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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

ASSETS

Current Statement Date

4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1 -2) Admitted Assets
1. Bonds 1.372.339 1.372.339 1.397.886
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate:
4.1 Propenties occupied by the company (less
$ encumbrances) 0 0
4.2 Properties held for the production of income
(less $ encumbrances) 0 0
4.3 Properties held for sale (less
$ encumbrances) 0 0
5. Cash (3 38.828 ),
cash equivalents ($ 0)
and shorl-term investments ($ 1.727.335 ) 1.766.163 1.766.163 1.737.286
6. Contract loans (including $ premium notes) 0 0
7. Derivatives 0 0
8. Other invested assets 0 0 0
9. Receivables for securities 0 0
10. Securities lending reinvested collateral assets 0 0
11. Aggregate write-ins for invested assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 3.138.5802 0 3.138.502 3.135.172
13. Title plants less $ charged off (for Title insurers
only) 0 0
14. investment income due and accrued 7,184 7.184 7.302
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
collection 0 0
15.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ eamed
but unbilled premiums) 0 0
15.3 Accrued refrospective premiums 0 0
16. Reinsurance: ’
16.1 Amounts recoverable from reinsurers 0 0
16.2 Funds held by or deposited with reinsured companies 0 0
16.3 Other amounts receivable under reinsurance contracts 0 0
17. Amounts receivable relating to uninsured plans 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon 1.408 1.408 0
18.2 Net deferred tax asset ] 0 0
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data processing equipment and software 0 0
21. Fumiture and equipment, including health care delivery assets
(£ ) . 0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0
23. Receivables from parent, subsidiaries and affiliates 0 0
24. Health care ($ 0 ) and other amounts receivable 115 115 1.032
25. Aggregate write-ins for other than invested assets 0 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) . 3.147,209 0 3.147.209 3.143.506
27. From Separate Accounts, Segregated Accounts and Protected
Celi Accounts 0 0
28. Total (Lines 26 and 27) 3.147.209 0 3.147.209 3.143.506
DETAILS OF WRITE-INS
1101. 0 0
1102. 0 0
1103. - : . e 0 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 .0 0 0
1199. Totals (Lings 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. 0 0
2502. 0 0
2503, .
2598. Summary of remaining write-ins for Line 25 from overflow page .0 0 0 0
12599. Totals (Lines 2501 through 2503 plug 2598) (Line 25 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ reinsurance ceded) 0 0
2. Accrued medical incentive pool and bonus amounts 0 0
3. Unpaid claims adjustment expenses 0 0
4. Aggregate health policy reserves including the liability of
S for medical loss ratio rebate per the Public Health
Service Act . 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve 0 0
7. Aggregate health claim reserves 0 0
8. Premiums received in advance 0 0
9. General expenses due or accrued 7.469 7.469 2.83%7
10.1 Cument federal and foreign income tax payable and interest thereon (including
S 0 onrealized gains (losses)) 0 1.256
10.2 Net deferred tax liability 0 0
11. Ceded reinsurance premiums payable 0 0
12.  Amounts withheld or retained for the account of others 0 1]
13. Remittances and items not allocated 0 0
14. Bomowed money (including $ current) and
interest thereon $ (including
$ current) 0 0
15. Amounts due to parent, subsidiaries and affiliates 30.022 30.022 23,782
16. Derivatives ' 0 0
\T. Payable for securities 0 0
18. Payable for securities lending 0 1]
19. Funds held under reinsurance treaties (with $
authorized reinsurers, $ unauthorized reinsurers
and$ cetified reinsurers) L) 0 0
20. Reinsurance in unauthorized and cestified ($ )
comparnies . 0 0
21. Net adjustments in assets and liabilities due to foreign exchange rates 0 0
22. Liability for amounts held under uninsured plans 0 0
23. Aggregate write-ins for other liabilities (including $
current) 0 0 0
24. Total liabilities (Lines 1 to 23) 37.491 37.49¢ 27.875
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX 1.000 1.000
27. Preferred capita! stock XXX XXX 0
28. Gross paid in and contributed surplus XXX XXX 61.379.848 61.379.848
29. Surpius notes . XXX XXX 0
30. Aggregate write-ins for other than special surplus funds . XXX XXX ) 0 0
31. Unassigned funds (surplus) XXX XXX (58.271.130) (58.265.217)
32. Less treasury stock, at cost.
321 shares common (value included in Line 26
$ ) XXX XXX 0
322 shares preferred (value included in Line 27
$ , ) - XXX XXX 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 3.109.718 3.115.631
34.  Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3.147.209 3.143.506
DETAILS OF WRITEJNS
2301. 0 0
2302. 0 0
2303. 0} . 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0] 0
2389. Totals (Lines 2301 through 2303 piug 2398) (Line 23 above) 0 0
2501. XXX XXX 0
2502. XXX XXX 0
2503. XXX XXX 0
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0
2599. Totals (Lines 2501 through 2503 plus 2588) (Line 25 above) XXX XXX 0
3001. XXX XXX 0
3002. XXX XXX 0
3088. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX 0 0




STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Cumrent Year To Date

Prior Year To Date

Prior Year Ended
December 31

2

Uncovered Total

3
Total

4
Total

Less:

20
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17.
18.
19

21
22

23.
24.
25.
26.
27.
28.

29.
30.

31
32

Member Months

Net premium income (including $ non-health premium income)
Change in unearned premium reserves and reserve for rate credits

Fee-for-service (netof $

Risk revenue

medical expenses)

Aggregate write-ins for other health care related revenues
Aggregate write-ins for cther non-heaith revenues
Total revenues (Lines 2 to 7)

Hospital and Medical:

9.
10.
11
12.
13.
14.
15.
16.

Hospital/medical benefits

Other professional services

Qutside referrals

Emergency room and out-of-area

Prescription drugs

Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus amounts
Subtotal (Lines 9 to 15)

Net reinsurance recoveries

Total hospital and medical (Lines 16 minus 17)
Non-heatth claims (net)

Claims adjustment expenses, including $ cost containment
expenses

General administrative expenses

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

$ increase in reserves for life onty)

Total undenwriting deductions (Lines 18 through 22)

Net underwriting gain or (loss) (Lines 8 minus 23)

Net investment income eamed

Net realized capital gains (losses) less capital gains tax of $

Net investment gains (losses) (Lines 25 plus 26)

Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
$ ) (amount charged off $ )]
Aggregate write-ins for other income or expenses

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

Federal and foreign income taxes incurred
Net income (loss) (Lines 30 minus 31)

EEEEEEES

XXX (

§E&

11.637

11.637
11.637)
2.540

2.540

(9.097)
(3.184)
(5.913)

o 0O 0 0 0o o O o o OO O O O O O

o O o o

(2.302)

(2.302)
2.302
27.343

27.343

29.645
10.375
19.270

o 0O o0 O 0O 0O oo o 0O O O O O O O

o o o O

2.217

(2.217)

46.585
16,304
30.281

0601.
0602.
0603.

0699.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 6 from overflow page
Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.
0798.
0788.

Summary of remaining write-ins for Line 7 from overflow page
Totals (Lines 0701 through 0703 plus 0788) (Line 7 above)

EEEEEREEES

1401.
1402
1403.
1498.
1499.

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

oo o © 0 oo 0 O O O

ojloo 0o 0o oo o O © O

2801.

Summary of remaining write-ins for Line 29 from overflow page .
Totals (Lines 2801 through 2803 plus 2998) (Line 25 above)




STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 3.115.631 3.085.350 3,085,350
34.  Net income or (loss) from Line 32 (5.913) 19.270 30,281
35 Change in valuation basis of aggregate policy and ciaim reserves 0 0
36. Change in net unrealized capital gains ({losses) less capital gains tax of $ 0 0
37. Change in net uirealized foreign exchange capital gain or (loss) 0 0
38. Change in net deferred income tax 0 0
39. Change in nonadmitted assets 0 0
40. Change in unautherized and certified reinsurance 0 0 0
41.  Change in treasury stock 0 0
42. Change in surplus notes 0 0 0
43. Cumuative effect of changes in accounting principles 0 0
44. Capital Changes:
44.1 Paid in 0 0
44.2 Transferred from surplus (Steck Dividend) 0 0
44.3 Transferred to surpius ] 0
45.  Surplus adjustments:
45.1 Paid in 0 0
45.2 Transferred to capital (Stock Dividend) 0 0 0
45.3 Transferred from capital 0 0
46. Dividends to stockholders 0 0
47. Aggregate write-ins for gains or (losses) in surplus 0 0 0
48. Net change in capital and surpius (Lines 34 to 47) {5.913) 19.270 30.281
49. _ Capital and surpius end of reporting period (Line 33 plus 48) 3.109.718 3.104.620 3.115.631
DETAILS OF WRITE-INS
4701. 0 0
4702 0 0
4703. 0 0
4798. Summary of remaining write-ins for Line 47 from overflow page 0 0 0
4789. _ Totals (Lines 4701 through 4703 pius 4798) (Line 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, inc.

