable.
N Not Applicable.
® 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 ferecasts indicate probable future losses. The Company records a premium deficiency liability in current
operations to the extent that the sum of cxpected future medical costs, claim adjustment expenses and maintenance costs exceed
related fufure premiums. Investment income is not contemplated in the calculation of the premium deficiency liability.
Management believes the Company’s benefits payable and loss adjustment expense are adequate to cover. future claims and loss
adjusiment expense payments required, however, such estimates are based on knowledge of current events and anticipated future
events and, therefore, the actual liability could differ from the amounts provided.

(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 of liabilities are recovered or settled.

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

Accounting Changes and Corrections of Errors

Not Applicable.

Business Combinations and Goodwili

A. Statutory Purchase Method
' Not Applicable.
B. Statutory Merger
Not Applicable.
C. Aséumption Reinsurance
Not Applicable.
D. Impairment Loss
Not Applicable.
Diécontinued Operations
Not Applicable.
Invesiments
A. Morigage Loans, Including Mezzanine Real Estate Loans
Not Applicable.
B. Debt Restructuring
Not Applicabie.
C. Reverse Mortgages
Not Applicable.
D. Loan-Backed Securities

The Company does not have any loan-backed securities in an unrealized loss position at year-end.
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E. Repurchase Agreements and/or Securities Lending Transactions

(1} The Company has no repurchase agreements.

Collateral from Securities Lending Transactions: The Company loans certain investment securities for short periods of time in exchange
for collateral initially equal to at least 102 percent of the fair value of the investment securities on loan. The fair value of the loaned

investment securities is monitored on a daily basis, with additional collateral obtained or refunded as the fair

value of the loaned

investment securities fluctuates. The collateral, which may be in the form of cash or {.S. Government securities, is deposited by the
borrower with an independent lending agent. This program ended in November 201 1.

(2) The Company has not pledged any of its assets as collateral.

F. Real Estate
Not Applicable. -
G. Low-Income Housing Tax Credits {LTHTC)

Not Applicable.

© Joint Ventures, Parinerships 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

Coimpanies during the statement periods.

Investment Income

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

All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loans in default.

B. The total amount excluded was $0.
Derivative Instruments
_ Not Applicable.

Income Taxes

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

follows:
2011 2010
Ordinary Capital Total Ordinary Capital Total
Gross deferred tax assets 3 - $ - $ $ 27599 § - § 27,399
Statutory valuation allowance
adjustment _ _ - - -
Adjusted gross deferred tax :
assets - - 27,599 - 27,599
Gross deferred tax liabilities - - {712) - {(712)
Net deferred tax asset/{liability)
before admissibility test - - 26,887 - 26,887
Deferred tax assets :
nenadmitted . - - - -
Net admitted deferred tax
asset/{liabifity) . $ -8 - 8 $ 26887 § - $ 26,887

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

reporting period.

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

2011 2010

Ordinary Capital Total Ordinary Capital Total
Adjusted gross DTAs - - - - - - -
Amount
Adjusted gross DTAs -
Percentage 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Net admitted DTAs - Amount - - - - - -
Net admitted DT As -
Percentage 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

B. There are no temporary differences for which a DTL has not been established.
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STATEMENT AS OF December 31, 2011 OF THE Preferréd Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
C. Current tax and change in deferred tax -

(1)  Currenl income taxes incurred consist of the following major components:

2011 2010
Current federal income tax expense $ 230,684 $ 62,569
Foreign taxes - -
Subiotal 230,684 62,569
Tax on capital gains/(losses) : - 87,005
Utilization of capital loss carryforwards - -
Other, including prior year under accrual (over accrual) - {4.554)
Federal and foreign income taxes incurred $ 230,684 5 145,020

(2)-(3) The tax effects of femporary differences that give rise to significant portions of the deferred tax assets and deferr,éd tax liabilities are
as follows: .

December 31, December 31,
DTAs resulting from Book/Tax Differences in: . 2011 2010 Change
(a) Ordinary ’
Discounting of unpaid losses and LAE $ - 3 - % -
Unearned premiums - - -
Policyholder reserves - - -
Investments - - -
Deferred acquisition costs - - -
Policyholder dividends accrual - - -
. Fixed assets . . - - -
Compensation and benefit accruals’ .- - -
Pension accruals - - -
Nonadmitted assets - - -
Net operating loss carryforwards - ' - -
Tax credit carryforward - - -
Other - 27,599 (27,599)
Gross ordinary DTAs . - 27,599 (27,599)
(b) Statutory valuation adjustment - - -
{¢) Nonadmitted ordinary DTAs . - - -
(d) Admitted ordinary DTAs - - R
(e) Capital ‘ . - - -
Investments - - -
Net capital loss carryforwards - - - -
Real estate - - - -
Other - - -
Unrealized capital losses - - -
Gross capital DTAs - - -
(D) Statutory valuation adjustment - ’ - R
(g) Nonadmitted capital DTAs - - -
(h) Admitted capital DTAs - -
(i) Admitted DTAs $ - $ 27599 3§ (27,599)

December 31, December 31,
DTLs resulting from Book/Tax Differences in: 2011 2010 Change
{a) Ordinary
Investments $ - $ - 8 -
Fixed assets . - - -
Deferred and uncollected premiums - - -
Policyholder reserves/salvage and subrogation - -
Other - (712) 712
Ordinary DTLs - (712) 712
(b) Capital
Investments - - -
Real estale ’ - - -
Other - - -
Unrealized capital gains - - -
Capital DTLs - -
(c) DTLs $ - $ (712) $ 712

Net deferred tax assets/liabilities $ - $ 26,887 $  (26,887)
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.
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(2) The change in net deferred income taxes is comprised of the following the following (this analysis is exclusive of nonadmitted assets as )

the Change in Nonadmitted Assets is reporied separately from the Change in Net Deferred Income Taxes in the surplus section of the
annual statement): :

December 31, December 31,
2011 2010 Change

Total deferred tax assets ‘ b - £ 27599 % (27,599)
Total deferred tax liabilities - (712) 712
Nelt deferred tax assets/liabilities 26,887 (26,887}
Statutory valuation allowance adjustment - - -
Net deferred tax assets/liabilities after SVA 26,887 {26,887)
Tax effect of unrealized gains/(losses) - - -
Statutory valuation allowance adjustment allocated to

unrealized - - -
Change in net deferred income tax [(charge)}/benefit] b - $§ 26,887 § (26,887)

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

Effective

Amouynt Tax Effect Tax Rate
Income before Taxes $ 659,096 $ 230,684 35.00%
Tax-exempt Interest - - - 0%
Dividends Received Deduction - - 0%
Proration - - 0%
Meals & Entertainment - - 0%,
Statutory Valuation Allowance Adjustment = - - - 0%
Other, Including Prior Year True-Up 76,820 . 26,887 4.08%
Total ' % 735916 $ 257,571 39.08%
Federal income taxes incurred [expense/(benefit)] $ 230,684 35.00%
Tax on capital gains/(losses) - 0%
Change in net deferred income tax [charge/(benefit)] 26,887 4.08%
Total statutory income taxes § 257,571 39.08%

E. At December 31, 2011, the Company had net operating loss carryforwards expiring through the year 2031 of $0.
At December 31, 2011, the Company had capital loss carryforwards expiring through the year 2016 of $0.
At December 31, 2011, the Company had an AMT credit carryforward, which does not expire, in the amount of $0.

The following table demonstrates the income tax expense for 2009, 2010, and 2011 that is available for recoupment in the event of future net

losses:
Ordinary Capital Total
2009 $ - - % - $ -
2010 104,788 44,786 149,574
2011 230,684 - 230,684
Total $ 335472 $ 44,786 § 380,258

There are no deposits admitted under TIRC § 6603.

F. The Company is included in a consolidated federal income tax return with its parent Company, Humana Inc. The Company has a written
agreement, approved by the Company’s Board of Directors, which sets forth the manner in which the total combined federal income tax is
allocated to each entity which is a party to the consolidation. Pursuant to this agreement, the Company has the enforceable right to be paid
for any future net losses it may incur. The Company has no contingent income tax liabilities. The Company has not adjusted gross deferred
tax assets due to changes in judgment about the realizability of the related deferred tax asset. The Company has no deposits under Section
6603 of the Internal Revenue Code. ) )

HUMANA INC. AND SUBSIDIARIES
CALENDAR YEAR ENDED DECEMBER 31, 2011

AFFILIATIONS SCHEDULE

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

EMPLOYER

CORP. IDENTIFICATION
NO. CORPORATION NAME NUMBER

1 HUMANA INC. _ 61-0647538

2 516-526 WEST MAIN STREET CONDOMINIUM COUNCIL OF CO-OWNERS, INC, 20-5309363

3 AMERICAN DENTAL PLAN OF NORTH CAROLINA, INC. 561796975

4 AMERICAN DENTAL PROVIDERS OF ARKANSAS, INC. 58-2302163

5 AUTO INJURY SOLUTIONS, INC. 26-2681597
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CAC-FLORIDA MEDICAL CENTERS, LLC
CARENETWORK, INC.

CAREPLUS HEALTH PLANS, INC.
CARITEN HEALTH PLAN, INC.

CARITEN INSURANCE COMPANY

CHA HMO, INC.

CHA SERVICE COMPANY, INC.
COMPBENEFITS COMPANY
COMPBENEFITS CORPORATION
COMPBENEFITS DENTAL, INC.
COMPBENEFITS DIRECT, INC.
COMPBENEFITS INSURANCE COMPANY
COMPBENEFITS OF ALABAMA, INC.
COMPBENEFITS OF GEORGIA, INC.
COMPETITIVE HEALTH ANALYTICS, INC-
CONCENTRA HEALTH SERVICES, INC,
CONCENTRA INC.

CONCENTRA INTEGRATED SERVICES, INC.
CONCENTRA OPERATING CORPORATION
CONCENTRA SOLUTIONS, INC. '
CORPHEALTH PROVIDER LINK., INC.

CORPHEALTH, INC.

CPHP HOLDINGS, INC.

DEFENSEWEB TECHNOLOGIES, INC.

DENTAL CARE PLUS MANAGEMENT, CORP.
DENTICARE, INC.

EMPHESYS INSURANCE COMPANY

EMPHESYS, INC.

HEALTH VALUE MANAGEMENT, INC.

HOMECARE HEALTH SOLUTIONS, INC.

HUMA, INC.

HUMANA ACTIVE OUTLOOK, INC.

HUMANA ADVANTAGECARE PLAN, INC.

HUMANA BENEFIT PLAN OF ILLINOIS, INC.
HUMANA DENTAL COMPANY

HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, INC.
HUMANA GOVERNMENT NETWORK SERVICES, INC.
HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC.
HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC.
HUMANA HEALTH PLAN INTERESTS, INC.

HUMANA HEALTH PLAN OF CALIFORNIA, INC. -
HUMANA HEALTH PLAN OF OHIO, INC.

HUMANA HEALTH PLAN OF TEXAS, INC.

HUMANA HEALTH PLAN, INC.

HUMANA INNOVATION ENTERPRISES, INC.
HUMANA INSURANCE COMPANY

HUMANA INSURANCE COMPANY OF KENTUCKY
HUMANA INSURANCE COMPANY OF NEW YORK
HUMANA MARKETPOINT, INC.

HUMANA MEDICAL PLAN OF MICHIGAN, INC.
HUMANA MEDICAL PLAN OF PENNSYLVANIA, INC.
HUMANA MEDICAL PLAN OF UTAH, INC.

HUMANA MEDICAL PLAN, INC.

HUMANA MILITARY DENTAL SERVICES, INC.
HUMANA MILITARY HEALTHCARE SERVICES, INC.
HUMANA PHARMACY SOLUTIONS, INC.

HUMANA PHARMACY, INC.

HUMANA VETERANS HEAL THCARE SERVICES, INC.

HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE CO.

HUMANACARES, INC.

HUMANADENTAL INSURANCE COMPANY
HUMANADENTAL, INC.

HUMCO, INC.

HUMEDIUM, INC.

HUM-e-FL, INC.

HUM-HOLDINGS INTERNATIONAL, INC.
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26-0010657
39-1514846
59-2598550
62-1579044
62-0729865
61-1279717
61-1279716
59-2531815
04-3185995

36-3686002.

58-2228851
74-2552026
63-1063101
58-2198538
42-1575099
75-2510547
26-4823524
04-2658593
04-3363415
75-2678146
20-8236655
75-2043865
30-0117876
33-0916248
36-3512545
76-0039628
31-0935772
61-1237697
61-1223418
45-3116348
45-3554560
20-4835394
65-1137990
37-1326199
591843760
58-2209549
20-1717441
72-1279235
61-1041514
71-0732385
26-3473328
31-1154200
61-0994632
61-1013183
61-1343791
39-1263473
61-1311685
20-2888723
61-1343508
27-3991410

27-4460531 -

20-8411422
61-1103898
27-1323221
61-1241225
45-2254346
61-1316926
20-8418853
39-1525003
65-0274594
39-0714280
61-1364003
61-1239538
45-3116444
61-1383567
26-3583438

[



72
73
74
75
76
77
78
79
80
81
82
83

84.

STATEMENT AS OF Decémbef 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.
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HUMPHIRE, INC, ' 453777894 3
HUMSOL, INC. 453023344 3
KMG AMERICA CORPORATION . 20-1377270
MANAGED CARE INDEMNITY, INC. 61-1232669
NATIONAL HEALTHCARE RESOURCES, INC. 11-3273542
OMP INSURANCE COMPANY, LTD. 98-0445802
PHP COMPANIES, INC. 62-1552091
PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. 62-1546662
PREFERRED HEALTH PARTNERSHIP, INC. 62-1250945
PRESERVATION ON MAIN, INC. 20-1724127
TEXAS DENTAL PLANS, INC. 74-2352809
THE DENTAL CONCERN, INC. : . 52-1157181
THE DENTAL CONCERN,LTD - 36-3654697
FOOTNOTE:

BLANK = TAX PERIOD 1/1/1] THROUGH 12/31/11

1 =TAX PERIOD 10/6/11 TO 12/6/11 - DATE OF MERGER
2=TAX PERIOD 8/25/11 TO 12/30/11 - DATE OF MERGER
3 = DATE OF INCORPORATION THROUGH 12/31/11

10. lnformation Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

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

FREEmo

=
i
(]

o
T

executive management, information systems, claims processing, billing and enrollment, and telemarketing and other services as required by
the Company. Management fees charged to operations for the years ended December 31, 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 is not
limited to, medical related items, general and administrative expenses, commissions and payroll. Humana is reimbursed by the Company
weekly, based upon historical pattern of amounts and timing. Each month, these estimates are adjusted to ultimately setfle upon actual
disbursements made on behalf of the Company. As a result, any residual inter-Company balances are immediately settled in the following
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company, should Humana not
be able to fulfill its obligations. Dividends of $3,000,000 were paid to Humana Inc. on April 28, 2011. The Department of Insurance was
nolified prior to the payment of this dividend. At December 31, 2011, the Company reported $22,238 amounts due to Humana 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.

A. Debt, including Capital Notes

The Company has no debentures outstanding,

The Company has no capital notes outstanding.

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

The Company does not have any FHEB agreements.

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

Al

Defined Benefit Plan

Not Applicable.

Defined Contribution Plan

Not Applicabie.

Multiemployer Plans

Not Applicable.
Consolidated/Holding Company Plans

The Company employees are eligible lo participate in the Humana Retirement Savings Plan ("the Plan"), a defined contribution plan,
sponsored by Humana Inc. The Plan maintains two accounts, the Savings Account and the Retirement Account.

Humana Inc.'s total contributions paid to the Savings and Retirement accounts of the Hurmana Retirement Savings Plan were §124.7 million

and $109.1 million for the years ended December 31, 2011 and 2010, respectively. As of December 31, 2011 and 2010 the fair market value

of the Humana Retirement Savings Plan's assets was $1.9 billion and $1.6 billion, respectlvely
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STATEMENT AS OF December 31, 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

E. Post-employment Benefits and Compensated Absences
Not Applicable.
G. Impact of Medicare Modemization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

. Capital and Surpius, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

1) The Company has $10 par value common stock with 1,000 shares authorized and 100 shares issued and outstanding. All shares are common
stock shares.

2) The Company has 0 shares of preferred stock outstanding. . .

3-5) Dividends are noncumulative and are paid as determined by the Board of Directors. Dividends are subject.to the approval of the Department
of Insurance if such dividend distribution which, together with other dividends or distribitions made within the preceding twelve months,
exceeds the lesser of (2) 10 percent of the company’s policyholder surplus as of Decemnber 31 of the prior year, or (b) the net income, for the
twelve month period ending December 31 of the prior year.

Within the limitations above, there are no restrictions placed on the pertion of Company profits that may be paid as ‘ordinary dividends to
stockholders. :
Dividends of $3.0 million were paid to Humana Inc. on April 28, 2011. The Depariment of Insurance was nofified prior to the payment of
this dividend.

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

7)  Not Applicable.

8) Not Applicable.

9) Not Applicable. )

10) TFhe portion of unassigned fiunds (surplus) represented or reduced by cumulative unrealized gains and losses is $0.

11y Not Applicable. ' . .

12) Not Applicable.

13) Not Applicable.

Contingencies
A. Contingent Commitments
Not Applicable.
B. Assessments
Not Applicable.
C. Gain Contingencies
Not Applicable.
D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits
Not Applicable.
E. All Other Contingencies

During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of the Plan 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.

The Company is aware of no material contingent liabilities as of December 31, 2011,
Leases
A. Lessee Operating Lease

Not Applicable.
B. Lessor Leases

Not Applicable.

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.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not Applicable.
B. Transfer and Servicing of Financial Assets

Not Applicable.
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STATEMENT AS OF December 31, 2011 OF THE Preferred Heaith Partnership of Tennessee, Inc

NOTES TO THE FINANCIAL STATEMENTS
Wash Sales

Not Applicable.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portign of Partially Insured Plans

A

ASOQ Plans
Not Applicable.
ASC Plans

Not Applicable.

 Medicare or Other Similarly Structured Cost Based Reimbursement Contract -

Not Applicable.

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

Not Applicable.

Fair Value Measurements

A. (1) The Company did not have any financial assets carried at {air value at December 31, 2011.

(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,

2010 and 2011.

(3)-(5) Fair value of actively traded debt securities are based on quoted market prices. Fair value of other debt securities are based on quoted
market prices of identical or similar securities or based on observable inputs like interest rates generally using a market-valuation approach,
or, less frequently, an income valuation approach and are generally classified as Level 2. The Company generally obtains one quoted price
for each sccurity from a third party pricing service. These prices are generally derived from recently reported trades for identical or similar
securities, including adjustments through the reporting date based upon observable market information. When quoted prices are not available,
the third party pricing service may use quoted market prices of comparable securities or discounted cash flow analyses, incorporating inputs
that are currently observable in the markets for similar securities. Inputs that are ofien used in the valuation methodologies include
benchmark vields, reported trades, credit spreads, broker quotes, default rates and prephyment speeds. The Company is responsible for the
determination of fair value and as such, the Company performs analysis on the prices received from the third party pricing service to
determine whether the prices are reasonable estimates of fair value. The Company’s analysis includes a review of monthly price fluctuations
as well as a quarterly comparison of the prices received from the pricing service to prices reported by the Company’s third party investment
advisor. Based on the Company’s intemal price verification procedures and review of fair value methodology documentation provided by the
third party pricing service, there were no material adjustments to the prices obtained from the third party pricing service during the year
ended December 31, 2011. ’

B. Not Applicable.

C. Not Applicable.

Qther Hems

A.  Exiraordinary Items
Not Applicable.

B. Troubled Debt Restructuring: Debtors
Not Applicable.

C. Other Disclosures
Not Applicable.

D. Disclose the nature of any portion of the balance that is reasonably possible to be uncollectible for assets covered by SSAP No. 6,
Uncollected Prermium 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 and Non-transferable Tax Credits

Not Applicable.
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G. Subprime Mortgage 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, loan size and type.
Subprime mortgage borrowers typically have lower credit scores, lower loan balances and higher loan-to-values than other conforming loans.
Management's practices include reviewing quantitative and qualitative credit models that analyze loan-level collateral composition, historical
underwriter performance trends, the impact of macroeconomic factors, and issuer risks; as well as reviewing the estimation of security cash
flows and monthly model calibrations.

{1} Direct exposure through investments in sub-prime mortgage loans.
The Company has no direct exposure through jnvestment to sub-prime mortgage loans.
(2) Indirect exposure 1o 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.
Faquity securities of companies with significant sub-prime exposure — No substantial exposure noted.
Other Assets — No substantial exposure noted.

o Aan T

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

" Not Applicable.

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

H. Retained Assets

Not Applicable.

22. Events Subseguent

23.

" The Company is not aware of 'ani( evenis or transactions occurring subsequent to the close of the books for this statement which ma}.( have a

material effect o its financial condition. Subseguent events have been considered through February 24, 2012 for the statutory statement issued on
February 24, 2012. : :

Reinsurance
A. Ceded Reinsurance Repori
Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10.0 percent or controlled, either directly or 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 indirectly by an insured, a beneficiary, a
creditor or an insured or any other person not primarily engaged in the insurance business?

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

{1) Does the Company have any rcinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons
other than for nonpayiment of premium or other similar credits?

Yes( ) No(X)

{2) Doss the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date
may resull in a payment 1o 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 estimaied 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 statemeni? Where necessary, the Company may consider
the current or anticipated experience of the business reinsured in making this estimate. $0
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25.

26.

- 27,

28.

29.

30.

31,

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

NOTES TO THE FINANCIAL STATEMENTS

(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 Remsurance
Not Applicable.
C. Commutation of Ceded Reinsurance

Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. Not Applicable.

B. Not Applicable.

C. Not Applicable.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.

Not Applicable.

Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2010 were $0, As of December 31, 2011, $0 has been paid for incurred claims and claim adjustment expenses
attributable to insured events of prior years. There are no reserves remaining for prior years as a resull of reestimation of unpaid claims and claim
adjustment expenses on any book of business. “There has been neither favorable nor an unfavorable prior-year development since December 31,
2010. The Company has no retrospectively rated policies.

InterCompany Pooling Arrangements

Not Applicable.

Structured Settlements

The Company has no structured settlements.

Health Care Receiyab]es '

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 Hability

3. Was anticipated investment income utilized in the calculation?

Anticipated Salvage and Subrogation

Not Applicable.