CASH FLOW

1 2 3
Current Year Prior Year Prior Year Ended
TJo Date To Date December 31
Cash from Operations
1. Premiums cellected net of reinsurance 0 0 0
2. Net investment income 28.205 25.352 50.836
3. Miscellaneous income 0 0 0
4. Total (Lines 1to 3) 28.205 25.352 50.836
5. Benefit and loss related payments 0 0 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 0 0
7. Commissions. expenses paid and aggregate write-ins for deductions 7.005 4.221 8.649
8. Dividends paid to policyholders 0 0
9. Federal and foreign income taxes paid {recovered) net of $ tax gn capital
gains (losses) (520) 61.118 70.372
10. Total (Lines S through 9) 6.485 65.339 79.021
11, Net cash from operations (Line 4 minus Line 10) 21720 (39.987) (28.185)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 0 0 1.250.000
12.2 Stocks 0 0 0
12.3 Mortgage loans 0 0 0
12.4 Real estate 0 0 0
12.5 Other invested assets 0 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0 0
12.7 Miscellaneous proceeds 0 0 0
12.8 Total investment proceeds (Lines 12.1t0 12.7) 0 0 1.250.000
13. Cost of investments acquired (long-term only): :
13.1 Bends 0 0 1.404.545
13.2 Stocks 0 0 0
13.3 Mortgage loans 0 0 0
13.4 Real estate 0 0 0
13.5 Other invested assets 0 0 0
13.6 Miscellaneous applications 0 0 0
13.7 Total investments acquired (Lines 13.110 13.6) 0 0 1.404.545
14. Net increase (or decrease) in contract loans and premium notes 0 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 0 {154 .545)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0 0
16.2 Capital and paid in surplus, less treasury stock 0 0 0
16.3 Borrowed funds ) 0 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0
16.5 Dividends to stockholders 0 0 0
16.6 Other cash provided (applied) 7.157 (3.238) 512
17. Net cash from financing and miscellanecus sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 18.6) 7.157 (3.238) 512
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 28.877 (43.225) (182.218)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 1.737.286 1.919.504 1.919.504
19.2 End of period (Line 18 pius Line 19.1) 1.766.163 1.876.279 1.737.286




STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

Prem., Enroliment

NONE

Claims Unpaid

NONE

Underwriting and Investment Exhibit

NONE
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Summarv 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 Depariment of Insurance.

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

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the state of Tennessee is shown below:
State of
Daemicile 2013 2012
Net (Loss) Income
1. Preferred Health Partnership of Tennessee. TN $ (5913) $ 30.281
Inc. Tennessee basis
2. State Prescribed Practices that
increase/(decrease) NAIC SAP N - -
3. State Permitted Practices that
increase/(decrease) NAIC SAP

4. NAIC SAP (5913) $ 30.281

22
L]

Surplus
5. Preferred Health Partnership of Tennessce.
Inc. Tennessee basis
6. State Prescribed Practices that - -
increase/{decrease) NAIC SAP
7. State Permitted Practices that
increase/(decrease) NAIC SAP:
a. Nonadmitted Intercompany Receivable
8. NAIC SAP

3109718 § 3.115.631

2

222 2

$ 3.109.718 § 3.115.631

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent
assets and liabilities at the date of the financial stalements and the reported amounts of revenue and expenses during the
pericd. 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 camed 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 claim payments, capitation payments. pharmacy costs net of rebates,
allocations of certain centralized expenses, legal and administrative costs to settle claims, and various other costs incurred to
provide health insurance coverage to members. as well as estimates of future payments to hospitals and others for medical
care provided prior to the date of the statements of admitted assets, liabilities and surplus. Capitation payments represent
monthly contractual fees disbursed to participating primary care physicians, and other providers who 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:

I Short-term investinents 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 1 or 2 are carried at amortized cost. with all other bonds being recorded at the lower of amortized cost or
fair value: redeemable preferred stocks are carried at amortized cost: and non-redeemable preferred stocks are
carried at fair value.