25.10

% -

December 31, 2011

Yes( )

No(X)

e

e




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

14 s the reporting entity a member of an Insurance Helding Company System consisting of two or more afifiated persons, one or more of
which is an insures? Yes [X] No | ]

1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Cammissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Modet
Insurance Holding Company System Regulalory Acl and model regulations pertaining thereto, or is the reporiing entity subject to

standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes. [ X I Mo [ INAT ]
13 State Regulating? Tennessee. ...
2.1 Has any change been made during the year of this staiement in the charter, by-iaws, articles of incorporation, or deed of se’tllemént of the

reporting entity? Yes { X ] No[ ]
2.2 Kyes dateofchange: 0811172011
31 State as of what date the latest financial examination of the reporting entity was made oris being made. 1213172009

3.2 Siate the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. 1213172009

3.3 State és of what date the latest financial examination report became available to other states or the public from éither 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). e orro1720m

3.4 By what department or deparimenis? Tennessee Department of Insurance...

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes [X Mo [ JNAT ]

3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes [X I No[ JNAT ]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control {other than salaried employees of the reporting entity) receive credit or commissions far or
contral a substantial part {more than 20 percent of any major line of business measured on direct
premiums) of: 4.11 sales of new business? . Yes [ ] No[X]

4.12 renewals? Yes [ ] Mo fX]

4.2 During the petiod covered by this statement, did any sales/service organization. owned in whole or in gart by the teporting entity or an
affiliate, receive credit or commissions for or control a substantial part {mare than 20 percent of any major line of business measured on
direct premiums} of:

4.21 sales of new business? Yes [ ] Mo [X]
4.22 renewals? Yes [ ] No[X]
5.1 Has the reporting entity been a party to a merger or congolidation during the period covered by this statement? Yes [ ] Mo[X]

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

1 . 2 3
Name of Enfity NAIC Company Code [  State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations {including corporate registration, if applicable} suspended

or revoked by any governmental entity during the reporting period? yes [ ] No[X]
6.2 ¥ yes, give fullinformation ... VRO
7.1 Does anyforeign (non-United States) person or entity directly or indirectly contrel 10% or more of the reparting entity? ves [ ] Mo [ X]
7.2 |Ifyes,

7.21 State the percentage of foreign control

7.22 State the nationality(s) of the foreign person(s) or entity(s), or if the entity is a mutual or reciprocal, the nationalily of its
manager or attorney-in-fact and identify the type of entity(s) (e.9.. individual, corporation, government, manager or attorney-
in-fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 20110F THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] Ne[X]
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with ane or more banks, thrifts or securities firms? Yes [ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulatéd by a federal .

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Office

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

identify the affiliate’s primary federal regulator.

1 2 3 4 g 8 7
Locaticn
Affiliate Name {City, State) FRB 0CcC oTs8 FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers LLC, 500 West Main, Suite 1800, Louisville, Kentucky 40202-4264................coco oo oeeeoeeees s oo

Has the insurer been granted any exemptions 1o the prohibited non-audit services provided by the certified independent public accountant
requirernents as aliowed in Sectidn 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule}, or substantially similar state . .
law or regulation? Yes [ ] No[ X]

If the response to 10.1 is yes, provide information related to this exemption:

Has the msurer been granted any exemptions related o the other requirements of the Annual Financial Reporting Model Regulation as ' '
allowed for in Section 17A, of the Model Regulation, or substantially similar state Jaw or regulation? v Yes [ ] Ne[X]

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes X {Nol JHNAT ]
If the response to 10.5 is no or nfa, please explain )

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant assogiated with an actuarial -
consulting firm) of the individual providing the statement of actuarial opinion/ceriification?

Jonathan Albert Canine, Actuarial Director and Appbinted Actuary, 500 West Main Street, Louisville, KY 40202 . .
Does the reporting entity own any securities of a real estate holding company or othenwise hald real estate indirectly? Yes | ] No[X]
12.11 Name of real estate holding company
12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

If yes, provide explanation

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

NI e oo e e
Does this statement contain all business iransacted for the -report'mg entity through its United States Branch on risks wherever located? Yes [ ] I
Have there been any changes made to any of the trest indentures during the year? ’ Yes [ ] No|
If answer to (13.3} is yes, has the dor'niciiiary or entry state approved the changes? , ’ Yes [ JNo[ ] 7[

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persbﬁs performing
similar functions) of the reporting entity subject o 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 beiween personal and professional
relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be ﬁléd by the reporting entity;
¢. Compliance with applicable governmental laws, rules and regulations;

d. The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the cade of ethics for senior managers been amended? . Yes [ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s)

Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No[X]
If the response to 14.3 is yes, provide the nalure of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

151 s the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below?

15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes [ ] No[X]

1 2 3
American
Bankers
Association
{ABA} Routing Issuing or Confirming

Number Bank Name Circumstances That Can Trigger the Letier of Credit

Amount

BOARD OF DIRECTORS

16. s the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate cammittee
thereof?

17. Does the reporfing entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof?

18. Has the reporting entity an established procedure for disclosure 1o its board of directors or trustees of any material interest or affiliation on
the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of
such person?

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutery Accounting Principles {e.g., Generailly Accepted
_ Accourting Principles)?

20.1. Total amount loaned during the year (inclusive of Separate Acgounts, exclusive of policy loans): " 20.11 To directors or other officers Fo
20.12 To stockholders not officers L -

20.13 Trustees, supreme or grand

Yes [X] No[ ]

Yes [ X°] Mo [ ]

Yes [ K] No [ ]‘

{Fraternal only)

20.2 Total amount of loans outstanding at the end of year {inclusive of Separate Accounts, exclusive of

policy loans). 20.21 To directors or other officers
_ 20.22 To stockholders not officérs

20.23 Trustees, supreme or grand

{Fraternal crily}

21.1 Were any assets reported in this stalement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement?

Yes [ -] MNo[X]

21.2 if yes, state the amount thereof at December 31 of the current year: 21.21 Renied from others 5
’ 21.22 Borrowed from athers
21.23 Leased from others $
21.24 Other $oe

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guavanty association assessments?

2221 Amount paid as losses or risk adjusiment -

22.2 If answer is yas:
2222 Amount paid as expenses $
22.23 Other amounts paid TR
231 Does the reporting entity report any amounts due from pdrent, subsidiaries or affiliates on Page 2 of this statement?
23.2 If yes, indicate any amounts receivable from parent inciuded in the Page 2 amount: S
INVESTMENT

24.1 Were ali the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.3)

24.2 If no, give full and complete information, relating thereto

243 For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance shest. (an alternative is to reference Note 17 where this information is also provided)

Humana voluntarily participated in securities lending until it was discontinued in November 2011, Itis a low risk, low maintenance source of
additional income and increases our surplus. It is recognized and allowed by the NAIC in SSAP 91 and the NAIC Investments of
Insurers Model Act 280, ... e ettt e e e s

24.4 Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital

Yes [ X} No [ ]

Yes [X] No [ JNAT ]

Instructions?
24.5 If answer to 24.4 is yes, report amount of collateral for conferming programs. e e
246 If answer to 24.4 is no, report amount of collateral for other programs. B et

24.7 Does your securilies lending program require 102% (domestic securities) and 105% {foreign securities) from the counterparty at the
outset of the contract? Yes |

24.8 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes |

24.9 Does the reporiing entity or the reporting entily's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes |

26.2
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Parinership of Tennessee, Inc.

GENERAL INTERROGATORIES -

25.1 Were any of the slocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currenily in force?

{Exclude securities subject to Interrogatory 21.1 and 24.3), Yes [ ] No[X]
25.2 I yes, state the amount thereof at December 31 of the current year:

2521 Subject to repurchase agreements B e
25.22 Subject to reverse repurchase agreements
2523 Subject to dollar repurchase agreements L T
25.24 Subject to reverse dollar repurchase agreements TS
25.25 Pledged as collateral ' T
2526 Placed under oplion agreements S

25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body

2529 Other
25.3 For category (25.27) provide the following: .
7 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? . Yes I ] No[X]
26.2 Ifyes, has a comprehensive description of the hedging program been made available to he domiciliary state? Yes [ JNoi JWNA[X]

If no, attach a description with this statement.

27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of
the issuer, convertibie into equity? Yes [ 1 No[X]

27.2 Iif yes, state the amount thereof at December 31 of the current year. %

28. Excluding items in Schedule E — Pant 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safely 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, il — Generaf Examination -
Considerations, F. Quisourcing of Critical Functions, Cusiodiat or Safekeeping agreements of the NAIC Financial Condition Examiners
Handbook? Yes [X] Mo [ ]

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

. 1 . .2
Namie of Custodian{s) Cuslodian's Address

4 New York Plaza, 15th Fioor, New York, NY. 10004-
JP Morgan Chase.........ooeoooeeeeeeeeeeeeeeeeee e} 2813 ALIN: GhAT1@S TUZZOT IO

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

1 2 3
Name(s) Lacation(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes [ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian MNew Custodian Change Reason

28.05 Identify all investment advisors, brokers/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 Reqgistration Depository Number(s) Name Address

: 40 East 52nd Street, New York, NY
07105 e | BlACKTOGK, NG 0022
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

29.1 Does the reporting entily have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes f ] No[X]
20.2 If yes, complete the following schedule:

1 2 3
CUSIP# Name of Mutua] Fund Book/Adjusted Carrying Value

29.2999 TOTAL 0

29,3 For each mutua! fund listed in the table above, complete the following schedule:

1 2 3 ! 4
. . Amount of Mutual Fund’s
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Vahie
{from above table) of the Mutual Fund Attribuiable to the Holding Date of Vaiuation

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

1 . 2 3

. Excess of Statement

: : over Fair Value (-),

Statement (Admitted)} . or Fair Value

Value Fair Value over Staternent {+)
30.1 Bonds. 3,148,418 | 3193847 0 45,429
30.2 Preferred Stocks.............. 0 0 [ |
30.3  Totals 3,148,418 3,193,847 45,428

30.4 Describe the sources or methads ufilized in determining the fair values:

Fair value of actively traded debt and equity securities are based on quoted market prices. Fair value of inactively traded debt securities are
based on quoted market prices of identicat or similar securities or based on observable inputs like interest rates using either a market or
income valuation ettt st e raeas

311 Was the rate used to calcutzte fair value determined by a broker or cusiodian for any of the securities in Schedule D? Yes [ ] No[X]
31.2 I the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy}

for all brokers or custodians used as a pricing source? Yes [ ] No [ ]

31.3 1f the answer 1o 31.2 is no, describe the reporting entity's process for delermining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Fair value of actively traded debt and equity securities are based on quoted i'narket prices.Fair value of inactively traded debt securities are
based on quoted market prices of identical or similar securities or based on observable inputs like interest rates using either a market or
income valuation...._._......____.. . T G S O O

321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X ] No[ ]

32.2 I no, list exceptions:
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.
GENERAL INTERROGATORIES

OTHER

33.1 Amount of payments to Trade associations, service organizations and statistical or rating bureaus, if any? $ JSOE U SUUS, |

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade
associations, service organizations and statisfical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

34.1 Amount of payments for legal expenses, if any? 3

34.2 List the name of the firm and the amount paid if ahy such payment represented 25% or more of the total payments for legal expenses during
the period covered by this statement. N

1 2
Name Amount Paid
e e e e 4
N T

35.1" Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, .
" ifany? . . ) . B T |

352 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection
with matters before legislative bodies, officers or depastments of government during the period covered by this statement.

1 2
Name Amount Paid
B S B )
,,,,, 5
18
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 2.- HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement insurance in forca? Yes [ ] NolX]

1.2 I yes, indicate premium earned on U. S. business only SO |

1.3 What portion of tem (1.2) is not reporied on the Medicare Supplement Insurance Experience Exhibit? ... $ 0
1.31 Reason forexcluding ...

1.4 Indicate amount of eamed premium attributable to Canadian and/or Other Alien not inctuded in ltem {1.2) above. L T

1.5 Indicate total incurred claims on all Medicare Supplement Insurance. S

1.6  Individual policies: . .
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium eamed
1.75 Total incurred claims
1.76 Number of covered lives

2. . Health Test:

1 2

Current Year Prior Year
21 Premivm Numeraior 3 :
22  Premium Denominator $
2.3 Premium Ratio (2.1/2.2)
. 24  Reserve Numerator $
25 Reserve Dendminator $

26 Reserve Ratio (2.4/2.5)

- 3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? . Yes [ ©] Mo [ X]

3.2  If yes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [ X1 Nof '}
42  If not previously filed, fumish herewith a copy(ies} of such agreement(s). Do these agreements include additional benefits offered? Yes [ ] Mo [ ]
5.1 Does the reporting entity have stop-loss reinsurance? Yes [ ] No [ X]

5.2 I no, explain:
The company currently has no active business.

53 Maximum retained risk {see instructions) 5.31 Comprehensive Medical
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental and Vision
5.35 Qilher Limited Benefit Plan
5.36 Other $_

5. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insclvency
including hold harmless provisions, conversion privileges with other carriers, agreemenis with providers to continue rendering services, and
any other agreamenis:

Provider contracts include held harmless and continuation of benefits provisions.
7.1 Does the reporting entity set up its claim liability for provider services an a service date basis? : Yes [ X] No }
7.2 If no, give details:

=]

1 A &

8. Provide the following information regarding participating providers: .
8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium earned:

1 e (x]

9.21 Business with raie guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?

10.2 Kyes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds e

11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes [ ] i
11.13 An Individual Practice Association (IPA), or, Yes [ ] No [
11.14 A Mixed Model (combination of above) ? Yes [ ] [
11.2 is the reporting entity subject to Minimum Net Worth Requirements? ’ Yes [ X ] [
11.3 If yes, show the name of the state requiring such net worth. . TENNESSE., .oocovovvoeer
11.4 1If yes, show the amount required. . T $ -590 ,000
-11.5 Is this amount included as part of a contingency reserve in stockholder's equity? .. Yes [ ] No[X]

11.6 If the amount is calculated, show the calculation.

12.  List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
BISOSOR ..o - e
Blount ... et e e eer e eee et e eee et eere e o]
Bradiey._.
Campbel 1.
Carter....
Claiborne
Cocke s
Davidson.. ...
DeKalb................
FBYETER et
Grainger_.
Greene
Hamblen. ..o
Hamilton
Hancock....
Hawk ins et e
Jefferson.
Johnson.... .
X, et e e e eee e eeemeeeeeee e eemeseeeeseeeee et erese e erees
Loundon..
Macon,

Tipton
Trousdale

Unieoi. e
Union - -
%ashington._..._... e e

M B0 e

13,1 Do you act as a custodian for health savings accounts? Yes I ] No[X]
13.2 W yes, please provide the amount of custodial funds held as of the reporting date. 25
13.3 Do you act as an administrator for health savings accounts? ' Yes [ ] NolX]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. ' TS
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

FIVE - YEAR HISTORICAL DATA

1 4 5
2011 2010 2002 2008, 2007
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ..o o3, 172,187 L 6,413,375 | 24,966,759 | 57,183,591 ..57,311.,890
2. Total liabilies (Page 3, Line 24) . oo 86,831 810,437 [ .B.562 | 18,162,657
3. StEULORY SUDILS oo eereresmememeeneesese |21, 500,000 £ 1,500,000 |..........867 210 LB T8 981 | 6,837,598
4. Total capital and suplus (Page 3, Line 33} ... 3,085,350 | ... 5602938 | _.._.24958197 [ .. .44,681.797 | ...39,149233
Income Statement {(Page 4)
5. Total revenues (Line 8) ._.. i 0 e 0 0 LD 3,653,634
6. Total medical and hospital expenses (Line 18) ... ] (607 1813 | (72,089} | e (8,920 97T {224,625 | {151,997}
7. Claime adjustment expenses (Line 20} b 0 D T | I SO (6,110} 1,159,954
8. Total administrative expenses (Line 27) .. ... 30 | 8497 |0 L (3,141,243 | . 2,239,962
9. Net underwriting gain (loss) (Line 24) .. doe 603,471 A22.885) | 8921977 | ..3.371.978 [ ......405715
10, Net invesiment gain (1688} {LiNG 27) oo oo e 55625 | A35,850 | .l 1,488,790 | ... 261,478 [ .._.._..2,242,198
11. Total other income {Lines 28 pus 29) ... b 0 e B e D L
12, Netincome or {loss) (Line 32) .o A28 412 (. 3540050 | ..10,620,192 | 5,184,194 | 2,755,258
Cash Flow (Page 6}
13. Net cash from operations (Ling 11}....- 239793 | 639,468 [........10,368,810 [ . 2.367,324 | 1,961,891
Risk-Based Capital Analysis
14, Total adjusted capital............ 3,085,350 |..........5,802,938 | ......24.958197 | ! 44,681,797 [ 39,149,233
15, Authorized contro! level risk-based Gapilal................ 226 o TB6 | TO188 | 112,325 L 99 977
Enrollment (Exhibit 1)
* 16. Total members at end of pefiod (Column &, Line 7} .} 0 L N B e ] [V 0
17. Total members months (Column 6, Line 7) ... oo 0 L L L0 I O 1 O 0
Operating Percentage (Page 4)
{ltem divided by Page 4, sum of Lines 2, 3 and 5} x 100.0
18. Premiums earned plus risk revenue (Lme 2 plus Lines 3
e 11 =) (O PP 100.0 o 1000 100.0 | 100.0 | 100.0
19. Total hospital and medical plus other non-heailth (Lines
18 plus Line 19} 0.0 | 0.0 B0 I 0.0 [ 0.0
20. Cost containment expenses 0.0 1. 0.0 0.0 _0.0 0.0
21. Other claims adjustment expenses . 0.0 0.0 .04 0.0 .00
22. Total underwriting deductions (Ling 23) ... orrrmnrieninnn e 0.0 |. 0.0 B 11 1 — 0.0 0.0
23. Total underwriting gain {loss) (Line 24) ... 00 0.0 SO0 0.0 0.0
Unpaid Claims Analysis '
(U&I Exhibit, Part 2B8)
24. Total elaims incurred for prior years (Ling 13, Col. 5) .} 0 [ (72,089) (8,821,977 L (224 ,625) {131,998)
25. Estimated liability of unpaid claims — [prior year (Line 13, .
Col. 8)] Lo 0 SO 01 0
Investments In Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Cob. 1) cocfec o0 0 SO I OSSO 0. .0
27. Affiliated preferred siocks (Sch. D Summary, Line 18,
Lo OO OO S— N B I 0L A D
28. Affiliated common stocks (Sch. D Summary, Line 24, -
GO Y et e R N RO | 0 .0
29, Aftiliated shori-term investments (subtotal included in
Sch. DA Verification, Col. 5, Line 10) ... e i N LD - 0
30. Affiliated mortgage loans on real estate ... B 0 01 D
31. Al other affiliated O .0 0 L. 0
32. Total of above Lines 26 to 31 0 0 0 0 0
NOTE: I a party to 2 merger, have the two mosl recent years of this exhibit been restated due to a merger in complrance with ihe disclosure requlrements
of SSAP No. 3, Accounting Changes and Correction of EFFOES?. ... e ettt e e Yes [ ] No[ |

If ne, please explain:

28




NL'6¢

di it

O 00000 0 OO0 0

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnershlp of Tennessee Inc.

EXHIBIT OF PREMIUMS ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Preferrad Health Partnership of Tennesses, Inc. 2. Tennesses

. ) {LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Tennassee DURING THE YEAR 2011 NAIC Company Code 05749
Comprehensive
1 {Hospital & Medical) 4 5 - B 7 8 9 10
2 3 .

Federal

. Empleyess
Madicare Vision . Denial Health Benefit Title XVII Title XIX
Total Individual Group Supplement Ortly : Cnly Plan Medicare Medicaid Other

Toial Members at end of:

1o Prior Year e e

First Quaner ...

2

3 Second QUaNRET ...........ooomreceerereneceenee e b
4. Third Quarter ... _
5

._Current Year

oot
o

6 Current Year Member Months

Total Member Ambulatory Encouniers for Year:

7. Physician ...

B. Mon-Physician .

9, Total

10. Hospital Patient Days Incurred

Lo N Rew B [ow- TR - Y )
Lol [ (e B Lo B )
=T L= [a- R L

11. _Number of inpatient Admissions

12. Health Premiums Written (b)

13, Life Premiums DIreCh... ..o e b

14. Property/Casuaity Premiums Writhen, ... ... e e

15. Health Premiums Earned e e

[=1

.................................. 1 U
.................................. 0 0 ] )
17. Amount Paid for Provision of Health Care Services ABOT B D e O [\ S 0 L+ W i | R {607 181D
18. Amount Incurred for Provision of Health Care Services (607,181} 0 0 1] gl . 0 o { .0 {607,181} 0

16. Properiy/Casualty PremiumsEamed..__ .o Ve O O 0 0 0

{2) For health business: number of persons insured under PPO managed care products and number of persons insured under indemnity anly products 0

{b) For health premiums written: amount of Medicare Title XVl exempt from state taxes orfees $ oo 0
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Heaith Partnership of Tennessee Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Preferred Health Partnership of Tennessee, Inc.
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Consolidaied DURING THE YEAR 2011 NAIC Company Code 95748
Comprehensive
1 (Hospital & Medical) 4 5 6 7 8 2] 10
2 3
Federal
Employees
Medicare Vision Dental Health Benafit Title Xvill Title XIX
Total Individual Group Supplement QOnly Only Plan Medicare Medicaid Other
Total Members at end of:
AL PHOTY AT oo e e ssrereer e [ 0
2 Fiest QUANET o e im0 0
3 Seeond QUAMRST oo e eesr e e inem e | 0
4. Third QUARET oo eerreermenersmcsssss s O L 0
5. Current Year 0 0
6 Current Year Member Months 0 0
Total Member Ambulatory Encounters for Year:
N .
© 7o PRVSICIAN i IR— | .
o 8. NON-PRYSICIEN ..o e 0 0
= 9. Total g 0
10. Hospiial Patient Days Incurred 0 0
11. Numper of Inpatient Admissions 0 0
12, Health Premiums WHHER (B)-. ..o oo oooeseemes e e rrers e O [ .
13, Life Premiums DIFch. .o TR | L0
14, Property/Casualty Premiums WIHEN. ... oo, L0 L0
15. Health Premiums EAMe.... ..o oooooooeeooeoeoeeeensssrs e et 0| I .
16. Proparty/Casualty Premiums Eamed.... o b 0L _ 0 Ol O 0] 03, 0. oo O Ve 0 0
17. Amount Paid for Provision of Health Care Services ... oo 607 A8 [ O L 0 0l L+ S Ol 4 T ¢ B NS (607 181D
18. Amauni Ingurred for Provision of Health Care Services {607,181} 0 0 0 0 0 0 ‘0 (607,181 0
{a) For health buginess: number of persons insured under PPO managed care products 0 and number of persons insured under indemnity only products ]

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ .o



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule S - Part' 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4
NONE
Schedule S -Part 5

NONE

30, 31, 32, 33, 34




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1

As Reported
(net of ceded)

2

Restatement
Adjustments

3

Restated
(gross of ceded)

Total

ASSETS (Page 2, Col. 3)

Cash and invested as5ets {LiNG T2) .. .o e e [
Accident and health premiums due and unpaid (Line 18)..