The Company regularly evaluates investment securities for impairment. For all securities other than loan-backed
and structured securities. 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 10 hold the investment until maturity or market recovery is realized. If and
when a determination is made that a decline in fair value below the cost basis is other-than-temporary. the related
investment is written down to its estimated fair value through eamings.

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

10
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

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.

(6) Not Applicable.

(7) Not Applicable.

(8) Not Applicable.

) Not Applicable.

(L0)-(11) The estimates of future medical benefit payments are developed using actuarial methads and assumptions based
upon claim payment pattems, medical cost inflation. historical development such as claim inventory levels and
claim receipt pattems, and other relevant factors. Corresponding administrative costs to process outstanding claims
are estimated and accrued. Estimates of future payments relating to services incurred in the current and prior
periods are continually reviewed by management and adjusted as necessary.

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

Management believes the Company’s benefits payable and loss adjustment expense are adequate to cover future
claims and loss adjustment expense payments required. however. such estimates are based on knowledge of current
events and 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 or
liabilities are recovered or settled.

(13) Not Applicable.

Accounting Changes and Corrections of Errors
Not Applicable.
Business Combinations and Goodwill
A. Statutory Purchase Methed
Not Applicable.
B. Statutory Merger
Not Applicable.
C. Assumption Reinsurance
Not Applicable.
D. Impairment Loss
Not Applicable.
Discontinued Operations
Not Applicable.
Investments
A. Mortgage Loans, Including Mezzanine Real Estate Loans
Not Applicable.
B. Debt Restructuring
Not Applicable.
C. Reverse Mortgages
Not Applicable.
D. Loan-Backed Securities

(1) Not Applicable.

10.1
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS
(2) Not Applicable.
(3) Not Applicable.
(4) The Company does not have any investments in an other-than temporary impairment at June 30, 2013.
{5) Not Applicable.
Repurchase Agreements and/or Securities Lending Transactions
The Company has no repurchase agreements or securities lending transactions.
Real Estate
Not Applicable.
Low-Income Housing Tax Credits (LIHTC)

Not Applicable.

Joint Ventures, Partnerships and Limited Liability Companics

A.

B.

The Company has no investments in Joint Ventures. Partnerships or Limited Liability Companies that exceed 10.0 percent of
its admitted assets.

The Company did not recognize any impairment write down for its investments in Joint Ventures. Partnerships and Limited
Liability Companies during the statement periods.

Investment Income

A.

B.

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

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

The total amount excluded was $0.

Derivative Instruments

Not Applicable.

Income Taxes

No material changes since year-end December 31, 2012.

Information Conceming Parent. Subsidiaries and Affiliates

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

7
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medical and executive management. information systems. claims processing. billing and enrollment. and telemarketing and
other services as required by the Company. Management fees charged to operations for the years ended December 31,
2012 and 2011 were approximately $4.800 and $(13.100). 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
pattemn of amounts and timing. Each month, these estimates are adjusted to ultimately settle upon actual disbursements
made on behalf of the Company. As a result. any residual inter-Company balances are immediately settled in the following
month. The Company continues to be primarily liable for any outstanding payments made on behalf of the Company.
should Humana not be able to fulfill its obligations. No dividends were paid by the Company. At June 30. 2013, the
Company reported $30.022 amounts due to Humana Inc. Amounts due to or from parent are generally settled within 30
days.

All outstanding shares of the Company are owned by the Parent.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Not Applicable.

Debit. 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 FHLB agreements.

10.2



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

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

A. Defined Benefit Plans
Not Applicable.
B. Defined Contribution Plans
Not Applicable.
C. Multiemployer Plans
Not Applicable.
D. Consolidated/Holding Company Plans
No material change since year-end December 31, 2012.
E. Post Employment Benefits and Compensated Absences
Not Applicable.
F. Impact of Medicare Modemization Act on Postretirement Benefits (INT 04-17)
Not Applicable.

13. Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

1) The Company has $0 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 no 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 exceeds the lesser of the Company's prior year net operating profits
or ten percent of policyholders surplus funds derived from realized net operating profits. Within the limitations above. there
are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.

No dividends were paid as of June 30. 2013.

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

7) Not Applicable.

8) Not Applicable.

9) Not Applicable.

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

11) Not Applicable.

12) Not Applicable.

13) Not Applicable.

14. Contingencies
A. Contingent Commitments
Not Applicable.
B. Assessments
Not Applicable.
C. Gain Contingencies
Not Applicable.
D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits
Not Applicable.
E. All Other Contingencies
During the ordinary course of business, the Company is subject to pending and threatened legal actions. Management of the
Company does not believe that any of these actions will have a material adverse effect on the Company’s surplus. results of
operations or cash flows. However. the likelihood or outcome of current or future legal proceedings cannot be accurately
predicted, and they could adversely affect the Company’s surplus. results of operations and cash flows.
The Company is not aware of any other material contingent liabilities as of June 30, 2013.
15. Leases

No material change since year-end December 31, 2012.

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

The Company has no investment in Financial Instruments with off Balance Sheet Risk or with Concentrations of Credit Risk.
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18.

19.

21

STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

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

A. Transfers of Receivables Reported as Sales

Not Applicable.

Transfer and Servicing of Financial Assets
Not Applicable.

Wash Sales

Not Applicable.

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

A. ASO 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 Panty Administrators

Not Applicable.

Fair Value Measurements

A.

(1) The Company did not have any financial assets carried at fair value at June 30, 2013.

(2) Not Applicable.

(3) 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, 2012 and June 30. 2013.

(4) 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 gencrally obtains one quoted price for each security from a third party pricing service. These prices are
generally derived from recently reported trades for identical or similar securities. including adjustments through the reporting
date based upon observable market information. When quoted prices are not available, the third party pricing service may use
quoted market prices of comparable securities or discounted cash flow analyses. incorporating inputs that are currently
observable in the markets for similar securities. Inputs that are often used in the valuation methodologies include benchmark
yiclds. reported trades. credit spreads, broker quotes, default rates and prepayment speeds. The Company is responsible for
the determination of fair value and as such. the Company performs analysis on the prices received from the third party pricing
service to determine whether the prices are reasonable estimates of fair value. The Company's analysis includes a review of
monthly price fluctuations as well as a quarterly comparison of the prices received from the pricing service to prices reported
by the Company's third party investment advisor. Based on the Company’s 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 June 30, 2013.

(5) Not Applicable.

Other Fair Value Disclosures

Not Applicable.

Fair Values for All Financial Instruments by Levels 1. 2 and 3

Not Applicable.

Financial Instruments for which Not Practicable to Estimate Fair Values

Not Applicable.

Other Items

A.

B.

Extraordinary Items
Not Applicable.
Troubled Debt Restructuring: Debtors

Not Applicable.
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Other Disclosures
Not Applicable.

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

Not Applicable.

Business Interruption Insurance Recoveries

Not Applicable.

State Transferable and Non-transferable Tax Credits
Not Applicable.

Subprime Mortgage Related Risk Exposure

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

(2) Direct exposure through investments in sub-prime mortgage loans.
The Company has no direct exposure through investment to sub-prime mortgage loans.
(3) Direct exposure through other investments:

Residential mortgage backed securities — No substantial exposure noted.
Commercial mortgage backed securities — No substantial exposure noted.
Collateralized debt obligations — No substantial exposure noted.
Structured securities — No substantial exposure noted.

Equity investment in SCAs — No substantial exposure noted.

Other assets — No substantial exposure noted.

me a0 OB

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

Not Applicable.
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.

Retained Eamings

Not Applicable

22. Events Subsequent

23.

The Company is not aware of any events or transactions occurring subsequent to the close of the beoks for this statement which
may have a material effect on its financial condition. Subsequent events have been considered through August 6, 2013 for the
statutory statement issued on August 6. 2013,

Reinsurance

A.

Ceded Reinsurance Report

Section 1 — General Interrogatories

m

(2)

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)
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)
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30.