Amounts recaverable fram reinsurers (Line 16.1). ...

Net credi for ceded TeINSUMNANGE . i oo soemsneemaner

All other admitted assets (Balante)...............n

ts {Line 28)

3,185,725

LR DO

6,456

..3,165,725
D
=D
.0

6,456

3,172,181

3,172,181

10.
1.
12.
13,
14

15.

" LIABILITIES, CAPITAL AND SURPLUS {Page 3}

Claims unpaid {Line 1)

Accrued medical incentive pool and bonus payments (Ling 2)...

Premiums received in advance (Line 8).....

Funds held under reinsurance treaties with autherized and unauthorized reinsurers (Line 19) ..o

Reinsurance in unauthorized companies (Line 20)............. e

All other liabilities (BRIBNGE)... . .o oo oot s

Total liabifties (Line 24).. ...

0L

86,831

L1

=D

85,831

Total capital and surplus (LINE 33 oo s

Total liabilities, capital and surplus {Line 34)

o BBB3T b

3,085,350

....86,83

3.085,350

3,172,181

3,172,181

16,

17.

18.

19.

20.

21,

22,

23.

24,

25.

26.

27,

NET CREDIT FOR CEDED REINSURANCE

Claims unpaid

Accrued medical incentive pool._.._.....

Premiutns received il adVENCE ... oot e
Reinsurance recoverable on Pait I0SS8S ... .o o oot mnee s e e e
Cther ceded reinsurance recoverables .

Total ceded reinsurance recoverables ..ot e

Prefmitims MECRIVABIE oo e

Eunds held under reinsurance treaties with authorized and unauthorized TRINSUIBTS ...

UINAUHOHZE FEINSUTANCE oo eeeeeeeeeseirt o ereesessmeemmeems s e e ams e s s o snrm e

Other ceded reinsurance payablesioffsets . et s )

Total ceded reinsurance payables/offsets ... e

Total net credit for ceded reinsurance
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
1 Direct Business Only
2 3 4 5 4] 7 8 9
Federal N
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Mecdlicaid Program Other Casually Columns | Deposit-Type
State, Ele., Status Premiums Title XVIH Title XIX Premiums | Consideration] Premiums 2 Through 7 Coniracts
5

. Alabama ......
. Alaska __.
. Arizona __
. Arkansas
. California
. Colorado ...
. Connecticut .
. Delaware
. District of Columbia
. Florida _......
. Georgia.... .
. Hawaii
13. Idaho
14, llinois ..
15. Indiana I . R I i [ - . :
16. lowa ...
17. Kansas .
18. Kentucky .. .. .. A !

N m b W=

-
(=1 {s]

- =
N =

Ll

fa)

(-]

21. Maryland.
22, Massachusetts
23. Michigan . .
24, Minnesota ...
25. Mississippi.....
26. Missouri .

28. Nebraska ...
29. Nevada.. . . . . I I
.30. New Hampshire ... .. 1. -
31. New Jersey..... .
32. New Mexico ...
33. New York

37. Oklahoma
38. Oregon
39. Pennsylvania
40. Rhode island .
41. South Carolina .....
42, South Dakota ...
43. Tenr
44, Texas ...
45. Utak ..
46. Vermont .
47, Mirginia ..
48. Washington .. .
49. West Virginia .........................
50. Wisconsin
51. Wyoming ......

52. American Samog .

54, PuertoRico ...

55. U8 Virginislands
56. Northern Mariana Islands
§7. Canada ... ...
58. Aggregate Other Alien ..
59. Subtotal......oo
60. Reporting entity contributions for

Empioyee Benefit Plans. SO +.7. SRS PR (N WS | WSS | N WO | ) DN | I W | N 43
61. Tofal (Direct Business) () 1 0 0 0 0 0 0 0 0
DETAILS OF WRITEANS
5B02. .4 G
[5803. ISR N XK
[5598. Summary of remaining write-ins for
Line 58 from overflow page............. . XXXl 0O 0 e O D O O ]
5899. Totals {Lines 5801 through 5803
plus 5898) {Line 58 above) XXX 0 0 0 [i] 0 0 0

(L) Licensed or Chartered - Licensed insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (@) Qualified - Qualified or Accredited Reinsurer; (E) Eligible -
Reporting Entities eligitde or appraved to write Surplus Lines in the state; (N) None of the above - Not allowed o write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.: The Company aflocates group premiums to the sifus of the contract and individuals by stale of residence.
{a) Insert the number of L responses except for Canada and other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2ﬁ11 OF THE Preferred Health Partnership of Tennessee, Inc.

INTERSTATE COM

SCHEDULE T - PART 2
PACT - EXHIBIT OF PREMIUMS WRITTEN

Allocaied By States and Territories

States, Efc.

Diract Bus

ness Only

]

Life
{Group and
Indivigual)

2

Annuities (Group
and Individual)

3
Disability
Incame
{Group and
Individual)

4

Long-Tem Care
{Group and
Individual)

Deposit-Type
Coniracts

Totals

1. Alabama .
2. Alaska ...
3. Anzona .
4. Arkansas .
5. Galifomnia
6. Colorado .
7. Connecticut
8. Delaware __
9. District of Columbia
10.Florida . [
11, GEOMGIA ..o
42. Hawaii ...
13. Idaho ...
14. Hinois ..
15. Indiana
16. lowa ..
17. Kansas .
18. Kentucky
18. Louisiana . .
20.Maine
21. Maryland
22. Massachusefts -
23, MICHIGAN .o e -
24.
25.
26. MissoUn ..o
27. Maoniana ...

28. Nebraska ..............o oo
28. Nevada
30. New Hampshire
31. New Jersey ..
32. New Mexico ..
33, New York ..
34, North Carolina .
35, Morth Dakota ..o
36. Ohio

37. OKIBROMA .o

o D oo

mooobooboio

(=1

cobobooibo

38. Cregon _.

38, Pennsylvania ...
40. Rhode Island
41. Seuth Carolina .
42, South Dakola ..
43. Tennessee ..
44, Texas
45,
46.
47. Virginia _._.___....
48, Washingtaon
49, West Virginia
50. Wisconsin
51. Wyoming ...
52. American Samoa
53.Guam .
54. Puerto Rico ...
55, LS. Virgin Istands _
56, Northern Mariana Istands
57.Canata ... oo
58. Aggregate Other Alien ...
58. Totals
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc..

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

Humana inc.
(DE)

FED ID #81-0847538

Humsol, Inc.
(DE)

FEDID # 433023344

CareNetwork, Inc.
(W)

FED ID # 35-1514845

Humana Health
Pian, Inc.

1Y)
FEQIDZ81-1013183
NARIC # 95845

CPHP Heldings,
Inc,

(FLY
FEBID 200117876

Humana Wiscaonsin
Heallh Organization
Insurance Corporation

HomeCare Health
Soluliens, Ihe.
{FL)

(W}
FED 1D 39.1528003 FED D # 453116348

NAIC B5342
ndependent Care M.D. Ceare, linc.
Heath Plan (1) (1) <A
— (50%)
FEDID # 201981339
FED D # 39.1769(93

CHA Sarvice
Company
{KY)
FEDID £ 61-1275718

CHA HMO, Inc.

(KY)
FEDID ¥ 81-1278717
NAIC 4 93158

Carerlus Health
Plans, inc.

iFL)
FEC 10 59-2598550
NAIC § 85002

CAC Flanas .
Macical Genters,
LG

{FL)
FED 1D & 28.0010657

"~ American Tax |
Credil Corporate
Georgia Fund 1],

Humana Insuranca
Campany (W)

FED ID W 35.1262473
MAIC # 73258

(DE)(2)(55.1736%)
. fepe s

Humana Employers
Health Plan of
Georgla, Ihc, ]
GA)

FED 1D # 5B-2200549
HAIC ¥ 058519

Humana Insurance
Company of
Kentucky (KY) 1

FEDD ¢ 51-1311695
NAIC ¥ 8621

Humana Health Plan
Interests, Inc.

(LAY
FEC 1D ¥ 71-0732385

Humana Health
Bansht
Plan of Louisiansa, Inc.,

LA)
FEDID ¥ 72.1279235
NAIC ¥ 08042

" Humanavitaiity,

i
!

Humcao, Ine.
(KY)

FED ID % 61-1225538

Corphealth, Inc.

FED ID# 7520438568

Arwita, Inc.
- (CE)

FEDID £ 77.0540020

HuMphira, Ing,
[(=.5]

FEDID £ 45.3777884

Health Valus
Management, Inc.
(DE)

FEDID# 81.1222415

Hummingblrd

" Corphealth
Cuacr:ng Syslems Pruuipdar Link
FED IO # 88 1050795 Inc. {TX}

Non-Profit

ED 1D # 20-82265!

Defansevveb
Technolegies, Inc.
DE)

FED D  33-0816748

Emphesys, Inc.

(DE)
FED ID ¥ B1-1237697

(DE}5)
“\FED 1D # 27-4535749 /

Humana
Wallweorks LLC
DE]

FEQ ID ¥ 26-4522428

;7 Thevisly

Graug, LLC
(DE}&)

LLGC b

Nate: Heavy OQullined Boxes indicates 100% ownership by Humeane Inc.

11} Ownership & 508 by CareNetwork, Inc. and 60% by Naw Haalth Services. Inc., an affiliate of

Milwaukee Center for Independence, Inc.. an unaffliated anlily.

12) Ownarship is £6.1736% by Humana tnsurance Campany, 1.6026% by The Savannah Bank M.A..
2. L L.G., anunaffillz2ted entity. tisa
Dalayvare L L.C. investment fund organized far tha puipose of investing in apadment complexes

an unatfiliated entity and 40 2135% by GMAC Insurance Gea

generating Georgia stata low incoma hausing 1ax eredits,

13) Ownershlp s 50% by Humana Innovation Enterprises, Inc. and 50% by Plizer Health Solutions,

inc.. an unaffiliztad antity.

1) Qwnership 1s 22.5% by HUM-e-FL, Inc.. 33.75% by Navigy, Inc., an unaffiiated enlity, 33.75% by
ice Corporalion, an unaffiliated entity end 10% by Selicors, Inc.. an unaliliatsd antity.
15] Qwnershlp is 19% by Humana Innovation Enterprises, Inc. B1% by Roben Schwarzberg, an

Hazhh Care Ser

unzffifisted individusl.

t6) HumanaWitality, LLC's swnership ia 75% by Humana WallWorks LLG and 25% by The Vitality
Group. Inc.. an unatfilated ertity. The Vitality Group, LLC's awnership 6 76% Gy The Vitality Group.

'nc., an unaffiliataa company, and 26% by Humane Welivorks LLG.

Emphasys
Insurance
Company

{TX)
FED D # 31.0035772
MAIC # 58505

KMG America
Corperation

{VA)
FED ID #20- 1377270

Kanawha
Insurance
Company

{SC)
FED ID# 57-0350426
HAIC 2 8

Kanawha
HaalthCare
Solutions, Inc.
(TN}

FED 1D 621245230

Humana Active
Qutlook, Inc.
(K¥)

FED ID# 20.4835304

Humana Military
Heazlthcare Services,
Inc.

{DE)
FED 107 611281225

Hurnana Health Plans
of Puerto Rico, Inc.

FEDID # 85-0400655
HAIG # 95721

HumanaDental,
Inc.

{DE}
FED 102 61+1364005

|

CompBenefits
Corparation

(DE)
FED D ¥ 043168985

m—
Humana Healld

Insurance Company
of Florida, Inc.

(FL)
FED D & 811041514
NRIC 85571
—

Humana
Governmant

Inc. (DE)

Natwork Services,

FED ID¥ 201717441

Humana Haalth
Plan of Ohio, Inc.

(CH)
FEOIG 4 311154200
NAIC ¥ 95348

Humana Health
Pian of Texas, Ing.

(TX)
FEDID # §1.0094632
HAIC # 08024

(DE)

Humans velerans
Healthears
— Services, Inc.

28953

Ihe.

Humana Milltary
Dental Services,

(DE)
FEDID ¥ 271320221

/ Healthcare ™,
i E-Commerce L
o0 ive, Inc. }

. (PR 3

Humana Medical
Plan of
MIchigan, Inc.

Concentra Ine.

FED ID ¥ 264823524

{508 Saparale Concenta

(W)
FED D #27-3291410 eharts far cubauiary

Humana Insurance
of Puerte Rico, Inc.
(PR}

FED 1D J E6-D201866
NAIC 8 84503

infarmaligny
HumanaDental , I
Insurance Hurmana Dental Humana Medlical
Company i -
o) Company Pian of ;
FED ID # 36.07 14280 FL Pennsylvania, .
MAIC £ 70580 FED ID# 581843760 Inc. (Pay
FED D #27-44B05231
The Dental ]
Concern, Ine. Amer Dental Pl
menican Lental Flan Dental Care Plus HumanaCares,

FED ID # 62-115718%
212 # 547

Humana Innovation
Enterprises, Inc.

{DE)
FED 1D # $1134378%

o Aol
/" GreenRiobon ™,
Haallh, LLC.
(DE) {3 (50%) [

*,_FED ID# 202620081

Sensel, Inc. “‘\
(DEXNS19%) |
\ FEOID # 203385880/

Humana Insurance
Company of New York
(NY)

FED!D £ 20-2888723
HAIC % 12834

Humana
MarketPOIMT, Inc.

KY)
FED 1D §1.1343508

Humana Medical Flan,
of Utah, Inc.
UT!

FED D # 20-8411422
HAlC ¢ 12508
See—

Humana
Flan , Inc.

(FL)
FEOID# 61-110-3888
HAIC # 55270
———

Humana
AdvantageCare
Plan, Inc. (FL)

FED IDk §5-1137530
HAIG B 10126

Humana
Phermacy, Inc.

(DE)
FED 10,2 611316976

HUM-&-FL, Inc

FED ID ¥ &1-1353847

s pvallity, LLC
{ (DE) (4) (28%) |

|, FEDID#E03715042

Humana
MarkatPOINT of
Puerto Rico, Inc.

FED I # 20-3364857

The Dental
.Cencern, Ltd.

(L)
FED ID # 38 3654607
NAIC # 52025

Humana Heslth Plan
of Cailifornia, Inc.

(CAY
FEB 0 # 28.3473220

Competitve Health
Analylics, Inc.

(L)
FED 1D 42- 1578000

Managed Cara
Indemnily, Inc.

T}
FED D # 51-1232660

Humana EBI‘\E !

Plan of llinois, Inc.
1L,

FED{D# 37-1326180
AIC # 6

Humana Pharmeacy
Solutions, Inc.

(KY)
FED ID 8452254345

Praservalion on Main,
Inc{KY}
FEDD K20 1724127

518-528 VWest Main
Silreel Condominium
Council of Co-Owners,
Inc. {KY) Non-Profit
FED [0 § 205309303

FHP Companias,
inc.

(TN)
FEOID # 621652091

Carilen Health
Plan tne.
TN

FEDID # 62-1576044
NAIC # 95754

Cariten Insurance
Company

(TN)
FED I0 £ 62.0729855
* TNAIG 4 82740

Preferred Haalth
Partnership of
Tennessee, Inc.

(TN}
FED ID# 42- 1546662
NAIC # 98749

Prefarred Health
Partnarship, Inc.
T

(TN}
FEOID #62-1250048

of North Caralina, Inc.

(NC)
FED |02 561793575
HAIC # 95107

fdanagement, Inc,

Corp. {FL)
FED 1D 2 550374594

FED ID & 36-1512545

Amarican Dental
Providers of
Arkansas, Inc.

(AR}
FEO IDd 58-2302163
HAIC 11559

f CompBenefits of
CompBenefits A‘ab?‘;ﬁ' ac.
Dental, Inc. FED ID¥ 631063101

NAIC € 12250

L)
FED 1D # 36-366£002
HEICT 11228

CompBenefits
Company

{FL)
FED 108 52.2531615
NAIC 2 52015

CampBenafits
Direct, Inc.

{DE)
FED DK 58-2226551

CompBRenefils
Insurance Company

FED IDF 74.2352028
HAIC £ 40884

DeniiCare, Inc.
{TX)
FED 104 76-0035026
NAIC 8 85651

Texas Dantal Plans,
Inc.

{TX)
FED |D# 74-2252808

CompBenefits of
Georgla, Inc.
GA

FED ID¥ 58-2158538

The Humana
Foundation Inc.

(KY}
Nen-Profit
FED IO & 611004763

KMG Capital
Statutory Trust |
(DE)

Humana
International
Bubsidiartes

(See separate char)

As of 12/31/2011



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Part.r!ership of Tennessee, Inc.
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PART 1 - ORGANIZATIONAL CHART

Humana Inc,
{Delawara}
100%

FEIN 61-0847538 -

i
Congcentra Inc.
{Delaware)
100% . FEIN 26- 4823524

{fermerly Concentra Holdings Inc.)

Concentra ‘Operating’ Corporatlon
(Delaware) .
10_0% FEIN 04-3363415
(formerly Cohcentra Inc.)

- OMP Insurancé Compaiiy, Ltd.
{Cayman Islands company -040)
100% - FEIN 98-0445802

Concentig Akran L.L.C. .
{Delawaré — 3‘?5)
51%.- FEIN 20-0114482
(49% Akron; Generai Parners, Ino.)

Concentra Arkansas L.L.C:
{Delavwara — 301) :
51%.. FEIN 62-1651148 B
(48% - St. Vincefit Commun[ty Health Servlces. Im:)

Management/Cansulting Agresments
(Professional services relalionship with CHS)
O OVWNEREHIP INTEREST

—

See Next Page

Concentra Occupatlnnal Heaitheare: Harﬂshurg L.P.
(Pennsylvanla 300)
51%- * FEIM 23-2801128 . . -
(49% - Pinnacle Haalh Hespilals) -:*

Concentra St. Louis, L.L.C.
{Delaware = 309} e
70% ° FEIN 75:28231236 - -
(30% - Tenet ReallhSystem SL-HLS. Inc:y |

Congantra Sotith Caroling, L.L.C.
{Delaware — 307}
51% FEIN 75-2784513 .
(49% - North Trident Regmnal Hospital, Ing.)

CDi‘lcEnlrEi-UPMG. L.L.C.
) * (Delaware = 312)
51% FEIN 22-3675381
{49% - Cammun\tyOccupatlanal Medmme Inc]

Management/Consulting Agreerment
Texas MedGroup, P.A.
(Texas professional essociation — 415)
0% FEIN 75-2581678

“Cencentra Occupaticnal Haalth .~

Managed Prascription Program
{Arizana general partnership - 305}
94% _ FEIN 88-0751979
{6% - St Mary's Medlcai Park Pharmacy. {irc.)

Research Institute :
{Texas nonpraflt sofporation —901) . Gorporate, Related |
0%, FEIN 75-2857872 : - L Entities

Managament/Gonsulting
Agreements J

He Ith Sennces Jalnt

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

1
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12/31/2011 ——— ——— —— :
| - Management/Consulting Agreements _l

(Professional services relationship with CHS)

] NO OWNERSHIP INTEREST
[
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HUMANA INTERNATIONAL SUBSIDIARIES

HUMANA INC.
Inc. -7/27/1964
FED ID # 61-0647538

(DE)
! HUM-Holdings China Representative
Humana Europe, Ltd. International, inc. Office
Inc. — 08/01/2008
FED ID # 5893028 Inc. —10/15/2008 _ Est 04/29/2010
(England & Wales) . FED ID # 26-3583438 (Beijing Branch Office)
@ (KY) [Not a Subsidiary]
w
HUM INT, LLC
Inc. - 10/10/2008
FED ID# 26-3592783
o ‘ (DE)
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Pértnership of Tennessee, Inc.’

SCHEDULE Y
PART 1A DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 12 13 14 15
Name of Type cf Contral
Securities {Ownership,
Exchange if Board, If Control is Ultimata
NAIC Federal Pubticly Namie of Relationship to Management, Ownership Controlling

Group Company D ° Federal Traded (U.S. or Parent Subsidiaries Domiciliary | ‘Reporting Directly Contrelfed by Attorney-in-Fact, |  Provide Entity(ies)/

Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influsnce, Other) | Percentage Person(s) *
00119.......|Humana inc. .| 39-1514846..........[ ... . CareNetwork, Inc.. | W __UPP___ |Humana inc. Gwnership.......f.... . Humana the. |
00119 |Humana Inc. L|B1-1013183. ] _.|Humana Heaith Plan, Inc. Ky A _____{Humana Inc.. Ownership.. Humana Inc.
00119.......|Humana inc.. . 39-1263473 Humana Insurance Company | e T | CareNetwork, Gwnership o J Humana inc.......f.........|

Humana Empioyers Health Plan of
00119.......|Humana Inc. 982209549 e BA. NG JRUSUNIN .. SN (1. W— Humana Insurance Company.........|Cenership. wrveeeen 1000 [Humana inc.
Humana Insurance Company of . ‘
00119 [Humana ..|61-1311685 Kentucky.. ] .....|Humana Insurance Company... .. Ounership Humana
00119 |Humana 521157181 .. AThe Denta! Concern, Inc.|. _JHumanaDental , Ownership. Humana
00118 |Humana _136-3654897 . ... The Dental Concern, Lid.|........ HumanaDental , Qwnership Humana
Humana Wisc. Health Org. Ins
00119 [Humana e 39-1525003 ] W COTPL _JCareNetwork, .{Ownership coereen100.0 | Humang -
00119...... |Humana _|61-1223418 ... Heaith Value Management, Inc. Humana Inc.. Ownership .| e 1000 (Humana
Humana Health Ins. Co. of .
00119 tHumana L B1-1081514 ] e e Florida, Inc.___ o FL......] S - — Humana InC. oo Ownership_ | ..100.0 |Humana
Humana Health Plan of Oth
00119........| Humana Inc. 3-TT84200. e e, 'nc.... IO - 0H___ A ] Humana N ... Ownership.......... e 1000 | Humana
Humana Health Plan of Texss,
00119 |Humana inc. ..]61-0994632 e | IS IO TH [ S— Rumana Inc...... .| Qwnership. oo 100.0 JHumana
00119, ... Humana Inc. |61-1103888 . .. Humana Hedical Plan, Inc.... | FLo ] IA. ... JHumana fnc....__ _|Qwnership______| 1000 | Humana
, Humana 81 1itary HeaHhcare
00119.. ... Humana L |6T-1241226 Services, Inc... Humana Inc _|Ownership............|........100.0 |Humana
00119. . {Humana Inc. .| B1-1232689..... onenno| Managed Care Inde , . JHumana Inc.. Ownership. | ... 100.0 |Humana
00118........| Humana Inc. .| 61-1343508..... ...{Humana MarketPOINT, Inc. .. {Humana tnc. Ownership.. ...100.0 |Humana
Q0118...... | Humana Inc. L |61-1239538....... JHumco, Ine., Humana Healtn Plan, Inc.__ . Ownership. .| e 1000 |Humana
Humana Health Plans of Puerto
00119....... |Humana Ing. _.|66-0406896.._.._... RS D Rico, Ine. Humana InC... ool Ownarship....._| e 1000 |Humana Inc..........
00119..... . JHumana Inc.._____ . 660291866 Humana Ing. . .| Ownership. .| e 1000 [ Humana Ine e
00119 {Humana inc. ..161-1384005.. | | |Humana tng Ownership.. 100.0 (Humana Inc. |
00119 {Humana inc. {39-0744280___ | HumanaDental Insurance Company._. _._.{Humanadental , L O0wnership o] 100.0 (Humana Inc
00119 fHumana Inc. _.161-1237697 | Emphesys, Inc.. Humana Ing. | Ownership. 100.0 [Humana Inc.
00119 |Humana Inc. ..131-0935772 o ...|Emphesys Insurance Company._____ _|Enphesys, Inc Ownership.. 1000 {Humana Inc.
00179..... [Humana Inc. _|61-0647538_ | .. _..000004807 1| NYSE. _.... JHumana Inc 1 [ Ownership. | 100.0 |Humana Inc.
06119...... | Humana Inc. .|61-1316926............ Humana Pharmacy, Inc JHumana tne.. Ownership. 00,0 |Humana Inc.
00179, ... fHumana Inc 811383567 | HU-g-FL, Inc.. _JHumana Ing.... Ownership__ . 100.0 [Humanz Inc.
. Competilive Heal (h Analytlcs -
00119 ___|Humana !ne. 00600, LfA2-1678099 e LU, M (| N NIA . JHumana Inc. o Onnership._._._.. e 1000 [Humang Inc.
Humena Health Plan Interests
00119 |Humana 'nc. 00000, GPE0732385 ke e Inc... . LA NIA ... JHumana Insurance Company. .. {Ownership. .. wrvreenee 21000 [Humana Inc.___{__
Humena Heal th Benefi: Plan of Humana Health Flan Interests,
00119 |Humana Ing. F2A200235 e LA, Inc.. I LA | [N 1o SOOI 1171y =1 -1\ T N l..........100.0 {Humana Inc..
Humana inrovat ion Enterprlses, .
00119 |Humana 'nc 61134379 nc.._.... o DE. 1A Humana Inc Ownership._ | Humana
00119 |Humena nc. 0 OB 2N T N SO [ Preservation on Maln e T KY. . NIA ......]Humana Ing. Ownership. ... | Humana
CAC-Florida Medical Centers
00119 _|Humana Inc..... 26-0000857 4 LLC Humana ¢, ] Wnership.. oo fo Humana
0019, |Humana Inc. . }59-2588550. ... CarePlus Health Plans, Inc........ CPHP Holdings, Ownership. Humana
00118 |Humana Inc. .| 75-2043865 {Corghealth, tnc. |Humana Ing,. Qunership.. Humana
00118, {Humana inc _.130-0117876 CPHP Heldings, Inc......_.. ] Humana Inc Ownership........| Humana
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1 2 3 12 13 14 18
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 ID Federal Traded (U.5. or Parent Subsidiaries Domigiliary, Reporting Direclly Controlied by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK International) or Afiiliates Location Entity [Name of Entity/Perscn} Influence, Other) | Percentage Person(s) *
American Tax Credit Corp GA . .
00119 tHumana Inc. e ]00000 L ]BT-14T8012 |Fund HILLLG.. SSUI P DE_ | O Seg Footnote 1. - Other CfHumang In b
Board of
00118.. .. [Humana Ing.. ... .. ......jooo00........ | 59-3715844 {-. - Avalllty LL.C.. .-]5ee Footnote 2. |Directors.. .| oo HuUmMENA 161G
00119. ... [Humana Inc. ..|00000..... |61-1279716. ..|CHA Service Company Humana Health Plan, Inc.__|Ownership... 100.0 |Humana fnc.
00118 .. [Humana Inc. .| 95158 {61-1279717. CHA HYO, Inc.. a CHA Service Company _tO0wnership.......... 100.0 [Humana Inc.
00119 ___[Humena Inc.... 00000.............| 20-2620881_......, Geeen Ribhon Heaith, L.L.C.. CDE LOTH.1See Footnote 3. ... Other .| Humana Inc.
Heaithcare E-Commerce
00119, |Humana 1nC. .o 00000 e Initiative, Inc.. N PR........] —— See Footnote 4 Aother. . { ___ FHumana Inc......| -
00119 [Humana ‘nc.. Q0000 ... 120-4835304 . 1 e Humana Active Outlook, Inc...... . Ki . J. .| _jHumana Inc Ownership Humana Inc...._.
Humana Govl. Network Services Humana Military
00119, ... .|Humana ooooo ... [20-1717441 NG e A _|Services, NG Ownership. | 00,0 [Humana
00118 Humana _ {00000 .| 39-1769093. . Independent Care Heaith Plan Sec Foolncte 5. Other .. ...| Humana
00119, ... [Humana |00000.... ... [20-33555880.._.j... Sensei, Inc.. o |8ee Footnote 6......... Other _|Humana
515- 526W Maindt
00119 .. |Humana Inc... ... ..}00000 . .| 20-5309363..... _....| CondaCounci IefCo-Owners "._{Preservation on Main, Inc.._. Ownership 100.0 |Humana
00119 {Humana Inc.. . 100000.__..........{20-8236655. _.|Corphealth Provider Link, Inc.. JdCorphealth, Inc... | Ownership. .0 [Humana
00119, . [Humana Inc. _|oogoo. .| 33-0916248.......... Defensetieb Technologies, inc. JHumana InG. oo Owrgrship_ | 221000 | Humana
Humana Insurance Company of New
00119 _._|Humana Inc. 112834 . 20-2888723 | R 011 OO IS | | A |Humana Ing.. o FOwnership ) 100.0 [Humana Inc..
Humana MarketPOINT of Puerto .
00119, Humana NG o1 00000 120-3364807 . | Rico, G PR VNUATHumana g ] Qwnership.____ | 100.0 [Humana Inc..
Humanz Medical Plan of Utah,
0oMa. Mumana 1n¢ oo 112908 (208411422 e Inc... ,”W”,,”W”JUT". AA . NHumara Inc._ Ownership.. ) 100.0 |Humana inc.....| .o
Humana Vetorans Heal thcare Fumana Military Healthcare
001G, [Humana Inc.. .o 00000 ... [20-8418853 ... ] e e Serviges, Inc . . | DE.._| 7 — Services, NG Ownershin_ | _.100.0 |Humana InG.......]
Amier i can Denlaf Flan of N. C.,
00118...... [Humana Inc. J9B107 L 561796975 e e e I NC.......] LA |Humana Dental Company..............] Owngrship ] 00,0 |Humana Ing..........
mer ican
00119...._._|Humana Inc... 11558 [58-2302163.......... I Ark., Inc. Humana Dental Company__.......|Ownership 100.0 {Humana Inc.
00119..._...|Humana Inc. . |52015  [58-2531815. | CompBenefits Company.........._. |Humana Dental Company... {Ownership.. 100.0 {Humana Inc.
00119 |Humana inc. 100000, {04-3185985. __|CompBenefits Corporation | JHumana Inc......_ Ownership.. 100.0 |Humana Inc. .
00149, Humana Ing.. Q0000 | 59-1843760. Humana Dental Company........... | FL__..|. _JCompBenelits Corporation _.....[Ownership.......] e 1000 |Humana (ng ]
. Dental Care Plus Management
00119 {Humana .| 36-3686002_.......|. CompBenefits Dental, Inc....._. Corporation. ... ] Owrership...... 1000 Humana e | ]
00119, .. |Humana .| 58-2228851. CompBepefits Direct, Inc..... .|Humana Dental Company.............|Qunershi 100.0 |Humana !ng.
00118, ... [Humana .| 74-2552026. CompBenefits Insurance Company... |Humana Dental Company..........|COwnership. 100.0 |Humana Inc.
00118, [Humana .| 63-1063101 - CompBenefits of Alabana, Inc... |HumanaCares, Inc. .| Ownership. 100.0 |Humana Ing.
(10119...... | Humana 158-2198538 b ] ConpBenefits of Georgia, Inc.... HumanaCares, Ing..................]Ownership 1000 [Humana Ing .o
Dental Care Plus Management -
00119...... [Humana Inc. | 36-3512845. | forp.... SRRSO NS | I (SO UDP____|Humana Dental Company..........|Ownership. . 400.0 (Humara Ing......|._..
00119..... [Humana Inc. | 76-0038628. ... . DenllCare Ine.. T L Humana Dental Company.__...........|Ownership. . 100.0 |Humana Inc.
Kanawha HealthCare Solutions, - .
00119..... |Humana inc. _162-1245230 ne... I .....|Kanawha {nsurance Company..... Owngrship...... Humana
00119........[Humana inc. 570380426 | | Kanawha nstrance Gompany. _|HMG America Corporation..__._|Ownership. Humana
00119 Humana Inc.. 209377270 | e KNG America Corporalion. JHumana fne. o AOwnership. Humana
00119, Humana Inc.... 65-0074594. | Y HumanaCares, Inc... |Humana Dental Company... {0wnership. Humana
00119...._.. JHumana Inc. 74-2352808_ _.|Texas Dental Pians, AHumana Dental Company....... Ownership. Humana
06119, ... [Humana Inc. §2-1579044 _.|Cariten Heatth Fian Inc.... PHP Cempanies, Inc.. .| Ownership. Humana
00118 [Humana Inc. ... .|62-0729865 Cariten Inhsurance Company......... Inc... .| Ownership__ Humana

PHP Companies,
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SCHEDULE Y

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 12 13 14 15
Name of Type cf Control
Securities (Ownership, .
Exchange if Board, If Controt is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Qwnership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domicitiary Raporting Directly Controllad by Attorney-in-Fact, Provide Entity(ies)
Code Group Name Cade Number RSSD CIK International} or Affiliates Location Entity (Name of Entity/Person} Influence, Other) { Percantage Person{s) *
00119 JHUmang INC .o | 109126 T65-1137990 [ Humana-AdvantageCare Plan, Inc. Humena Medical Plan, 'nc.___|Ownership. ] woerrenennn-10G.0 [ Humana Inc.......|..
Humena Benefit Pian of
00115....... |Humana Inc.... ..o {80052 J37-1326198 | e e iinois, MC. JHumana G e | Qe SR D e 1000 [HUmENE DRG]
Humana Heaith Plan of
00118 Humana Inc..... ~|00000 [26-3473328 | California, Inc............)_ .. CA 1, S— Humana Inc......... Qunership..........]........... 1000 |Humana Inc.........
00118, ... |Humana Inc. 62-1852097 PHP Companies, Ing... . | .. .. .. CUDP__ {Humana Inc. Qunership. ..100.0 |Humana Inc.
- Preferred Hith Partners
00118 |Humana tnc. .. .| 62-1546662 ... e e e | TR G ) ™. A PHP Companies, . Qunership. 1000 JHumana Inc.
Preferred Health Partnership,
00119, . |Humana e .....|00000. . _ . |82-1250045 e PHP Companies, fnc. Qunership ~..100.0 |Humana Inc.
00i19..... fHumana . 100000 .| 26-4522426.... ... Humana el Morks LLC.........oco.coo] e ..|Health Yalue Management, Inc.|Ownership.. . [ ___ 100.0 |Humana Inc.
Humena Military Dentai Humana Military Healthcare
00919 [Hwmana fnc. ... |00000__ _ _ |27-132322%f_ | Sarvices, Inc. oo DE | NTA . |Services, Mo, Qunership_.__._. w3000 JHumana inc.
00119 [Humana Mnc.............._...|000C0. | 26-4823524 Concentra gl DE._...] NiA . |Humana Inc...... Gnership. . ...f 100.0 JHumana Inc.
Humana Medical Plan of
00118.___[Humana In¢.......o oo 00000.. 27399410 e e | Michigan, fnc. .} i — CNHA L Humana Ing | Ounership. crereeen: 1000 [Humana Ing ey
Humana Medical Pian of
00119 |Humana INC.....oooeee . 127-4660531...__ SRR SORO RN ETS SO Pennsylvania, Inc...........]... R L7 N— Humana ¢ | Oimership_ reorrene. 1000 {Humana Inc.
Hummingbird Coaching Systems
00119, .. |Humana Inc._.._..__._ ... 86-1050795 LG JCorphealth, Inc. Qwnership.. Humana
00119 |Humana In¢ The Vitality Group, LLC. {See Footnote 7. Qunership. Humana
00119, . |Humana Inc. | 27-4535747. _|HumanaVitality, LLC See Footnote 7 Gunarship. Humiana
00119...... |Humana Inc. .| 45-2254346. _|Humana Pharmacy Selutions, Inc Humana Inc.. 10unership. Humana
00119.._... |Humana Ing, _|45-3023344. ARumsolb, e Humiana Inc.. _[Ownership. Himana
00119....... [Humana Inc. 453116348 | ...{HomeCare Health Sclutions, Inc Humana Ing. | Owrership. Humana
00119 JHumana Inc..... ..{20-1981339 M.D. Care, Inc...... Humana Ing. | Cwnership.. Humana
00119, |Humana Inc... J77-0540040 Anvita, fnc.......... Humana Ing.. J0wnership. Humana
00119......|Humana Inc............. | 45-3777884 [ | HiMphire, tnc.._. Humana Inc.......... Qwnership Humana
American Current Care of : Board of
00118 |Humana Inc.. J20-8602074. Arizona, Poh AZ...... N See Footnote 17 . . Directors.. ) |Humama Inc. | 17
American Current Care of R Board of
00119 |Humana Inc. 00000, N 2B-3228T e e ] Arkansas, PoA. .o [ AR......... NIA.........| See Footnote 17 . ..........]Directors... ... | Humang e, Y. 17
Amer Current Care of CA, A Med. Board of
00118 JHumana fnc. . {00000...... 26-0656668 (1] 4« R SN . W NIAL......| See Footnote 17 fDirectors oo {Humana Inc. A7
American Current Care of DE, Board of
0011S......| Humana (nc.. 00000. Lf26-2043667 o) OO PO 1, N LGNHAL L See Footnote 17 e Diractors. ..o f e [ Humang Ing. AT
American Gurrent Care of HI, . Board of
00T18___{Humana Inc..______________ 00000, | 26-2080664. Lo NIA......5ee Footnote 17 ...a Directors .....p.... .{Humana fnc. -7
. Board of
00119, |Humana Inc.._ o (00000 262104607 e e e PG MA NIA___. {See Footnote 17 Direclo;s ,,,,,,,,,,,,,, . |Humana fnc. L
’ Board o0 ‘
00119 fHumana Inc.. 00000. . 120-5987415 AMichigan, PG | L D B— NIA....] See Foolnote 17 ... Directors. oo b Humana Ing. .| 17
Amarican Clirrent Care of . Board of
00119, ___|Humana Inc. 00000 271160021 AMissouri, PG| MO [ — See Footnote 17 .. Directors | _|Humana Inc. 7
American Current Care of Board of
00119 [Humana Ing. 00000, pee-ie0ade2 o .|Nebraska, P.G.______ . | . NE_. . NIA See Foolnote 17 ... Directors 4 (Humana Imc. | 17
American Current Care of New Board of
0119, . |Humena Inc. 00G00. L F26-1981910. ] Jdersey PA (S NIA See Footnote 17 ... Directors. ... crrvermerererreeeeeeo | HUMENA NG 17
American Current Care of NC, fBoard of .
00119 fHumana Inc. ... 00000........... 26-2018322 L P.C. TR I NC........] . HIA........|See Foolnote 7. Directors....ooo oo A Himana_Inc.. 7]



€'6¢

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y
PART 1A DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 12 13 14 15
Name of ‘Type of Contral
Securities (Qwnership,
Exchange if Board, If Contral is Ukimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Coentrolling
Group Company (o] Federal Traded (U.S. or Parent Subsidiaries Comiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code Number RSSD CIK international) or Affiliates Logation Entity (Name of Entity/Person} Influence, Other} | Percentage Person(s) *
Amer ican Current Care of Ohio, Board of
00119 Humana ..o ]00000 o 126-3239475 Ao Coneeee e OH 11 S— See Footnote 47 ... Birectors. ... | Humana Inc. .. ... .17
Board of
00119 |Humana tngooo . |00000. . f20-5805198 4o Y American Current Care, PA_ K NtA 5ee Footnote 17 | Directors...oooofefHumana Inc. T
Concentra fni egraled
00119 . [Humana Ing. ... 00000 |26-2681597 . |.... _|Aute Injury Sclutions, tnc..... Services, Inc Owngrship...........|........100.0 [Humana inc
00119.. ... |Humana _100000............. | 01-0510161. _JCH Occupational Health, L.L.C.. | SeE Foolnote 8 _{Joint Venfure . _|Humana Inc
00114, | Humana | 00000 ___........} 20-0114482_. |Concentra Akron, L.L.C.. ....| See Foolnote 9 | Joint Yenture . |Humana Inc
00119....... |Humana {00000 . . 162-1691148 _ _ { ... Concentra Arkansas, L.L.C........ | See Feolnote 10 Joint Venture _|Humznz Ine....._..
Concentra Operal .
00119, ... [Humeana ..{ooooo. .. |75-2510647 Concentra Health Services, Inc..).... NV.___J .. | Corporation | OWnET DL Humana Inc
00118, ... {Humana 100000, 26 4823524 Concentra Inc. Humana Inc. . _JGwnership.. Humana Inc.
00119...... | Humana 00000, Concentra Operating Corporation ..|Cencentra Inc.. Gwnership Humana 'ng......
Concentra Integrated Services, Naticnal Hea!lhcare
00119........[Humana Inc.. -]00000........... 04-2658593 oo | e e, TG oo LMAL NIA Resources, Inc......... Ouwnership.............]o.......100.0 1Humana Inc.._._..
National Fealthcare -
00149 JHumang Inc. Noosoo, . Are-0548504 b | Concentra Laboratory, LL.C. . d... DE...... CNEA_ . JResources, NG Ownership.......|.......100.0 [Humana inc.
Concentra Occ Health Research Concentra Heaith Services,
00118 [Humana Inc. ooooo 4752857879 e e e Institute . [ T CNIA 11PN V1= - 21 ]« DR 100.0 {Humana Inc..._ |
Concentra Occ Healthcare
00119____JHumana Inc. 300000 23-280M26 e ] Harrisburg, L.Po. S - B — See Footnote 1M1 . Joint Venture...|...........]Humana Inc. LAt
. Concentra Health Services,
00119 Humana Inc. Nooooo. . frs-2878t46 e | Concentra Solutions, Inc. ... DE_.... M NG [ Ownrshipe Y 100,0 | Humana inc.
Concentra South Carolina,
00119....._..[Humana 100000 [75-2784513. ... e B L] DE......| _NiA_....}See Footnote 2. .| Joint Venture.._.|.... | Humana Inc.......}.
00119....... Humanz 00000 |75-2821236_ . . JE (R "|concentra st Louis, L.L.Geo]o CE.... _NIA ...} See Footnote 3. _|Joint Venture __|... Humana Ing........|..
Concentra Worksite of Arizona, Board of
00119 __[Humana Inc.. 100000, J27tTa3604 e PA. R P . VARSI IO NIA........ ]15ee Footnote A7 ..o ] Directors | oo Humana Inc ] 17
. Concentra forksite of CA, A Board of
00119....... Humana inc. 00000... _..0.|27-2935870.. .| ... Med. COrpe e Ch . RIA ... |8es Foolnote 17 _.|Directors__.__._] —|Humarta Inc........].
0019 .. YHumana lnc. 00000 |22-3675361..... Concenlra-UPMC. LLG DE..... _NIA.......]See Footnote 4. _|Joint Yenture . _|Humana Inc.
. Concentra Health Services,
00119 [Humana Ing.. _lo0000...... . 186-0751979. . Managed Prescription Program.....]......... A DM NG e | OWREESH P 100.0 |Humana In6.._ | e
National Healthcare Resources, Board of
00119.__[Humana Inc.. 100000 ......... 1123273542 ] NG e LDE I — See Footnote 17 .. Divectors. ..o |Humang inc._f.. ... 17
Occspemal ists Corp A Medical Board of
00119..___[Humana Inc. 100000, . J84.3418007 o [05 T4  S R (N WNA See Footnote 17 ... Cirectors JHumana tnc.____ | 17
Occupatlonaf “lealth Centers of Board of
00119 [Humana Iac.. looooo . 475-26881800 ] P.A R (— X _NIA__._.}See Foofnote 17 . . ... Directors......i oo | Humana Inc.__ A7
Occ Heaith Centers of Th, ' Board of
00119 |Humana InG. e 00000.... . |77-0469725 AMed. Corpo 07— N!A_....}See Foofnote #7. o Directors. ... e pHumana Inc. 7
Occupational Health Centers of Board of :
00119 {Humana lnc.. 00000, 151-0378661 e DE, P.A.. LDE. CNIA . |See Footnote 17 Directors. ..o JHumara Inc..._._. A7
Occupal fonal Health Centers of | Board of
00119 [Humana Inc.. Jloooon. o 158-2285009 e e e GA, P.C... GA.... NIA_ .. |See Footnote 17. . Diregtors.......{.._......._.|Hmana Inc. A7
Oce Health Board of
00119 _{Humana Inc.. loooog. . [74-2881605. . . e e Prof. Corp __NIA__..|See Feotnote 17 P Directors............] e | HUMENE INC. AT
Occupational Health Centers of Board of
00118 |Humana e o |00000....... {38-2857561 b e ML PG M MIA . 1See Fooinole 17 . oo Directors. Bumgng dvg. [ 17
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 12 13 14 15
Name of Type of Contral
Securitios {Ownership, .
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Controlling
Group Company [] Federat Traded (U.8. or Parent Subsidiaries Domiciliary |  Repaorting Directly Controlled by Attorney-in-Fact, || Provide Entity(ies)!
Code Graup Name Code Number RSSD CIK International} or Afffliates Location Entity {Name of Entity/Persan) Influence, Other} | Percentage Person(s) *
Occupaticnal Health Centers of Board of
0019, JHumana Inc....... 100000 |47-0827928 b B o O SO NE...|. Directors........ 3 . _|Hmana tnc......| 17
Occupaticnal Health Centers of Board of
00718 [Humana Inc. 00000..  [22-3473542 | SSRRT FOUSY I d PR e R TN See Footnote 7. . Directors...o) . [Humana tne..... .. ... 17]
Uccupational Health Centers of Board of
00119 [Humana Inc.. -J00000. . |20-3187863 | o P T NIA See Footnote 17 ... Directors......)e . {Humana inc.__.| ... 17
QOcecupational Health Centers of Board of
00119, {Humana lnc.. 00000, §26-2484838 | NG P NE _NIA __ |8ee Foctnote 17 ... Directors......). . {Humana tc. ... | 17
Occ Health Centers of OH, P.A., Board of
00119.. .. [Humena Inc, .§00000... . }26-3230286. ... d (o [ G, R I NIA........|See Footnote 17| Direclors..____| e Humgng ng ] 17
Occ Health Centers of the . Board of
00119 [Humana Inc.. ~focogo_ ... |86-0750222 . ), Southwast, PA AZ | WNIAL . |See Footnote 17 . Directors | |Humana (nc.. oo 17
Occ Health Centers of the Board of
00119... ....[Humana 00000..........|75-2014828 | e ] Southwest, PoA | 1. NIA.. . {See Footnote 17_____ ... Dirgctors. ] JHumana fne. ] 17
’ Board of -
00119......{Humana 00000.........[74-2731442 .. .| OHG of Hawaii, Inc. . .o (LR N NIA_.....{See Footnote 17 _{Directors.............] SRR I 7 - I s TN IR 17
00119 . fHumana 00000............{ 04-3353031 [ ... OHR/Baystate, LLC.... S UL N— NIAL_{See Foolnote 15 Wdoint Yenlure [.......JH\anz inc. W18
OHR/MMC, Limited Liability .
00118, .. Hamang "¢ ] 00000........... |04-3353031 | o Company.__......oooooeee ME . e NIA .. |See Feotnote 16 .o doint Yenture | ..........[Humana Inc..._._| 1§
Concentra QOperaling
00119...... [Humana Inc. -] 00000...........{98-0445802. [ OMP Insurance Company, Ltd. | o). NIA ... Corporation ... Ownersh;p ,,,,,,,,,,,,,, w1000 |Humana ine....
Board o :
00118....... Humana nc. 200513177 e e ..{OnSite Ocched, P.AL.... ] Tho M| See Footnote 17 Directors.......| SO 1y 11 17 B TR SRR ¥
Therapy Centers of South ) Board of
00119....... Humana Inc.. 202883662 e e | CaTOT TN, PLA e LNTALL See Footnote 17 .. Directors. ... USRSy 11 4= I 11| S 17
Therapy Centers.of the Board of
00119 jHumana Inc. 0000 L 20-3033507 e e Southwest |, PA. e T WA See Footnote 17 | Divectors reeeeererneeenee | HUTANG INCL | 17
Board of .
00119, Humana Inc. .o 00000.............. 284101338 | e U.S. MedGroup of Arkansas, P.A. | AR LGNMA See Foolnote 17. Directors. ... e JHumaNg I 17].
Board of .
00119, {Humana Inc.__._ ... 0000C. .{22-3867212............ -JU.8. MedGroup of Deiaware, P.A.{. .. .DE_.. CNA See Foolnote 17 ... Diveciors ..o Humana Inc.....f ... 17
U.S. Medéroup of Massachusetis, Board of
00119, {Humana Inc........_......._.. 0000C. ] 20-37608B ... e e Pl e MAL = NlA_ See Footnote 17 Directors. ...l |Humana In¢. . ... 17
. . Board of
00119, {Humana Inc. 0000C. ATS-2072185 e U.S. MedSroup of Michigan, P.C.{ M NIA......|Sse Foolnote 17 ... .. Directors.. oo HumaNg e 17
.8, MedGroup of New Jersey, N Board of
00118, ... [Humana Inc. 00000, 223869772 e [ U AR N NIA......|See Footnote 17 . Directors..........|e|Humana Inc.._} 17
Board of
00118...._ (Heumana Inc._ . _.._...] 00000 L 28-358830 e U.8. MedGroup of New York, P.A.J. .. Thee ] NIA_ ... |See Footnote 17 ... ... Directors......... e | FlRANG NG SRR 1
U.S. MedGroup of North - Board of .
00119 [Humana Inc. 00000 262502158, Garolina, P.C. . JooeeMC | NIA__|See Foolnote 17. .. Directors .| |Humana Inc. ...} 17
U.8. MedGroup of Chio, P.A., Board of
00119, Humana TRc.. o] 00000 . L 26-3239579 ] ¢ PV o] — CNAL ) See Footnote 17 D\'regto;s Humana Inc...._f..... 17
. Board o
00119 [Humana fnc. 00000.. | 75-2612824 SRR ISR IO, U.5. MedGrouwp, PA. ..l TH MA_[See Footncte 17 ... Direciors.......] et HUMANG NG .7
Board of
00119.......1Humana Inc.. 00000.............. 75-2645352 | U5, MedGroup, P.A. ..o Al MNIAL...{See Footnete 17 Directors ..o oofoeece | Humana Incof + 17
Occupational Health + Concentra Health Services;
00119 .. .. [Humana Inc. 00000, L 13-3464527 . | Rehab  litation LU DE..._.| LN NG Ownership.. ... e 00,0 |Humana Inc.....