31

STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Section 2 - Ceded Reinsurance Report — Part A

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

Yes( ) No(X)

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

Yes( ) No(X)
Section 3 - Ceded Reinsurance Report — Pant B

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

necessary. the company may consider the current or anticipated experience of the business reinsured in making this estimate.
$0

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

Yes( ) No(X)

B. Uncollectible Reinsurance

Not Applicable.

C. Commutation of Ceded Reinsurance

Not Applicable.

. Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable.

. Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31. 2012 were $0. As of June 30. 2013, $0 have been paid for incurred claims and claim adjustment
expenses attributable to insured events of prior years. There are no reserves remaining for prior years as a result of reestimation of
unpaid claims and claim adjustment expenses on any book of business. There has been neither a favorable nor an unfavorable
prior-year development since December 31, 2012. The Company has no retrospectively rated policies.

Intercompany Pooling Arrangements

Not Applicable.

. Structured Settlements

The Company has no structured settlements.

. Health Care Receivables

A. Pharmaceutical Rebate Receivables
Noi Applicable.
B. Risk Sharing Receivables

Net Applicable.

. Participating Policies

The Company has no participating policies.

Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability June 30, 2013
3. Was anticipated investment income utilized in the calculation? Yes( ) No(X)

The Company did recognize the time value of money by discounting future losses at an annual interest rate of 0.10 per cent.

Anticipated Salvage and Subrogation

Not Applicable.
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

Has any change been made during the year of this statement in the charter, by-aws, articles of incorporation, or deed of settiement of the
reporting entity?

if yes, date of change:

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

If the response to 3.1 is yes, provide a brief description of those changes.

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

If yes, provide the name of entity, NAIC Company Code, and stale of domicile (use two letter state abbreviation) for any entity that has
ceased 10 exist as a result of the merger or consolidation.

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

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

If yes, attach an explanation.
State as of what date the latest financial examination of the reparting entity was made or is being made.

State the as of date that the latest financial examination report became availab’'e 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.

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

By what department or depanments?
Tennessee Departrent of Insurance

Have all financial statement ad;ustmenis within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments?

Have all of the recommendations within the {atest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if appncab!e)
suspended or revoked by any govemmental entity during the reporting period?

i yes, give full information:

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

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

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

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

Yes [ ] No [X]

Yes [] No[]

Yes [ ] Mo [X]

Yes { ] Ko [X]

Yes [ | No [X]

Yes [ ] No [X] NA[]

12/31/2005

12/31/2005

12128/ 2006

Yes [X] Mo | ] NAT]
Yes [X] Ro [ ] MA[]

Yes [ ] Mo [X]

Yes | | Ko [X]

Yes { ] MNo [X]

1 2 3 4 5 6
Location
Affiliate Name (City, State) FRB ocC FDIC SEC

11



9.1

9.2

9.21

93

9.31

10.1

10.2

1.1

1.2

12.

13

14.1

14.2

15.1

15.2

STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reperting entity subject to a code of ethics, which includes the following standards?

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

{b) Full, fair, accurate, timely and understandable disclosure in the pericdic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of viclations to an appropriate person or persons idemtified in the code; and
(e) Accountability for adherence to the code.

If the response to 9.1 is No. please explain:

Has the code of ethics for senior managers been amended?

if the response to 9.2 is Yes, provide information related to amendment(s).

Have any vpfovisions of the code of ethics been waived for any of the specified officers?

If the response 10 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affitiates on Page 2 of this statement?

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

INVESTMENT

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

If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $
Amount of real estate and mortgages held in short-term investments: : $
Does the reporting entity have any investments in parent, subsidiaries and affiliates?
If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Canrying Value Carrying Value
14.21 Bonds $ 0 $ :
14.22 Preferred Stock S 0 $
14.23 Common Stock s 0 $
14.24 Shon-Term Investments $ 0 3
14.25 Mertgage Loans on Real Estate $ 0 $
14.26 All Other . $ 0 $
14.27 Total Investment in Parent, Subsidiaries and Affiliates
{Subtotal Lines 14.21 to 14.26) $ 0 $
14.28 Total Investment in Parent included in Lines 14.21to 14.26
above $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB?

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

1f no, attach a description with this statement.