~|Rehabilitation LLC...........
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULEY

PART 1A — DETAIL OF INSURANCE HOLDING ClOMPANY SYSTEM

2 3 12 13 14 15
Name of Type of Control
Securities (Cwnership,
Exchange if . Board, If Control is Ultimate
NAIC Federal Publicly Mame of Relationship ta . Management, Cwnership Controlling
Group Company In] Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Contralled by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Caode Number RSSD CIK Internaticnat) or Affiliates Locaiion Entity {Name of Enfity/Parson} Influence, Other) { Percentage Parson(s) *
Board of
00119 FHumana e o |00000 1274757941 | ConERNE T Health Cars, P.A. 3 TX....| ... NIA ___[See Footnote 17 _.....|Directors.___ | ... ... |Hma’a ey 17
- Board of
00119 . {Humana Inc.. oo |O0000132-0346082 .| ] I [ Concentra Primary Care, PLA.L.. | . % | Nta... 1See Footnote 17| DiveCtOrS. o f e HumaNa Inc. 17
Concentra Primary Care of New Board of
00119, HUMANE TNC oo 00000..............| 45-2837046 1. . [ IR Jersey PA i G- e NIA|8ee Footnote 17, .. Direclo;s_""n""",V"”"”W””"”W,Humana 31— e T
‘ . Board o
00119 |Humana Inc. e | 00000 | 75-2891678 ] SRS IO Texas MedGroup, P AL .| £ S NIA ... |[See Footnote 17 Directors...........| e Humana g | AT
Concentra Primary Care of Board of
00118 | Humana Inc. o[ 00000 453837057 b Arizona, PA oo M. e NIAL 1 8ee Footnote 7. Diretors oo JHumana Inc 17
) Concentra Primary Care of ' Board of
00119 JHumana Inc. 00000, j45-4021098 | ] T neis, P e L. s NIA | See Footnote 17 e Directors ..o JHUMANA Inc 1T
Concentra Primary Care of Chio, Beard of
00119 [Humana Inc...... . ...| 00000 ... |45-4081303. ... . [ PR CO e s H__ NI }Sse Footnote 17. . Directors. | .. JHumana Inc..
00119 |Humana Inc......... 100000 ... |00-5883028. .. ].... PN D |Humana Europe, Lid...oofo 6B LNIA . JHumana Inc Ownership._ .| Humana Inc
HUM-Holdings International,
00118 ... Humana NG 00000 | 26-3583428 [V PO S TG e b e KY . LT T — Humana ¢ o] Ownership__ ... Humana Inc.___ | ..
HUM-Hoiding [nternational,
00118 Humana nc...... o000, .. |26-3592783 e ] CFHUM INT RLC DE___ 1T — NG Ownership... v 1000 FHumana Ine. | L 17|

Asterisk

Explanation

imerican lax Credit Corporate Georgia Fuad 11, LLL.C.

Company s 2 Member with a 58.1736% ownership interest. The Savannah Bank, N.A. is a Member with a 1.6029% ownership interest, GMAC Insurance Georgia, L.L.C.

a Dalaware 1imiled 1iability company, was formed on Oclober 4, 2004 for the purpose ¢f investing in apartment conplexes generating Georgia siate Jow income housing fax credits. Humana Insurancé
is a Member with a 40.213%% ownership interest and Paramount Properties, Inc. is the Managing

1 Member wilh 0.01% ownership interest . i e e e reeseeeecoeeeeercn£Eh e ettt eE TR E e oo Lo ot emes s aneem et e —— et eeeeemeoeeems i iemaiee e
hwaitily, L.L.C., a Celaware imiled [iability company, was formed by ai7i11ai68 of Rumana Inc. and Blue Gross and Blue Snietd of Florida, Inc. to develop and operale an Internel site on the World Wide Web to pernit health plans Lo comunicate and -
engage in electronic transactions with health care service providers initially in the State of Florida. HUM-e-FL, Inc., a subsidiary of Humana Inc., is a Member with a 22.5% ownership interest. Navigy, Inc., a subsidiary of Blue Cross and Blue Shield

2 omem&lm”isammmwnhaﬁiﬁowmmmiMM%LHth%mSmeCmmmﬁm.a%Mm,MS&%J%O%meimmﬁtaMSNMm&\mwastMNyMWMWMMaMaMmmnh%aT%ommmmEMH%I
Green Ribbon Healih, L.L.C., @ Defaware |imiled 11abiiity company, was formed on December 14, 2004 Lo enfer into a joint venture with Humana [nnovation Enterprises, Inc. and Pfizer Heaith Solufions, Inc. to implement the Centers for

3 Wedicaid Dissase Management Program. Humana Innovation Enterprises, Inc., a subsidiary of Fumana inc., is a Member with a 50% owpership interesi and Piizer Health Solutions, Inc., a subsidiary of Pfizer, Inc. is a Member with a 50% ownership interest ...
H%HMmeE%maw\mHmW&ImanwnommnmmmﬂtWWMMMmfmmdmrMewmm%fmmmmgmemmmMCMHpmm%mgmdMMr&mmmwtmmmﬂmsthpmw&mofmmmcmewwm%InmmeMQ This is & joint.
venture with 5 members including Cooperat iva de $Seguros de Vida de Puerto Rico, Inc., La Cruz Azul de Puerto Rico, Inc., Medical Carc System, Inc., MW Healihcare, Inc. and Humana fnsurance of Puerlo Rico, Inc. jointly with Humana Heafth Plans of Puerto

4 Rico, Inc. FEach of the 5 members has anequal vole. . . o R — ettt oe oL oLhiermeEAeeoMMeeioimiieimiisitiiliiesteemseseciioieiiiioiiiimsiessiisieiiis o
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Asterisk

Explanation

5

independen! Care Health Plan, a Wisconsin corporation Ticensed as an HID, operales an inlegrated, coordinaled medical and social service managed care program for chronicaliy disabled Medicaid recipients in Milwaukee, Wisconsin. CareNetwork, Inc, owns
50% of the company's steck, New Health Services, Inc. owns the other 50%. . .

Sensei, Inc., a Delaware corporation, was incorporated on Augusi 24, 2605 (o enlermtoajomtvenIurewnthumanaInnovatlonEnterpnsesInca ) Buard \ Swns poral , )
generat ion of wireless health plalforms. On Oecember 12, 2008, Humana Innovation Enterprises, Inc. purchased all of Sensei, Inc.'s shares from Card Guard AG whereby Humana innoval fon Enterprises, Inc. owned 100% of Sensei's issued and outstanding

ted {0 delining, building, and distribuling the nexi |

6 stock. On May 17, 2010, Robert Schwarzberg purchased 81% of Sensei's shaves from Humana Innovation Enterprises. inc.. ieaving the company with @ 19% Gwnership i00erest e oo o]
Humana¥italify, LLC, a Delaware {imited Tiability company, was formed cn January 3, 2017, and The ¥ialily Group, LLC, & Delaware |imited Iiabilily company, was formed on February 15, 2011 through affiliates of Humana Inc. and Discovery Holdfngs
Limited, a South African company, to offer Discovery's Vitality wellness and loyalty program to Humana members. Humana WellWorks LLC, a subsidiary of Humana inc., cwns 75% of HumanaVitality, LLC and 25% of The Vitality Group, LLC. The Yitality Group,

7 Inc., 2 subsidiary of Discovery Holdings Limited, owns 25% of HumanaVitality, LLC and 75% of The Vital Ty BrOUD, LLC .o e e e i,

8 (W Occupational Health, Limited LiabTlity Company Ts a Waine Iimiled [iabilily company. Occupalional Heallh + Rehabiiiialion LL; has a 90% ownership inierest and Advanced Heallh Services, Inc. has a 10% omership inieresi

g Concentra Akron, L.L.C, is a Defaware [imited [iab{lily company. Concenira Health Services, Inc. has a 51% ownershig inlerest and Akron General Pariners, Inc, has a 49% ownership interest.. .

10 Concenlra Arkansas, L .L.C. is = Delaware Iimited Isbility company. Concentra Health Services, Inc. has a ik ownership interesi and Si. vincent Gommunity Health Services, Inc. has a 4% awnership interest,

11 Concentra Occupalt ional Heallhcare Harrisbtrg, L.P. is a Delaware (imiied |iabilily company. Concentra Heallh Services, Ing. nas a 51% ownership inierest and Pinnacle Heallh Hospitals has a 49% inferest..

12 Concentra South Careline, L.L.C. is a Defavare limiled IiahilTty company. Concentra Health Services, (nc. has a 51% ownership inleresl and North Trident Regional Hospital, Inc. has a 49% cwnership interest.

13 Concentra St. Louis, L.L.C. is & Deiaware [inifed [isbilily company. Congenira Healfh Services, Inc. has a 70% ownership inleresi and ienet MealthSysfem SL-HLG, Inc. has a 30% ownership interest.

14 Poncentra-UPHC, L.L.C. is a Delaware limited [iability company. Concenfra Healih Services. Inc. has a 51% ownership interesi and Communily Occupafional Wedicire, Inc. has a 4%% ownership imterest.. . . = ]

15 HR/Baysiate, LLC is a Magsachusetts [imited [iability company. OccupatTonal Heallh + Rehabililation LLC has a 51% ownership interest and Bayside Wedical Cenler has a 49% ownership inferest ..

16 CHR/MNC, Limited Liability Company is a Main [imited [iabilify company. Occupalichal Heallh + Rehabilitalion LLGC has a 51% cwnership interest and Maine Health has 2 4%% ownership interest..

17 Frofessional Services Refationship/Agreement with Concentra heafth Services, Inc....._......_._ . " _o.-_..oo.o..._ o o TT o o o o.
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SCHEDULE Y

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

13
1 2 3 4 5 ] 7 8 9 1 11 12
Income/
Purchases, Sales or| (Disbursements) Reinsurance
Exchanges of Incurred in Recoverable/
Loans, Securities, | Connection with Income/ Any Other Material {Payable} on
Real Guarantees or (Disbursements) Activity Not in the l.osses and/or
NAIC : Estate, Mortgage |Undertakings forthel  Management Incurred Under Ordinary Course of Reserve
Company Fedaral ID - Sharehclder Capital Loans or Other Benefit of any Agreements and Reinsurance tha Insurer's Credit
Code Number Names of Insurers and Parent, Subsidiaties or Affiliates Dividends Contributions Investments Affiliate{s) Service Contracts Agreaments * Business Totals Taken/(Liability)
88595, ... )31-0935772 Emphesys Insurance Company SO - 1 DOV ) O (69,658) _(69,658)] {139,318} [ 0
00000... ]61-0647538 . |Humana Inc... _(1,072,500,000} |... 211,500,000 0|20, 928 141 1 TGB 923,114 | 2,337,856,228 |.
73288 (| 39-1263473......| Humana Insurance Company _______ 475,000,000 |.. I 0] 842'544‘023) ___A(BGY 544 023)|.........(735,088, 046} ..
00000 ... 26-3473328 __...[Humena Health Fian of California . N a1 §,137.,278) L {8.137.218) | ... ... .(16,274'552) ..
65110 . |57-0380426......| Kanawha Insurance Co.. 01 {1 I (66 780 ,630) (66,780,630} |.........{133,561,280)
60052 |37-1326198. .._..|Humana Benefit Plan of 1liinois. LoD e 0l.......{19,361,580) 5,638 420 | 11,276,840 |
10126 . |65-1137990___JHumana AdvantageCare Plan. ... 0. 0. (17,028,142} ,,(17.028,142) ..........{34,056,284]]
54739 _|52-1157181..._...| The Dental Concern, InG...... ..1,000,000 |.. I . ol - (4,418,694) | . (3,418,694)[......_..{6,839.,388) .
70580, |39-0714280 | HumanaDental (nsurance Company 18,000,000 {.. ol 01. (18,594,044) _.(594,044)|.... .(1,188,088} |
52028 1309-3654697 .. 1 The Dental Concarn, Ltd. .. e 0. 0 0. . {107,410)| 107 A1) | (214,820) ¢
95348 131-1154200..... |Humana Health Plan of Ohio, Inc._.. .. WD) 0.........413,357 ,085) {13,357,055) | .. {26,714, 110)|
95342 139-1525003......[Humana W! Health Drg. Insurance Co - 0. (18,577,800} {18,577,800)).........(39,155,600)|.
00000.. | 27-3891410. . Homana Medical Plan of Michigan. Inc.... [ O (5,000,000} ].......... (10,000,000
85519 . 158-2200548  [Hunana Employers Health Plan of A, Inc I | ) 0| ... .(45,262,673) (46,262 ,673}].......{90 525,346) |
95270.. _164-1103898 ___JHumana Medical Plan, Inc... ,000 | 0 1. {674,326,979)... {398,328,979) | (795,657 ,958)|
69671.. _|61-1041514___|Humana Health nsurance (o FL “Ing... 36, 000 000 0 148,704,216 | .. 184,704 216 | 369,408,432 |
95754.. |62-1579044 . |Cariten Health Plan.. ; £ (76,336,509) {76,336,500) 1. ___(152,673,018)] ...
95885...........|61-1013183___|Humana Health Plan, Inc... 30‘000.000 0 378,636,153} (348,636,153} ... (697 ,272,306)
60219 |61-1319605....|Humana !nsurance Company of Kentucky LD 0 (2,547,089} .. (2,541,089} ... (5,082,178)1
95024 _|61-0994632___|Humana Heal th Plan of Texas, Inc..... 0. .0 (55,965,128} ... (55,965,128} |.... ___(711 930,256) |
00000 {66-0406895..|Humana Heaith Plans of Puerto Rico. L T (OO | 0 9605031 |0 9,605,031 | 19,210,062 |
00000 |66-0291866..__|Humana Insurance of Puerto Rico, Inc.. B 0. (13,842 387) {13,842 397} . (27.884.794)|
00000, [61-1232669._ | Managad Care Indemaity, Inc. . 000 [ 1 P 843,683 50,843,663 |........101,687 326 |
95642 . [72-1279235.... | Humana Healfth Benefit Plan of LA “Ine, 50, 000 000 L. 0 |.......(162,320,272) (112,320,272} ... 224,640 ,.544) |
95092 ... |59-2598550......[CargPlus Health Plans, Inc.. .50,000,000 |. 0. 67,713,678) L {17.,713,678) ... {35,427 ,366)
00000 | 26-0010857....... | CAG-Florida Medical Ceniers, LG [ 0. 7,837,993 ... 1,837,993 | ... 15675986
12634 |20-2888723.__|Humana Insurance Company of New York 47,000,000 | 01 23,271,203) L46,271,203) .. {12 542 406},
82740.......... |62-0729865..... |Cariten Insurance Company,,,,,,,:, 15,000,000 |. g1 {3,451,048) 11,548 851 | L23,097 902 §
00000.. ... 120-1981339 .| ND Care, Inc... USSPV DO O 0. ¢ D (23,0809 {25,023,080) .. (50,046,160}
00000... . |61-1343508....._. Humana Marketpoml nG... S 1 PR L1 407,163,357 |... 407 163,357 |.. 814,326,714
00000..._. ...161-1316926.. |Humana Pharmacy, Inc... 0 0L (8;504,539) {8,504,539)4 . £17,009,078)1 ..
00000, 1811239838 [Humso, INC . e e 0 0 SRR 1T W A5 [ 30
00000, |61-1383567 ... | HUM-e-FL, Inc. 0 01. (789,760) | (789 750) (1 579 520) .
00000 |75-2043865.___Corphealth, Inc._.... NI 0| (4,592,289) ......... (4,592 ,289) {9,184 ,578)|
95158 _..|81-1279717 CHA HIO . NI 1. (4231300 ke O L (423,135) (846,270}
00000 [33-0916248 .. |Defenseleh Technologies, e .0 0. 31 895,559) 31,995,559) (63,951 118} ..
00000 |00-5893028 ... _|Humana Eurcpe, Lid.. 0 NI (557 M e D (557,117} ... (1,114, 234) [
12908 . |20-8411422  |Humana Medical Plan of Ulah 0 o1 (4 033,456} |.... (5,533,456)|... {11,066,912) |
00000 |59-1843760..... |Humana/CompBenefils. Inc... 0 01 32,285,498 | . 32,285,498 |.. _.64.570,99% |
95107 ...|56-1796975___ | American Dental Plan of NC... 0 01 ...(348.300} (348,300} . (896,600} |
11558 |58-2302163 | American Dental Providers of AR a] K1 D {(69,078)| o0 L {69 ,078) (138,156)
52015 ... |59-2531815__ | CompBenefits Company ... ... L7.500,600 [ _..(34,266,128))...... (26,766,128} 453,532,256 ...
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SCHEDULE Y

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

R 13
1 2 3 4 5 8 7 8 9 10 " 12
income/ .
Purchases, Sales or| (Dishursements) Reinsurance
. Exchanges of Incurred in Recoverable/
Loans, Securifies, | Connection with Income/ Any Other Material (Payable) cn
Real Guarantees or (Disbursements} Activity Not in the Losses andfor
Estate, Mortgage |Undertakings for the] Management Incurred Under Ordinary Course of Reserve
Federal [D ) Shareholder Capital Loans or Other Benefit of any Agreements anil Reinsurance the Insurer’s Credit
Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions nvestments Affiliate(s) Servica Contracts Agreements * Business Totals Taken/(Liabiliy)
| 61-1241225  [Humana Milytary Healthcare Services, Inc_ O 0l 57 44688 | ] ..67.474,688 |.....134,040.376 |
.| 20-1717441__ |Humana Government Nelwork Services, Inc. Nl 0. 246 . 280 1
20-B18853 |, 0 0. 35 714 693) .. (?1 429 ,386) |
.|74-2552026  _[CompBenef Tts Insurance Gompany.. 01. (10,679,050} ... (21,358,100)4
| 76-0039628..._{DentiCare, Inc.. 0L {7,664,420) (15,328,840
..|36-3512545__ tDental Care Plus Mangsment, Cor 0. 5,004,974) {10,009, 948} |
.| 36-3686002 CompBenefits Dental, Inc........ o01. (5,150,668) (10,301,336}
.|63-1063101 ___[CompBenefits of Alabama 0. 288,420) (576,840}
.|58-2198538 | CompBenefits of Georgla Inc. 0. (2 357 874) (2,357 874} (4,715,748} ]
) 62-1546662 ... et enan [ {233,470} .. . 2,766,530 |... 5,533,060 I
.| 61-1237697 . Emphesys ne. Gi. .30,310 [ O 30,310 | ....60,620
.| 26-3583438. . Humana Holdings International 0. 110,299 110,249 220,598 |
.| 26-4522426 Humana el Works LLC. ... - 0. SUUYc;11 N SR { ) 250 ... 500 ¢
| 20-1377270.____JKMG Awerica Corporation 0 (180 €00,000) |, .15, 716 ,550) | . (195 718 ,550) ... 391 433 100}
.| 86-1050795__ Hummingbird Coaching Systems, 01 ...(583,379)1 . ...4583,379)).. (1,168,758} |
.| 621245230 }Kanawha Healihcare Solulions.. o e O 0 19576 O 19,576 |.. e 38,152
| 27-4535747 HumanaVitafity, LLC.. 0 (10 155, 9909
L |45-2254346 Humana Pharmacy Salutlons ng. 2.0 1,007,508 | 2‘015.016
. }62-1552091..._... PHP Companies !ncorporated ,,,,,,,,,,,,, 0. 3,073,116 | 6,146,232 |
.| 46-3116348._____|HomeCare Heaith Solutions, Inc.. ] 1224 2 448 |
..|42-1575099 . _|Competitive Health Analytlcs Ing. 01 .532]80 1,065,560 |

l77-0840040 | Anwita, Inc..

597 ,425) | (1,194,850}
.| 26-4823524....... Concen!ra inG..

§11,615) .. L (1,223,230)}

.| 71-0732385.......|Humana Health Plan-tmeres!s, inc 3,681 |.. 7,382 |
-{30-0117876 ___ [CPHP Haidings, Inc.._........... A4} B
271323221 .. Humana Miiitary Dental Serviees, Inc._......._ LoD 0 e O e O e A 0 T e T 250

-|20-3364857 __|Humana MarkelPOINT of Puerio Rico, Inc
.|39-1514848 CareNetwork, Inc...
611223418 Heal th Yaiue Management
.}61-1364005. . _|HumanaDental, Inc._____
. Humana (nnovation Enterprises, .
Preservation on Main Inc................
CHA Service Company....... .
Humana Active Outlook, Inc.. ...
fest Main Streef Condominium Councif
... CompBenef its Corporation ...
. .....| Compkenefits Direct
74-2352809._ | Texas Denlal Plans, Inc..
1 20-2620881..._.. | Green Ribbon Healt h LLC.
.|62-1250945. ... |Preferred Health Partnership .
_|65-0274594. HumanaCares, Inc...

00 | 200
76,789) .. (1,753,578}
4,555,684)| (9,111,368}
B R <53 ) I—— {3,708}}

......... 4

(354134
80,002 |

cooomoDoooodbobooohobo

,,,,,,, qes01 )
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

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

13
1 2 -3 4 5 6 7 8 9 10 11 12
Income/
Purchases, Sales ot (Disbursements} Reinsurance
Exchanges of Incurred in Recoverable/
Loans, Securities, | Connection with Income/ Any Other Material {Payable) on
Real Guarantees or (Disbursements) Activity Not in the Losses andfor |
NAIC Eslate, Mortgage |Undertakings for the|  Management Incurred Under Ordinary Course of Resarve
Company Federal 1D Shareholder Capital Loans or Other Benefit of any Agreemenis and Reinsurance the Insuzer's Credit
Code Number Names of Insurers and Parent, Subsidiaries or Affiliates Dividends Contributions Investments Affiliate(s) Service Contracis Agreements * Business Totals Taken/(Liability}
9999959 Cantrol Totals 0 4 0 0| XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as par of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interragatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the
interrogatory questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?2 ] YES......
2. Will an actuarial opinion be filed by March 1? o SEE EXPLANATION ..
3. Wil the confidential Risk-based Capital Report be filed with the NAIC by March 17
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? U | = N
APRIL FILING ‘
5. Will Management's Discussion and Analysis be filed by April 17 e YES e
6. Wil the Supplemental Investment Rigks Interrogatories be filed by April 1?7 YES.
7. Will the Accident and Health Policy Experience Exhibit be filed by April 17 L YES:
JUNE FILING
8. Wil an audited financial report be filed by June 17 . R SEE EXPLANATION.........
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 SOOI { - S
l AUGUST FILING .
10. Will Communication of Internal Control Related Matters Noted in Audit be flled with the state of domicile by August 17 SRS . T

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for
which the special report must be filed, your response of NQ to the speciiic interrogatory will be accepted in ficu 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.

_ MARCH FILING
11. - Will the Medicare Suppléme‘nt Insurance Experience Exhibit be filed with the state of domicile an.d the NAIC by March 17 o ‘ NO
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? R o N
13.  Will the Supplemental Property/Casually data due March 1 be filed with the state of domicle and the NAIC? NG
14.  Will the Schedule SIS (Stockholder nformation Supplement) be filed with the state of domicile by March 1"." NO

16, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? [ MO e

16. Wil the actuarial opinion on non-guaranteed elements as reqmred in Inierrogatory 3 to Exhibit 5 to Life Supplement be ﬁled with the state of
domicile and electronically with the NAIC by March 17

17. Will the Medicare Part D Coverage Supplement be filed with the state of domiciie and the NAIC by March 17

18.  Will an approval from the reporting entity’s state of domicile for relief retated to the five-year rotation reqmrement for lead audit partner be
filed electronically with the NAIC by March 17

12, Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 17

20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed with
electronically with the NAIC by March 17

APRIL FILING
21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by Aprit 12 NG
22, Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? Mo
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit dug April 1 be filed with any state that requires it, and, if so, the NAIC? MO
24.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April1? MO
25, Will the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by 0
April 17 i, NO
AUGUST FILING
26.  Wilt Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? S | = WS
Explanation:

2. The Company has no active business or reserves,

&. The Company is exempt from'fi{ing audited financia! statements.
11. This type of Business is not written.

12. This type of Business is not written.

13. This type of Business is not written.

14. This type of Business is not writfen.

15. This type of Business is not written.

16. This type of Business is not written,

17. This type of Business is nof writlen.

18. No refief will be requested.

41




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

19. Mo refief will be requested.
20, No relief will be reguested.
21. This type of Business is not writlen.
22. This iype of Business is not written.
23. This type of Business is not written.
24. This type of Business is not written,

25. This type of Business is not writien.

Bar code:

00O
0000000 0
00000 0 0
00 0
N0 000 O
00
000000
0 00
00 0 0
T
0000 .
0O

11.

12

14.

15.

16,

17.

21,

22.

23.

24.

25.

41.1



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennesseeg, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Investment Admitted Assets as Reported
Holdings in the Annual Statement
1 2 3 4 5 5}
Securities
Lending
Reinvested Total
Collateral (Col. 3+4)
Investment Categories Amount Percentage Amount Amount Armount Percentage
1. Bonds:
1.1 U.S. treasury securities U T 1,246,221 | . 39.366 [ vz 0| 124621 39.366
1.2 U.S. government agency obilgatlons (excludlng mongage -backed
securities):
1.21 Issued by LS. government agencies ..o 0 D000 ] 0. D ] 00000
1.22 Issued by U.S. government sponsored agencies | 0 0.000 al. . o ..0.000
1.3 Non-l.S, government (|nclud|ng Canada, excludlng mortgage—backed
securities) .. . . el 0000 91 e i ~.0.000
1.4 Secyrities |ssued by states, territories, and possessions and polmcal
subdivisions in the U.S.:
1.41 Siates, territories and possessions general obligations .._....._.[_ ... 0]. 0000 | O N IS () 0.000
1.42 Political subdivisions of siates, temitories and possessionsland
political subdivisions general obligations ... D e O R 0.000
1.43 Revenue and assessment obligations ... O | e 0,000
1.44 Industrial development and similar obligations ... D 0 ...0.000
1.5 Mortgage-backed securities (includes residential and commercial
MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA, _ i D 0000 O 0 0 _0.000
1.512 Issued or guaranteed by FNMAandFHLMC | . 0f 0000 . 0| ... 0l 01 0.000
1.513 All other _ 04 S0 ..0.000
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC orvA..| .. 0. 00009 I O O 01. ..0.000
1,522 1ssued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued or
guaranteed by agencies shown in Line 1529l D 0000 | D 0. LD 0,000
1.523 Allother gl 0000 | O D 0. 0.000
2. Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid
securities) ... . WO L0000 fe D . .
2.2 Unaffiliated non-U.$. securities (mctudmg Canada) ..................................... e 0 o 02000 D 0 0000 | -
2.3 Affiliated securities e O 00000 D D ..0.000
3. Equity interests: ’
3.1 Investments in mutual funds S R 0 0.000 [ 0 . ol 0.000
3.2 Preferred stocks?
e 2 11 O 0. 0.000 0 0 Lo 0.000
3.22 Unafiliated . 0| 0.000| 1) I ol ol 0.0
3.3 Publicly traded eqmty securities (excludlng preferred stocks)
3.31 Affiliated ._......... L2 00000
3.32 Unaffifiated __. L0000
3.4 Other equity securities:
3.41 Affikated .. SO Lpoeo) O . GO 0.000
3.42 Unaffiliated .. - O 0000 kO O O 0.000
3.5 Other equity interesis |nclud|ng tanglble personal property under lease:
SBTAfflated ) e 0 0,000 L0 .8
3.52 Unaffiliated ... ... oL 00,000 LD LA
4. Mortgage loans:
4.1 Construction and land development ... L0 0000 D
4.2 Agricuttural . oL 0.000 i
4.3 Single family residential properties ... 00000 )
4.4 Multifamily residential properties ... D e 0000 | D 0
4.5 Commercial loans ... RN SO (41 I 0
4.6 Mezzanine real estate loans ... O 02000 | 0. O
5. Real estate investments:
5.1 Property occupied by company .. 0. 0.000 IR L
5.2 Property held for the production of income: (including
$ e e OF property acquired in satisfaction ofdebty .. 0. 0.000 N LD
5.3 Property held for sale (including $ .. property
acquired in satisfaction of debt) 0 B B .
6. Confract loans .. 1N 0L .
7. Derivatives .. 0 - .
8. Receivables for securities . O S
2. Securities Lending (Line 10, Asset Page reinvested collateral) ......................................... [N SO LI ORS¢ SO
10. Cash, cash equivalents and shori-term investments .. ... 919,504 |.. 1 919 504 01,99, 504 | ........60.634
11. Otherinvested assets . ... 0 0 a 0 (.000
12. Total invested assets 3.165.725 100.000 3,165,725 0 3.165.725 100.000

SI01
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10.

11,
12.
13,
14,
15.

. Total gain (loss) on disposals, Part 3, Column P ‘
. Deduct amounts received on disposals, Part 3, Column 15|
. Total foreign exchange change in book/adjusted carrying

. Book/adjusted camying value at the end of current penod (Llnes 1424344546 7-8)7"”“"-
10.
11.

. Accrual of discount .. .
. Unrealized valuatn:m increase (decrease)
. Total gain (loss) on disposals, Part 3, Column 18

. Deduct amorlization of premium and mortgage interest pomts and oommltment fees
. Total fereign exchange change in book value/recorded investment excluding accrued |nterest:

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

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

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

2.2 Additional investment made after acquisition (Part 2, Column 9)
Current year change in encumbrances:
3.1 Totals, Part 1, Column 13.. P
3.2 Totals, Part 3, Column 11

6.1 Tolals, Part1, Column 15, ..
8.2 Totals, Part 3, Column 13

- Deduct current year's other than temporary lmpalrment recognlzed

7.1 Totals, Part 1, Column 12 . R
7.2 Totals, Part 3, Column 10... e tueetarmem et e oo eemmmaeen e et e e )1 R 0

. Deduct current year's depreciation:

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

Deduct total nonadmitted amosnts
Statement value at end of current penod (Llne 9 rmnus Llne 10)

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

. Book value/recorded investment excluding accrued interest, December 31 OF PEIOT Y . .o oereeemecmeeemeoeem e oesememsme e emaos om et e oo 0
. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 7). 0

2.2 Additional investment made after acquisition (Part 2, Column 8) [ 0

. Capitatized deferred interest and other:

3.1 Tolals, Part 1, Column 12
3.2 Totals, Part 3, Column 11 ..

5.1 Totals, Part 1, Column @ ...
5.2 Totals, Part 3, Column 8

Deduct amounts received on disposals, Part 3, Column 1

9.1 Totals, Part 1, Column 13 . P 0
9.2 Totals, Part 3, Column 13 - . -

Deduct current year's other than temporary lmpalrrnem recognlzed

10.1 Totals, Part 1, Column 11 . = .
10.2 Totals, Part 3, Column 10 S LN
Book value/recorded investment excluding accrued interest at end of current period (Llnes 142+ 3+4+5+6-7-8+9-10). s

Total valuation allowance..

Subtotal (Line 11 plus Line 12}
Deduct total nonadmitted amounts . . -
Statement value of mortgages owned at end of current period (Llne 13 mmus Llne 3 SO RSSO e e et oo 0

S102
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1.
. Deduct iotal nonadmitted amounts......
13.

oW N

W~ 3 th

10.
1.
12.

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

. Deduct curvent year's other than tempaorary |mpa|rment recognlzed

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

+ Accrual of discount
. Unrealized valuation increase (decrease):

. Total gain (loss) on disposals, Part 4, Column 19,
. Deduction consideration for bonds and stocks disposed of, Part 4, Column 7..
. Deduct amortization of premium
. Total foreign exchange change in book/adjusted carrying value:

. Deduct current year's other than temporary |mpa|rment reoognlzed

ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Ténnessee, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

. Book/adjusted carrying value, December 371 of IION YOOI ..ot e et eee e e e et oo ee e eeet et eee st e et een e 0
. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8) .. 0 .

2.2 Additional invesiment made after acquisition (Part 2, Colurmn 9) 0 ... corneeend)
. Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 16, ..o ... 0

3.2 Totals, Pt 3, COMIMN 12, oo e eee e eee et oeeeeee e eeeeeeemeeeemeee et eeeesemees e eeseees wermeeeemmsoemeseeemeesremereremeeieerenee] 0 0

. Accrual of discount. . . e
. Unrealized valuatlon increase (dec:rease)

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

Deduct amounts received on disposals, Part 3, Column 16!
Deduct amortization of premium and depreciation................

. Total foreign exchange change in book]adjusied carrying value:

9.1 Tolals, Part 1, Column 17............. e e e e 0
9.2 Totals, Part 3, Columpn 14. . 0 i ]

10,1 Totals, Part 1, Column 15
10.2 Totals, Part 3, Cotumn 11
Book/adjusted camrying value at end of current pericd (Lines 142+3+4+5+6-7-8+9-10)

[ R )

Statement value at end of current period (Line 11 minus Line 12} ' ) ) : -0

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

4.1 Part1, Column 12
4.2 Part 2, Section 1, Column 15
4.3 Pari 2, Section 2, Columin 13 e e e
44 Part4,Column 11

8.1 Part 1, Column15._.................
8.2 Part 2, Section 1, Column 19._.
8.3 Part 2, Section 2, Column 16...
8.4 Part 4, Column 15 ) e S

9.1 Part 1, Column $4.___
9.2 Part 2, Section 1, Column 17._.
9.3 Part 2, Section 2, Column 14,

94 Part 4, Column 13.... O
Book/adjusted camying v: nd of current period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts....... -
Statement value at end of current period (Line 10 minus Line 11} 1,248,221

0
1,246,221

SI03




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Descriplion Carrying Value - Fair Value Actuat Cost Par Value of Bonds
BONDS 1. United States . J1,248,221 | 1,291,650 | 1,233,807 [ 1,250,000
Governments 2. Canada_ . -0 0 L O ¢
{Including all obligaiions guaranteed 3, Other Countries 0 0 0 0
by governments) 4. Totals 1,246,221 1,291,650 1,233,807 1,250,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. Totals 0 0 0 0
1).5. Political Subdivisions of States, Territories
and Possessions {Direct and guaranteed) 6. Totals 0 0 0 0
1.5, Special revenue and special assessment
obligations and all non-guaranteed
lobligations of agencies and authorities of
governments and their political subdivisions 7. Totals 0 0 0
8. United States ...... 0 0. 0
Industrial and Miscellaneous and 9. Canada ... T | D -
Hybrid Securities (unaffiliated) 10. -Other Countries 0 0 4
: 11.” Totals 0 0 -0
Parent, Subsidiaries and Afilliates 12.  Totals Y 0 0
) 13. Total Bonds 1,246,221 1,291,650 1,233,807 1,250,000
PREFERRED STOCKS 14.  United States ) O . 0
Industrial and Miscellanecus (unaffiliated) 15. Canada O 0 -0
16. Other Countries 0 0 0
17. Totals 0 0 1]
Parent, Subsidiaries and Affiliates 18, Totals 0 0 [H
19. Total Preferred Stocks 0 0 0
COMMON STOCKS 20. United States ...} 0. -] 2D
Industrial and Miscellanecus (unaffiliated) 21. Canada ..., 0 0 ]
22. Other Countries 0 ] 0
o 23.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 24. Totals 0 0 0
25. Total Common Stocks 0 0 0
26. Total Stocks ] 0 0
27.  Total Bonds and Stocks 1,246,221 1,291,650 1,233,807
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of Al Bords Owned December 31, at Book/Adjusted Ca

sues and NAIC Designations

rying Values by Major Types of Is
5 ‘ =

1 2 3 -4 5 7 § 9 10 1
Over 1 Year Through 5 Over 5 Years Through Over 10 Yoars Col.6asa Total from Col. 6 % From Col. 7 Tatal Publicly Tata! Privately Placed
Quality Rating per the NAIC Designaticn 1 Yearor Less Years 10 Years Through 20 Years Over 20 Years Total Current Year % of Line 9.7 Prior Year Prior Year Traded (a}

1. U.8. Governments

1 Class 1.

12 Class2 ...
13 Class 3.
14 Class4 . .
1.5 Class S ... ..

16 Class6 ... ... .|

1.7 Totals

3, 148,418

3,148,418

3,148,418

2. Alt Other Governments
21 Class 1 ...
22 Class 2.
2.3 Class3 ..
24 Class4
25 Class5. .
28 Class B

2.7 Tolals

3. U.S. States, Territories and Possessi
3.1 Class1 ...
3.2 Class 2.
3.3 Class 3.
34 Class 4.
3.5 Class 5
38 ClassB ...

3.7 Totals

4. .8, Political Subdivisions of States, Territories and Possessions, Guaranteed

41 Class 1 .o
4.2 Class 2.
43 Class3 ...
4.4 Class 4
4.5 Class 5.
4.8 Class 6

f]

4.7 Totals

5. U.8. Special Revenue & Special Asscssment Obligatians, etc., Non-Guaranteed

51 Class 1 .o
52 Class2 ...
53 Class 3
5.4 Class 4
5.5 Class 5
56 Class6 ...

5.7 Totals

o
0
0
0
)
0
0
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

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

Quality and Mat

urity Distribution of All Bonds Owned Decembel

r 31, at Book/Adjusted Carrying Values by Major Types of Issuas and

NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
. Qver 1 Year Through 5|Over 5 Years Through Cver 10 Years Col.6asa Total frem Cod, 6 % From Col. 7 Total Publicly Total Privately Placed
Quality Rating per the NAIC Designation ] Year or Less Years 10 Years Through 20 Years Over 20 Years Total Curreni Year % of Line 8.7 Pricr Year Prior Year Traded (@)

6. Industrial and Miscellaneous (unaffiliated)

6.1 Class1 ..o
8.2 Clags 2.
63 Class 3.
6.4 Class4 ..
6.5 Class5...
68 Class6 . .
6.7 Totals

7. Hybrid Securities

T Class 1. [ e

7.2 Class 2 ............
7.3 Class3 ...
7.4 Class4 ...
78 Class5 e

78 Clags B . oo

7.7 Totals

8. Parent, Subsidiaries and Affiliate

8.1 Class 1 oo e

8.2 Class 2
8.3 Class 3
8.4 Class 4
85 Class 5.

8.8 Class 6.

8.7 Totais




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

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

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

1 2 3 4 5 6 . 7 a 9 10 1
: Qver 1 Year Through {Over 5 Years Through Over 10 Years Col.Basa Total from Col. 6 % From Col. 7 Total Publicly Total Privately Placed
Quality Rating per the NAIC Designation 1 Year or Less 5 Years 10 Years Through 20 Years | Over 20 Years Total Current Year ' % of Line 9.7 Pricr Year Prior Year Traded (a)
9. Total Bonds Current Year '
9.1 Class 1 e [ 03, 148,418 3,148,498 | e KK 3,148 448
9.2 Class 2 Rt 0 BitE SO
9.3 Class 3, 0. pitH 0]
94 Class4 .. . 0. pite 0.
9.5 Class5 . O RO+ ¢ S RSR | N W
9.8 Class6 ... 0 X 0
9.7 Totals .....3,148,418 o I EL N §.1.¢ S N N 1. I3 | SO
9,8 Line 9.7 as a % of Col, 6 100.0 100.0 XXX XXX 100.0
10, Total Bonds Prior Year
101 Class 1. e 507135 | 1242 M3 D e D e D XXX XXX 0,345,248 |-
10.2 Class 2..... O D D o O RO KR XX 01].
; 103 Class3 e O L O e D D O KR XXX
- 10.4 Class4 ... XXX .
i 105 Class 5. e O e O O D0 e KK
10.6 Class§ ... XXX . Q.
10.7 Totals.. LB 135 2R D D O XK KR e e 0,348,248 | O 6,349,248
10.8 Line 10.7 as a % of Col. 80.4 XXX 100.90 IXX 100.0

11, Total F’ub!:cly Traded Bonds
11.1 Class 1 .

11.2 Class 2,
11.3 Class 3.
11.4 Class 4
11.5 Class 5
11,6 Class 6 ..

1.7 Totals .. .

11.8 Lire11.7asa % ofCOI 6.
11.9 Lline 11.7asa % ofLine 9. T Col.

3,148,418 [ 6,348,248 | 10
-4 0

...3,148 418
0

L0IS

L3, 148,418 3.
.100.0

6, Section 9 100.0 0.0 0.0 0.0 0.0 100.0 XXX XXX XXX 100.0 4K
12. Total Privately Placed Bonds . )
12,1 Class 1 SO NSO | N NS | N NSO 0 0
12.2 Class 2. I i] 0
12.3 Class 3. D O 0 0
124 Class 4 ... i ] 0
12.5 Class 5 0 D
126 Class 6. 0 0
12.7 Totals . . ] [i]
12.8 Line 12.7 as a % of Col. 6 . O/ 1 R § ¢ USSR | 1 {18 AOUROR | 11 1 WS +.9. SRR MUY ¢ SO N XEX.... 4.5 S 0.0
12.9 Line 12.7 as a % of Line 9. 7 Col
6, Section 9 0.0 0.0 0.0 XXX XXX 0.0
(a¥Includes § . ... fraaly tradable under SEC Rule 144 or qualfed for resale under SEC Rule 144A.
(b} Includes § _ current year, § prior year of bonds with Z designations and $ ..o current year, § .. prior year of bonds with Z* designations. The letter “Z" means the NAIC designation was not assigned by the
Securities Valuation Ofﬁce (SVQ) at the date of the statzment. “Z*" means the SVO could not evaluale the abligation because valuation procedures for the security class is under regulatory review.
(c) Includes $ . . .current year, $ . prior year of bonds with 5* designations and $.....__...._..._.._. current year, $ .. . prior year of bonds with 6* demgnatcons “5*" means the NAIC designation was assigned by the SVO in
reliance on the inscror's certification that the issuer is current in all pnnmpal and interest payments. “6*" means the NAIC designation was assigned by the SVO due to madequaie cerhfcauon of principat and interest payments
(d) Includes the followmg amotnt of nan-rated shorl-term and cash equivalent bonds by NAIC designation: NAIC1S$ ... SNAIS 28 e iNAICAS e, TNAICAS cevreremrererrenienene NAIC B S e
NAICES .




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.’

SCHEDULE D - PART 1A - SECTION 2

80I1S

Maturity Distribution of Al Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues
1 2 - 3 4 . 5 : [+] 7 . 8 9 40 11
Qver 1 Year Over 5 Years QOver 10 Years Total Current Col. 6asad| Totalfrom Col& | % From Caol, Total Publicly Total Privately
Distribution by Type 1 Year or Less Through § Years | Through 10 Years| Through 20 Years Over 20 Years Year of Line 8.5 Prior Year 7 Prior Year Traded Placed
1. U.5. Governments .
1.4 lssuer Obligations ._. 3818 D 3,148,418 | ... 100.0 5,349,248 O 3,148,418 .0
1.2 Residential Mortgage-Backed 'Securities .. B 20 0 . 0 00 ol O .. 0 a
1.3 Commercial Mortgage-Backed Securities .. D SO | B [R— 0.0 ] 0 .0 .0
1.4  Other Loan-Backed and Structured Securities ... 0 0 0.0 .0 0
1.5 Totals 0 3. M8.418 | 100.0 5,349,248 0 3,148,418 0
2. All Other Governments
2.1 Issuer Ohligations ... -] 0.0 .0 ) ) 20
2.2  Residential Mortgage-Backed Securities ... ... .0 0.0 ) 0 ] 0
2.3 Commercial Mortgage-Backed Securities.... 0 .00 0 0 .0 0
24  Other Loan-Backed and Structured Securities 0 0.0 0 0.0 0 0
25 Totals 0 0.0 0 0.0 0 VR
3.U.8, States, Territories and Possessions, Guaranteed
31 lssuer Obligations . - 0 001 0 2200 0 .
32  Residential Mortgage- ‘Backed Securifizs... O o0l e D 0 ) B 0 0.0 0 00 0 0
3.3  Commercial Mortgage-Backed Securities... . 0.0 D 0.0 0 .
3.4  Other Loan-Backed and Siructured Securities g 0.0 0 0.0 0 0
3.5  Totals 0 0.0 i 0.0 0 0
4. 1.5, Polifical Subdivisions of States, Territories and Possessions, Guaranteed
4.1 lssuer Obligations ... - 0 0.0 Y 0.0 0 ]
4.2 Residential Mortgage—Backed Secusilies... 0 L U 0 G000 .0 .0
4.3  Commercial Mortgage-Backed Securities ... 0l 0 e Dl B D D 10311 ) 0 N 0 D
4.4  Other Loan-Backed and Structured Securities ... 0 0.0 0 0.0 0 0
4.5  Totals i 0.0 0 0.0 0 0
5. U.5. Special Revenue & Special Assessment Obiigations, etc., Non-Guaranieed
5.1 lssuer Obligations ... 0 0.0 0.0 0 0
52 Residential Mortgage-Backed Securities. 0 0.0 0.0 ] ]
53 Commercial Mortgage-Backed Securities_. . - .00 .00 ] D
5.4  Other Loan-Backed and Structured Securities.......... e 0 0 0.0 0.0 0 0
55  Totals 0 ] 0.0 0.0 0 0
6. Industrial and Miscellaneous
6.1 lssuer Obligations __ .0 ] SO 1 I 0 0 0.0 K 0.0 .0
62  Residential Mortgage- ‘Backed Securlties 0 .0 0 (O [ U O] 0.0 [ e i} .00 0
6.3 Commercial Mortgage-Backed Securities . 0 .0 1 0 0 L4 O 0.0 .
6.4  Other Loan-Backed and Structured Securitigs.... 0 0 0 0 0 0.0 0 0.0
6.5  Totals 0 0 0 4] 0 0.0 0 0.0
7. Rybrid Securilies .
7.1 Issuer Obligations ... 0 0 0 .0 0.0 .00
7.2 Residential Mortgage—ﬂacked Securities.... - 0 0 0 e 0 0.0 0.0
7.3 Commercial Mortgage-Backed SECUrties . ... e 0 0 O 0 .00 00
7.4  Other Loan-Backed and Structured Securities..........c...... 0 0 0 0 0.0 0.0
7.5  Totals 0 0 0 0 0.0 0.0
8, Parent, Subsidiaries, and Affiliates
8.1  Issuer Cbligations .. O o O D D 0] e 0 0.0 0.0
8,2 Residentiat Mortgage “Backed Securities.. O D e 0 D 0 .0 8.0 0.0
8.3 Commercial Morigage-Backed Securities... 4 RSN ¢ N SO i 0.0 0.0
8.4  Other l.oan-Backed Structured Securities._____. 0 0 9 0.0 0.0
8.5 Totals 0 0 0 0.0 0.0




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partﬁgrship of Tennessee, Inc.

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

60IS

P

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
1 2 3 P 5 - B 7 K : g 10 11
Over 1 Year Over 5 Years Over 10 Years Total Col.6asa % | Total From Col. 6 |% From Col. 7| Total Publicly Total Privately
Distribution by Type 1 Yearorless | Through5 Years | Through 10 Years | Through 20 Years | Over 20 Years Current Year of Line 8.5 Prior Year Prior Year Traded Placed
9. Total Bonds Current Year .
8.1 Issuer Obligations ... 3 1B A8 D] R 3,148,418 (10000 . XX o KX 03,148418 0
9.2 Residential Morigage-Backed Securities . 0 i (N XXX AKX -0
2.3 Commercial Morigage-Backed Securities e, ol 0l .0 4.4, SURU 5.9, SR S -
9.4 Other Loan-Backed and Structured Securities 0 0 0 XXX AXX : ]
9.5 TotalS...ccoooo oo e 3 T8 A8 DL N B0 ¢.4. SO W KK oo 3,048,408 L 0
9.6 Lines9.5a5a % Col. § 100.0 0.4 0.0 XXX XXX 100.0 0.0
10. Total Bonds Prior Year
10.1 Issuer Obigations . ... 12421130 . 0,349,248 | 100.0 Lo B34g e 0
10.2 Resideniial Mortgage-Backed Securities............... OOV I SOOI { I 000 .0
10.3 Commergial Morigage-Backed Securities o C 0 DL .0.0 .0
10.4 Other Loan-Backed and Structured Securities 0 0 0 0.0 0
T08 TOtaIS. e S 07,135 [ A,242 113 | D CoB,345 248 1 000 . ...6348248( .0
10.6 Line 10.5 a5 a % Col. 8 80.4 19.6 0.0 100.0 XXX 100.0 ) 0.0
11. Total Publicly Traded Bonds
11.1 Issuer Oblgations ... e 3.148.418 (L 0 O O L3488 1000 6,349,248 |.........100.0 ... 3,148 M8 | XXX
11.2 Residentiat Mortgage-Backed Securities 0] 0. L0 SRR ¢ DS ¢ & S
11.3 Commercial Morlgage-Backed Securities...... 0 0 O el L KRR
11.4 Other Loan-Backed and Structured Securities. . 0 af 0 . 0 . 0 XXX
115 Totals ..o 3,148,418 0. . SN ) W 348,418 | . 1000 ). 6,348,248 | ... 100.0 {.........3,148,418
11.6 Line 11.5as a% of Col. &.... e 220000 oL R 0.0 e 2000 [ )4t S AU . ¢ SRS I XK 10000 L
41.7 Line 11.5 as a % of Line 9.5, Col. 6, Secticn 9 100.0 0.0 0.¢ 0.0 100.0 YA XXX XK 100.0 XXX
12. Total Privately Placed Bonds
12.1 Jssuer Obligations ... 0 D0 4.
12.2 Residential Morigage-Backed Securifies | 0. 1. " KR ) .
12.3 Commercial Mortgage-Backed Securities. ... L0 0. NI 0 O 0.5. SO S
12.4 Cther Loan-Backed and Structured Securities 0 i) .0 0 XX
125 Totals. ... ... . O e b 00 L O [ D0 LXK
12.6 Line 12.5 as a % of Cul. 6 ] . N -0 0.0 0.0 0.0 4.4 S RS . S R KK KKK
12.7 Line 12.5 as a % of Line 9.5, Col, B, Section 8 3.0 0.0 0.0 0.0 0.0 0.0 XX XXX KXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

Bonds

Morigage Loans

3

Other Short-term
Investment Assets(a)

5

Investments in Parent,
Subsidiaries and Affiliates

10.

1.

12.

. Acorual of discount .

. Book/adjusted carrying value, DECEmBEr 31 Of PIOF VBB .. . . .. oo ettt as et

. Cost of short-term investmenis acquirad e

. Unrealized valuation increase (decrease) ...
. Total gain {(I055) ON GISDOBAIS | L et e ecmee oo cesas e oo R R AR e
. Deduct consideration received on dISPOSAIS ... i e
. Deduct amortization of premium s

. Total foreign exchange change in book/adiusien CaMYING VAIUE ... ..o o

Book adjusted carrying value at end of current period (Lines 1+243+4+5-8-TH8-0) i

Deduct total nonadmitted amounts ...

07,207 e

3,025,027 |

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ORSSSTUO | RSO

O e 0

so2,2204. . ..502,2%

502,229 502,229

D e O

2,630,000 | 2,630,000 |...

. Deduct current year's other than temporary IMPaImMent FECOGIMIZRA o e e e i SO USTORPUORO | N NSO RORORU OISOt | B NN

S OO 1

O e

(@)

Statement valus at end of current petiod (Lire 10 minus Line 11)

Indicate the category of such assets, for examples, joint ventures, transportation equipment:




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE.

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

SI11, S112, SI13, Si14




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - VERIFICATION BETWEEN YEARS

(Cash Equivalents)

1 2 3
Other
Total Bonds (a)
1. Book.'adjust.ed carrying value, December 31 of Prior year ..o o 4,998, 927 e 3898,927 L 0
2. Cost of cash eqUIVAIBNES ACQUIFEH. . . oo cae oo eeees e omesseeeeenen s oo i 27698510 27,698,510 | ..
3. ACCEUAD OF GIBEOUML. oo oee o eevareeesareeseene s meemmenemsi e e oo nirs s nsemensemnesnes e 1,53 b 1,531 0
4, Unrealized valuation iNCrease (QBOFASEY ... ..o oo oeoo et e oo cssensssonsseneoms o ennssenss s e e [ e 0 O 0
5. Toial éain (1085) ON SIBPOSAIS....... oo oo ceeeeee s oo ssssse o s 0 .0 .
6. Deduct consideration received on dispoSals. ...
7. Deduct amortization of Premilm... ... et ceenies D 0. .8
8. Total foreign exchange change in book/adjusted Carying value .o fonreess e O 0 | 0
9. Deduct current year's cther than temporary impainment recognized .0 0. 0
10. Bookfadjusted carrying value at end of current period (Lines 1+2f3+4+5-6—7+8-9\ - 1 ‘399..958 ,,,,,,,,,,,,,,,,,,,,, 1,399,988
11. Deduct total nonadmitted amounts... ... I S 0 N e 0
. 12. Statement vaiue at end of current period (Line 10 minus Line 11) | 1,399,968 1,399,968 0

{a) Indicate the category of such investments, for example, joint ventures, transportation equipment

SI15
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Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1
NONE
Schedule B - Part 2
NONE
Schedule 'B. - Part 3

NONE

Schedule BA - Part 1

~ NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

EO01, E02, EO3, E04, EO05, E06, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1

Showing Ali Long-Term BONDS Owned December 31 of Current Year
1 2 Codes 6 7 Fair Valug 10 1 Change in Boak / Adjusted Carrying Value Interest Dates
3 4 5 § k] 12 13 14 15 16 17 18 19 20 21 22
F *. Current
o Year's Total
r - Other Foreign
e Rate Used Book/ -Unrealized Than Exchange Admiited Amaunt
i to Obtain Adjusted Yaluation Current Year's Temporary Change . Effective Amount Rec.
CUSIP g Band NAIC Actual Fair Fair Par Carrying Increase! {Amartization)/ Impairment in Rate Rate When Due & During
Identification Description Code| n | CHAR |BDesignation Cost Value Valus Value Value (Decrease) Accretion Recognized B./A.C.V. of of Paid Accrued Year Acquirsd Maturity
Bonds - U.S. Covernmen's - lssuer Obligalions i
UNITED STATES TREASURY I | |
912828-42-5 NeovermueNt s b o 1 1,233 807 | 103.3320 ... 1,291,600 f. 1,250,000 |........ 1,246,220 | Ol A8 ) LA 00 ..4000]) ... 4.350 | MWL 6,456 |.......50,000 | 1 10/31/2008 | 11/15/2012._..
0798999 - Bonds - U.5. Govermrents - Issuer Chiigations 1,233,807 XXX 1,201,650 1,250,000 1,246,221 i 4,108 ] [i XX [ [EE 5,456 50,000 XXX G
Bonds - U.5. Governments - Residential Mortgage-Backed Securilies
Bonds - U.5. Covernvents - Commercial Morigage-Backed Securitiss
Bonds - U.S. Covernvenis - Other Loan-Backed and Structured Securilies : .
0553999 - Bonds - U.S, Covernments - Subtotals - U8 Governments ] 1,233 807 | L 1,297,650 | 1,250,000 1,246,227 | 0] 4,108 ] 0] 0] XX XL | Xk 1 6,456 | 50,000 ] JAR | XX
Bonds - Al Cther Governments - Issuer Obligations i
Bonds - Al OIher Governmenis - Resiuential Wortgage-Backed Securilies
Bonds - ALl Other Governmenis - Commercial Mortgage-Backed Securities
Bongs - All Diher Governmenis - Other Loan-backed and Siructured Securities
Fonds - U.5. States. Terrilorigs and Possessions (Direcl and Cuaranteed) - Issuer Obligations
Bands - U.5. Stales, Terfilories and Possessions (Direct and Guaranteed) - Residential lor tgage-Backed Securities
Bonds - U.S. Giates, Terrilories and Possessions (Direcl and Guaranteed) - Commercial Wortgage-Backed Securities
Bonds - U.5. Glales, Terrilories and Possessions (Direcl and Guaranieed) - Other Loan-Backed and Structured Securities
Bonds - U.S. Political Subdivisions of States, Territories and Possessiong (Direct and Guaranteed) - lssuer Cbligations
Tomds - U.S. Polilical Subdivisions of Slales, Jerritories and Possessions (Direct and Guaranteed) - Residential lor toage -Backed Securities
Bonds - U.S. Folilical Subdivisions o tales, 1erriiofies end Possessions (Direcl and Guaranleed) - Comercial Wor tgage -Backed Securities
Bonds - U.S. Polilical Subdivisions of Slales, Territories and Possessions (Direct and Guaranieed) - Other Loan-Backed and Structured Securities
Bonds - 1.5, special Revenus and Special Assessment Obligations end all Non-Guaranieed Obligal ions of Agencies and Author fies of Governments and Their Political Subdivisions - _lssuer Obligations
Bonds - U.5. opecial Revenug and Speclal Assessmenl Dbligations and all Hon-Guaranieea Obligalions of Agencies and Authorities of Governments and Their Political Subdivisions - Resideniial Morigage-Backed Securities
Bonds - U.5. opecial Revenue and Special Assesswent Obligatians and all Non-Cuaranteed Obl igations of Agencies and Authorities of Governments and Their Pol tical Qubdivisions - Commercial Mortgage-Backed Securitiss
Bonds - U.5. Specid) Reverue and Special Assessment Obligations and afl Ton-Guar anteed OB jgations of Agencies and Authoriiies of Govermmenis and Their Political Subdivisions - Other Loan-Backed and Structured Securities
Bonds - Indusisial and Wiscel lanecus {Unaffiliated) - {ssuer Obligations
Bonds - Indusirial and Miscel laneous (Unaffiliated) - Residenlial Mortgage-Backed Securities
Bands - ndusirial and Miscel lanecus (Onafiiliated) - Comercial Mortgage-Backed Securities
Tonds - Indusirtial and Wiscel laneous (Unaliiliated) - Other Lean-Backed and Structured Securities
Bonds - Hybrid Securitiss - lssuer Obligations
Bonds - Bybrid Securilies - Residential Morfgage-Backed Securi!ies
Bonds - Hybrid Securities - Gomvercial Wortoage-Backed Securities
Bonds - Hybrid securities - Other Loan-Backed and Struclused Securities
Bonds - Parent. Subsidiafies and Aff) liaies - {ssuer Obligations
Bonds - Parenl. Subsidiaries and Affi)iates - Rescential Morigage-Backed Securiiies
Bonds - Parenl. Subsidiaries and Ai1iliates - Oiher Loan-Backed and Structured Securitjes
7700990 - Bongs - lotal Bonds - Subtotals - lssuer Obligations 1,233,807 [EE 1,299,650 1,250,000 1,246,221 ] 4,108 [i] [i] ;3 5,456 50,400 XXX XXX
§399999 Subtotals - Total Bonds 1,233,807 XXX 1,291,650 1,250 000 1,246,221 0 4,108 0 g hEES KKK KK 5,456 50,000 XXX pes




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule. D-Parts
"NONE

Scheduie D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

E11, E12, E13, E14, E15, E16

e e



ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, In¢.
SCHEDULE DA - PART 1 .
Showing all SHORT-TERM INVESTMENTS Ownad December 31 of Current Year ’
1 2 Codes 5 6 7 i) Changs In Book/Adjusted Carrying Value 13 14 Intarest 21
10
3 4 9 11 12 15 16 17 18 19 20
Gurrant Amount Due
Current Years - Totat And Acerued
Book/ Unrealized Yaar's Other Than Faraign Dec. 31 of
cusiPp Fo Adjusted Vaiuation |(Amortization)| Temporary Exchange Current Year Non-Admitted Paid for
|denti- rai Date Maturity Carrying increase/ ! Impairment Changa in On Bond Not Due and Effactive Amount Received] Acerued
fication Description Code_Jgn| Acquirad Name of Vendor Date Valua {Dacrease) Accretion Recognized B.JA.CV. Par Value Actual Cost In Default Accrued Rate of Rata of When Paid During Year Intarest
Bonds + U.5. Governrenls {ssuer Ubligalions §
Sonds - 5. Coverrmenls - Res gent [al Worigage-Backed Secyrities
Bonds - U5, Govarnvenls - Comrercial Morigage-Hacked Securilies
Zonds - 1.8 Governtents - Dlher Loan-Backed and Slructured Securilies
Sonds - ATI liher Govertmenls - lssuer Obligalions -
tonds - Al ulher Governmen(s « Residential orlgage-Backed Securilliss
Bonds - AIT Other Govarnmenis - Single Cfass Yorigage-Backedfhssel -Backed Securilies
Bords - All Gthes Govermmen(s - Qlhgr Lean-Backed and Struclured Securilies
Fonds - U.5. Slales, Terrilor es and Possessions {Direct and Guaranieed) - ssuer Obligaijons
Dangs - U 5. Slales, Terrilories and Possessions (Direcl and Guaranleed) - Residential Worigane-Backed Securilies
Bonds - U.S. Slales. Terrilories and Possessions (Direcl and Guaranieed) - Cormercial Nor tgage-Backed Securilies
gonds - U5 Stales, Terrilories and Possessions (Dizect and Cuaranteed) - Oiher Loan-Backed and Slrucfored Sscurities
Tonts - U.5. Political Subdivisions of Stales, jerrilories and Possessions (Direct and Guaranleed) - lssusr Obligalions
Tonds - U.5. Polilical Subdivisions of Staies, Terrilories and Possessions (Direct and Guaraniced) - Resideniial Morigage-Backed Securities
Bonds - 1.5, Folitical subdivisions of Slaies, Teqriiories and Possessions (Direct and Guaranleed) - Comnercial Worlgage-Backed Securities
Tonds - 5. Polilical Subdivisions of Slates, Ter111o7ies and Possessions (Difecl and Guaraniead) - Other Toan-Backed and Slyuclored Securiliss
(E3105 - U.S. Special Revenue and Special Assessrenl Obligations and all Nan-Guaranteed Tol i galions o fgencies and sulhorilies of Govermenls and their Polilical Subdivisions - Issuer Obligations
Bonds - U.5. Special Revenue and Specfal Assessmenl Obligalions and all Non-Cuaranlead Cbiigalions of Agencies and Authortlies of Governments and Lheir Polilical Subdivisions - Residenlial Yorlgage -Backed Securilies
Zondls .- U.5. special Revenug and Special bssessmenl Obligalions and afl Mon-Guaranteed Tbligalions of Agencies and Aulharities of Governmenls and their Polilical Subdivisions - Commercial Mor {gage-Hacked Securilies
m Bonds - U.5. Special Reverue and Special Assesswent Ubligations and all Hon-Guaranleed Obligalions of Agencies and Aulhacities of Governzenls and their Poiilical Subdivisions - Olher Loan-Backed and Struclured Securilies
ko Bonds + Induslrial and Wisceflaneous (Unaffiiiated) - Issuer Obiigal ions .
| o705 - Tndustrial and Miscel lasecus (Unaffilialed) - Resideniial Horlgage-Backed Securilies
onds - Tnausliial and Wiscel lanecus (Unafi|lialed) - Comrercial Morlgage-Backed Securilies N
lonas - [nduslrial and MiscellancoUs (Unaililialed) - Olher Loan-Hacked and Structured Sscurities
Bonds .+ Hybrid Securif es - Issuer Obligations
Bonds - Hybrid Securities « Residential Morigage-Backed ecuriiies
Bords - Hybr id Securilies - Comrercial Morlgage-Backed Securilies
Sonds « Hybrid Securities - Qlher Loan-Backed and Siruclured Secui i118s
Bords - Parenl, Subsidiaries aad Alfiliates Bonds - Issuer Obligalions
Bonds - Pareni, Subsidiaries and Affiliales Bonds - Residenlial Mo toage -Backed Securilies
nds - Parenl, Subsidialies and AlTiliates Bonds - Lomercial Morlgape-Backed Securiiies
-— Touls - Farenl, subsiciaries and ATT11iales Bonds - bther Loan-Backed and Slruclured Securilies
Pargal, Subsidiaries and Affiliales - Yorlgage Loans
Paranl, subsidiaries and Affiliales - Ulher Short-Tern fvesled Assels
‘ior {gage Loans .
Exerpt ¥oney Market Yutual Funds
BLACKRUCK LIQUIDITY FDS -FED | | |
002480-70-0. | FuNDS- M b | 1202920 ARICUS e 502,229 | ..............0 0] S/} PSRy |} [T 01.. 502,228 [0 [ [ Mot ]
8898099 - Exerpl Woney Marke! Mutual Funds 502,229 0 0 0 . 0 EEE i 502 #28 ] LXK XEX EEE 1 0
Giass One HMomey Marke! Mulual Funds
Glher Shorl-Tern Tnvesied Assels
9169599 Total Short-Term Investrnents ] 502,229 | 0 f [ 0] ] XEX ] 502,229 | 0] ol w0 | [T | KRX 1 0
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Schedule DB - Part A - Section 1

NONE

Scheduile DB - Part A - Section 2

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part B - Section 2
NONE

Schedule DB - Part D

NONE

Schedule DL - Part 1

NONE

Scheduie DL - Part 2

NONE

E18, E19, E20, E21, E22, E23, E24

|
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

5 6 7
Amount of Interest | Amount of Interest
Received Accrued
Rate of During December 31 of
Depository Code Interest Year Current Year Balance >

SCHEDULE E - PART 1 - CASH

OPEN DEPGSITOR |ES

... Knoxville, TN iR
Atlanta, GA XXX
0199998 Deposis in . depositories that do not exceed the
allowable lirit in any one depository (See Instructions)-open depositories XXX JXX i} 0 X
0196898 Totals-Open Depositories XX X ] 0

17,307 | XXX
I

0390999 Total Cash on Deposit

W] e | 0

26,720 | 12. December

17,307 | XXX
0499999 Cash in Company's Office XXX XXX JXX XXX X
0599999 Totat Cash XXX XXX 0 ] 17,307 ] XxX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January . i LALTA0 (V. duly _...28,992[10. October ...
2. February .. ..8086 ;5. May ... | 65,040 |8. August 11. November __.... B
3. March 84,053 |9. September 17,307

E25
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year
1 2 3 4 5 B 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Dascription Code Acquired Interest Dale Carrying Valug Due & Accrued During Year
Bonds - U.5. CGovernments - Issuer Obligations . .
TREASURY BILL TREAS BILL e, Lo 28T T 0000 L 0272372012 I 1, 398968 | 01 )
0193999 - Bonds - U.S. Governments - lssuer Jbligafiops - | 1,399,968 | 0| 24
Bonds - U.S, Governnents - Residential Mortgage-Backed Securities .
Bonds - U.S. Governmenis - Commercial Mortgags-Backed Securifies
Bonds - U.S. Governments - Other Loan-Backed and Structured Securities
0599999 - Bonds - U.S. Governments - Subiotals - U.S. Governvents . I 1,398,968 | (| 24
Bonds - Ail Other Governrents - Issuer Obligations
Bonds - All Other Governments - Residential Hortgage-Backed Securities
Bonds - All Dther Governments - Commercial Morigage-Backed Securities
Bonds - All Other Governwents - Other Loan-Backed and Structured Securities
Bonds - U.S. States, Territories and Possessions (DIvect and Guaranteed) - ssuer Obligations
Bonds - .S, States, Territories and Possessions (Direct and Guaranteed) - Residential Worlgege-Backed Securilies
Bonds - 5. States, Territories and Possessions {Direct and Guaranteed) - Commercial Mortgage-Backed Securities
Bonds - U.S. Stafes, Territories and Possessions (Direct and Guaranteed) - Other Coan-Backed and Struclured Securities
Bonds - U.S. Political Subdivisiens of States, Terrilories and Possessions (Direct and Gugranteed) - Issuer Obligations
Bonds - U.S. Political Subdivisions of States, Territories and Possessions (Direct and Guarantesd) - Residential Mortgage-Backed Securities
Bonds - U.5. Poiitical Subdivisions of States, Territories and Possessions (Direct and Guaranieed) - Comrercial Wortgage-Backed Securities
Bonds - U.S. Political Subdivisions of States, Terrilories and Possessions (Direct and Guaranteed) - Other Loan-Backed and Structured Securilies
Bonds - U.5. Special Revenue and Special Assessment Obligalions and al1 Mon-Guaranieed Obligations of Agencies and Authorities of Covernments and Their Polilical Subdivisions - lssuer Obligations
Bonds - U.S. Special Revenue and Special Assesswent Obligaltions and all Non-Guaranieed Obligalions of Agencies and Authorities of Governments and Their Political Subdivisions - Residential Hortgages-Backed Secur/ties
U8, 8pecial Revenue and Special Assessment Obligalions and all Mon-Guaranteed Obligalions of Agencies and AuthorTlies of Governments and Their Political Subdivisions - Commercial Morlgage-Backed Sacurities
Bonds - U.5. Special Revenus and Special Assessweni Obligations and all Non-Guaranieed Obligalions of Agencies and Authorities of Governwenis and Their Political Subdivisions - Oiher Loan-Backed and Structured Securities
Bonds - Industrial and Hiscellaneous - Issuer Obligalions :
Bongs - Industrial and Miscellaneous (Unaffiliated) - Residential Morigage-Backed Securiiies
Bonds - Indusirial and Misce!laneous (Uraffiliated) - Comwmercial Mortgage-Backed Securiliss
onds - Industrial and Miscellaneous (Unaffiliated) * Gther Lcan-Backed and Structured Securilies
Bonds - Hybrid Securities - Issuer Obligations )
Bonds - Hybrid Securities - Residential Mortgage-Backed Securities
Bonds - Hybrid Securiiies - Commercial Mortgage-Backed Securities
Bonds - Hybrid Securities - Other Loan-Backed and Structured Securitiss
Bonds - Parent, Subsidiaries anc Affiliates Bonds - Issuer Obligaticns
Bonds - Parent, Subsidiaries end Affiliates Bonds - Resideniial Worlgage-Backed Secusities
Bonds - Parent, Subsidiaries and Affiliates Bonds - Coweercial Morigage-Backed Securilies
Bonds - Parent, Subsidiaries and ATTT1ales Bonds - Other Loan-Backed and Siruciured Securities .
7799999 - Bonds - Total Bonds - Sublotals - Issuer Obligations | - 1,399,968 | . 0] 24
8399999 - Bonds - Tetal Bonds - Subtotals - Bonds . | 1,399,068 | 0] 24,
Sweep Accounts
Other Cash Equivalents
0] 2

8690009 Total Cash Equivalenis i . ] 1,399,068 |




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE E PART 3 - SPECIAL DEPOSITS

States, elc. -

1

Type of
Deposits

2

Purpose of

Deposits For
the Benefit of All Policyholders

All Other Spe

3 4
Book/Adjusted Fair
Value

5
BookiAdjusted
Carrying Value

cial Deposils
[}

Fair.
Value

1. Alabama _....
2. Alaska ...
3. Arizona ...
4. Arkansas
5. California
6. Colorado.
7. Conneclicut
8.Delaware ...
9. District of Columbia
10. Florida ...
11. Georgia
12. Hawaii .
13.1daho ..
14. Wlinois ___..
15. Indiana ...
16. lowa _
17. Kansas ...
18, Kentucky

19, Louisiana .
20. Maine _.......-
21. Maryland .____...
22. Massachusetls
23, Michigan ...
24 Minnesola ..
25, Mississippi
28. Missouri
27.Meontana
28. Nebraska
29.Nevada _.....

30. New Hampshire _
31.New Jersey ...
32. New Mexico ...
33.New York __........
34, North Carolina
35, North Dakota ...
36.Ohio __._.....
37.Oklahoma ..
38.Oregon ...
39. Pennsylvania .....
40. Rhode Island .
41. South Carolina .
42, South Dakota __.
43. Tennesses .
44. Texas .......
45 Utah ...
46. Vermont .
47.\irginia
43. Washington ...
49, West Virginia .
50. Wisconsin
51, Wyoming ... .-
52. American Samoa ..
853.Guam ... oo
54. Pueric Rico
55. US Virgin Islands ..
56. Northem Mariana Islands._. ..
57.Canada .._............

Deposits

Carrying Value

oDcooocoooo

L=

o

coooocooo

o

=

CooococoocooDooDo o oo

=1

coooocoo oo

58. Aggregate Other Alien ... QT ......

59, Total

(=

T

0

K

1,245,221

DETAILS OF WRITEANS
5801.

5802.
5803.

5898. Sum of remaining write-ins fDere

58 from overlow page ... e KKK I .4 SO WU ¢l U DO 0 0
589%.  Tolals (Lines 5801 - 5803 + 5888) .
{Line 58 above) XXX XXX 0 0 i] 0

E27
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SUPPLEMENT FOR THE YEAR 2041 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL COMPENSATION EXHIBIT 77\—/

For the Year Ended December 31, 2011

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

1. The reporting insurer is a member of a group of insurers or other holding company system:  yes [ X pno [ ] Ifyes, dothe amounts below represent
1) total gross compensation paid to each individual by or on hehalf of all companies that are part of the group:
Yes [ X |: ar 2) allocation 1o each insurer: Yes [ ].

2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement
any commission on the business transactions of the reporting enlity?. Yes [ JNo[X]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreernent with any person, other than contracts
with its agenis for the payment of commission whereby it agrees that for any service rendered or io be rendered, that he/she shalt receive directly or
indirectly, any salary, compensation or emolument that will extend beyond a periocd of 12 months from the date of the agreement?.__..

Yes [ JNo[X]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 Annual Compensation
3 4 5 4]
All Other
Name and Principal Pasition Year Salary Bonus Compensation Totals

Wichael B. McCallister 2011 1,056,875 ] 12,441,540 13,498,418
Cirector 2010 1,026,183 0 1,865,490 2.881,673
2009 1.025.000 0 11,085,304 12,110,304
1. James E. Murray 011 702,478 0 8,364,346 9.086,825
Director 2010 676,088 0 862,469 ... 1,538,557
2009 670,000 0 4,375,282 5,045,282

2. James H. Blogm 12011 573,250 0 3,727,917

Director 2010 550,058 0 /94,320

2009 545,000 0 8,466

3. Thomas J. Liston 2011 369,039 i 2,570,143

Senior Vice President - Senior Products 2010 354,999 0 1,446,780

2009 350,000 i 144,105
4. Larry D, Savage 011 39,427 0 412,176 . 131,603
Regional Chief Executive Officer 2010 296,021 H] 195,335 491,386
2009 307,407 0 114,302 421,708
5 William J. Tait 011 373,012 0 671,464 |... ... 884,476
Vice Presidem 2010 368,189 0 549,357 | 917,545
12009 364,985 0 439,985 804,970
6. George Renaudin 011 253 168 50,000 608,047 911,214
Vice President and Division Leader - Southern Division 2010 250,080 0 342,925 593,005
2009 240,388 0 209,051 449,439
7. J. Gregory Gatron 2011 216,034 i 688,672 | ... . ...904,706
Yice President 2010 211,957 0 209,405 | 421,362
2009 207 523 ¢ 136,189 345,713
8. Charles F. Lambert IlI 2011 248,143 & 961,790 [ 809,933
Vice President 2010 245,271 0 281,004 | 526,274
2009 0 { 0 ]
9, Joan 0. Lenahan 011 208,796 0 BIT 823 b 786,619
Vice President and Corporate Secretary 2010 208,076 ] AL N 423,029
2009 206,821 ] 141,542 348,363

PART 3 - DIRECTOR COMPENSATION
1 2 3 4
Compensation Paid or All Other
Deferred for Services |Compensation Paid or
Name and Principal Paosifion or Occupation as Directar Deferred Totals




10”0 OO

SUPPLEMENT FOR THE YEAR 2011 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2011

{Ta Be Filed by March 1)
PART 1 - INTERROGATORIES

The reporting insurer is a member of a group of insurers or other holding company system:  y&s$ [ Xino[ 1 Ifyes, dothe amounts below represent
1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group:

Yes [ X |; ar 2) allocation to each insurer: Yes [ ].
2. Did any person while an officer, director, or trustee of the reporting entity, receive directly or indirectly, during the period covered by this statement
any commission on the business transactions of the reporting entity?. Yes [ JNo[X]
3. Except for retirement plans generally applicable 10 its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of cammission whereby it agrees that for any service rendered or {o be rendered, that he/she shall receive directly or
indirectly, any salary, compensation or emolument that wilk extend beyond a period of 12 months from the date of the agresment?. . —coooceveeree Yes [ JNo[X]
PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2 Annual Compensation
3 4 5 8
All Gther
Name and Principal Position Year Salary Bonus Compensation Totals
Wichaei B. McCallister 2011 1,056,875 0 12,441,540 | 13,498,415
Director 2010 1,026,183 { 1.865.490 |.. 2,891,673
2009 1,025,000 0 11,085,304 12,110,304
1, James E. Wurray 011 702,478 i} 8.384.346 | 9.086.825
Director 2010 676,088 ] 862 489 | 1,538,557
2008 670,000 0 4,375,282 5.045,282
2. James H. Bloem 2011 573,250 0 37277917 . ....4,301,167
Director ) 2010 550,068 0 694,320 | o 1,244 378
2009 . 545,000 0 8,466 553,467
3. Thomas J. Listen 011 369,039 0 2,570,143 2,939,182
Senior Vice President - Senfor Products 010 354,999 0 1,446,780 1 1.801.779
2009 350,000 0 144,105 494 105
4. Larry D. Savage 2011 319,427 0 812,176
Regional Chief Executive Officer 2010 296,021 0 195,335
2008 307,407 0 114,302 421,709
5. William J. Tait 2011 373,012 [ 611,464 984,476
Vice President 2010 368,188 0 549,357 |....... 917,535
2009 364,985 ¢ 439,585 804,970
6. Gearge Renaudin 011 253,168 56,000 808,047
Vice President and Division Leader - Southern Division 2010 250,080 0 342,925 593,005
2009 240,388 0 209,031 449,439
7. J. Gregory Catron 011 216,034 i 688,672 ...504 706
Vice President 2010 211,957 0 209,405 421,362
2009 207,523 0 138,188 345,713
8. Charles F. Lambert !l . 2011 248,143 0 561,790 |...... ....509,933
Yice President 2010 245,271 0 281,004 | . ...526,274
2009 0 0 { [
9. Joan 0. Lenahan 2011 208,796 0 57,823 | . .786,619
Vice President and Corporate Secretary 010 208,076 0 214,953 423,025
009 206,821 0 141,542 348,363
PART 3 - DIRECTOR COMPENSATION
1 2 3 4
Compensation Paid or All Other
Deferred for Services |Compensation Paid or
Name and Principal Position or Occupation as Director Deferred Totals




Humana Inc.
500 West Main Street
Louisville, K 40202

P HOT T}\/ WWW-humané.com
/ ﬁ 7

STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE

HUMANA.

thl'dance when you need it most

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT
OF ACCIDENT AND HEALTH POLICIES

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

State of Tennessee.

Vi
V4
/e WL,/ | - S -2 012

Authofized Officer Date

Vice President — Marketing
Officers Title

Subscribed and sworn to before me this 1% day of February of 2012.

My commission Expires:y_hm-(_ou3 Q S0ty

(Date )

\G&A&m«

Nota}ir Signature:

Notary Public
o/, State at Large, Kentuc
Shale/ My Commission Expires 003~ 3071 T §

MY e W ‘.:/:1:/:/.:/:7:;:/:/:/}':/:/:/:/:/.:/:/:‘)

Official Health Benefits
Provider of the PGA TOUR



Humana inc.

500 West Main Street
/(/ Louisville, KY 40202

www.humana.com

PHPT
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STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE

HUMANA.

Guidance when you need it most

CERTIFICATE OF COMPLIANCE COVERING ADVERTISEMENT
OF ACCIDENT AND HEALTH POLICIES

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

in Tenn. Comp. R & Regs., Department of Commerce Insurance, ch. 0780-1-8.17 and the

ruling issued thereunder by the State Commissioner of Commerce and Insurance of the

State of Tennessee.

/ ‘
(e Gl a5 cers

Alfthorfzed Officer Date

Vice Pregident — Marketing
Officers Title

Subscribed and sworn to before me this 1* day of February of 2012.

My commission Expires: M % O 2014

( Date )
\(ﬂw - Vickqe Schnoor -
: Notary Public 3 =
Notary Signature: , /| State at Large, Kentuck¥ P
_ M’CQIWN&S!DREKPI!’ES an 5—30 -

Official Health Benefits
Provider of the PGA TOUR
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PREFERID HEALTH PARTNERSHIP OF TENNESSEE, INC.

C&ITENNCARE A CTUARIAL OPINION

TABLE of KEY INDICATORS

This Opinion is: X Unqualified

IDENTIFICATION SECTION

X Prescribed Wording Only
O Revised Wording

SCOPE SECTION

X Prescribed Wording Only
O Revised Wording

RELIANCE SECTION

00 Prescribed Wording Only
X Revised Wording

OPINION SECTION

O Prescribed Wording Only
X Revised Wording

RELEVANT COMMENTS

0 Revised Wording

U The Actuarial Memorandum includes “Deviation from Standard” wording regarding

. - December 31,2011

C Qualified O Adverse Z Inconclusive

O Prescribed Wording with Additional Wording

[ Prescribed Wording with Additional Wording

0 Prescribed Wording with Additional Wording

O Prescribed Wording with Additional Wording

conformity with an Actuarial Standard of Practice

Page 1 of 3



PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

ACTUARIAL OPINION
December 31, 2011

IDENTIFICATION SECTION

1, Jonathan A. Canine, Actuarial Director and Appointed Actuary, am an employee of Preferred
Health Partnership of Tennessee, Inc. and a member of the American Academy of Actuaries. I
was appointed on July 1, 2011 in accordance with the requirements of the annual statement
instructions. I meet the Academy qualification standards for rendering the opinion,

~ SCOPE SECTION
I have examined the assumptions and methods used in determining loss reserves, actuarial

liabilities and related items listed below, as shown in the annual statement of the organization as
prepared for filing with state regulatory officials, as of December 31, 2011.

[

A. Claims unpaid (Page 3, Line 1);
B. Accrued medical incentive pool and bonus payments

(Page 3, Line 2);
C. Unpaid claims adjustment expenses (Page 3, Line 3);
D. Aggregate health policy reserves (Page 3, Line 4)
including unearned premium reserves, premium
deficiency reserves and additional policy reserves
from the Underwriting and Investment Exhibit —
Part 2D; :
Aggregate life policy reserves (Page 3, Line 5);
Property/casualty unearned premium reserves
(Page 3, Line 6);
Aggregate health claim reserves (Page 3, Line 7); $ 0
Any other loss reserves, actuarial liabilities, or related
items presented as liabilities in the annual statement;

Not Applicable
and
I Specified actuarial items presented as assets in the

annual statement.

Not Applicable

o8 oa oa A
o0

™
& o
oo

oo

RELIANCE SECTION

The company has no asset or liability records or data that were relied upon in determining
reserve liabilities. There are no entries, other than $0, in the Underwriting and Investment
Exhibit Part - 2B of the company’s current annual statement.

Page 2 of 3



PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC. =

ACTUARIAL OPINION
December 31, 2011

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

A. Arein accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles,

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

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

D. Make a good and sufficient provision for all unpaid claims and other actuarial liabilities
of the organization under the terms of its contacts and agreements,

E. Are computed on the basis of assumptions and methods consistent with those used in
computing the corresponding items in the annual statement of the preceding year-end,

F. Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit -- Part 2B was reviewed for reasonableness and
consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, which standards form the basis of this statement of opinion.

This opinion was prepared for, and is to be relied upon only by Preferred Health Partnership of
Tennessee, Inc., Humana Inc., and the Insurance Division of the Tennessee Department of
Commerce and Insurance.

Q«wféj, ey

%{)nathan A. Canine, FSA, MAAA
Preferred Health Partnership of Tennessee, Inc.
500 W. Main Street, 27" Floor '
Louisville, KY 40202 ‘ -
(502) 580-4026

Date: February 18, 2012 =

Page 3 of 3 —
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