11.1
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Yes [X] Ko | ]

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

0

0
Yes [ ] No [X]
Yes [ ) Mo [X]
Yes [ ) No [ )



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

16  For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.2  Total book adjusted/camying value of reinvested collateral assets reponted on Schedule DL, Parts 1 and 2

16.3  Total payable for securities lending reported ¢n the liability page

17.  Excluding items in Schedule E - Part 3 — Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination
Considerations, F. Outscurcing of Critical Functions, Custedial or Safekeeping Agreements of the NAIC Financial Condition Examiners

Handbook?

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

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condion Examiners Handbook, provide the name,

L

1
Name of Custodian(s)

2

Custodian Address

JP Morgan Chase

4 Netro Tech Center

16th Floor Mail Code:

Brook lyn. NY

11245

Attn:  Barbara J. Walsh

NY1-C5121

location and a complete explanation:

1
Name(s)

2

Location(s)

3
Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4 Ifyes, give full and complete information relating thereto:

1
Old Custodian

2
New Custodian

3
Date of Change

Reason

17.5 ldentify all investment advisors, broker/dealers or individuals acting on behatf of broker/dealers that have access to the investment

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? .

18.2 If no, list exceptions:

107105.00

1

2

Central Registration Depository Namex(s)

Blackrock. Inc.

&)

3
Address

Nes York. NY

40 East 52nd Street

10022

1.

2

== =]

Yes [X] No [ ]

Yes [ ] No [X]

Yes [X] Mo [ ]



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 0.0 %

1.2 A&H cos! containment percent 00 %

1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes [ ] Ko [X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
2.3 Do you act as an administrator for health savings accounts? Yes [ ] Mo [X]
2.4 if yes, please provide the balance of the funds administered as of the reporting date. $ 0

12
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 Fe:eral 6 7 8 9
Employees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Heatth Medicare Medicaid Program Other Casualty Columns Deposit-Type
States. Etc. Status Premiums Titie XMl Tle XIX Premiums | Considerations| Premiums | 2 Through7 | Contracls
1. Alabama AL N 0
2. Alaska AK N 0
3. Arizona AZ N 0
4. Arkansas AR N 0
5. California CA | 0
€. Colorado co N 0
7. Connecticut CcT N 0
8. Delaware DE N 0
9. Dist. Columbia (o] N 0
10. Florida FL N 0
11. Georgia GA N 0
12. Hawaii HI N 0
13. Idaho [+] N 0
14. llinois It N 0
15. Indiana IN N 0
16. lowa 1A N 0
17. Kansas KS N 0
18. Kentucky KY N 0
19. Louisiana LA N 0
20. Maine ME N 0
21. Maryland MD N 0
22. Massachusetts MA N 0
23. Michigan Mi N 0
24. Minnesota MN N 0
25. Mississippi MS N 0
26. Missouri MO- N 0
27. Montana MT N 0
28. Nebraska NE N 0
29. Nevada NV N 0
30. New Hampshire NH N 0
31. New Jersey NJ N 0
32. New Mexico NM N 0
33. New York NY N 0
34. North Carclina NC N 0
35. North Dakota ND N 0
36. Chio CH L] 0
37. Okahoma OK N 0
38. Oregon OR N 0
39. Pennsylvania PA N 0
40. Rhode Island RI N 0
41. South Carolina sC N 0
42. South Dakota SD N 0
43. Tennessee TN L 0
44. Texas ™ N 0
45. Utah ut N 0
48. Vermont vT N 0
47. Virginia VA N 0
48. Washington WA N 0
49. West Virginia wv N 0
50. Wisconsin w N 0
51. Wyoming wy N 0
52. American Samoa AS N 0
53. Guam GU N 0
54. Puerto Rico PR N 0
85. U.S. Virgin Islands Vi N 0
56. Northem Mariana Islands MP N 0
57. Canada CAN|. .. N 0
58. Aggregate other alien oT XXX 0 0 0 0 0 0 0 0
59. Subtotal XXX 0 0 0 0 0 0 0
60. Reporting entity contributions for
Employee Benefit Plans XXX 0
61. Total (Direct Business) a) 0 0 0 0 0 0 0
OETAILS OF WRITEANS
158001
. XXX
%8002
. XXX
58003
. XXX
998 Summary of remaining write-ins for
. Line 58 from overflow page XXX 0 0 0 0 0 0 0
9589 Totals (Lines 58001 through 58003
._plus 58988) (Line 58 above) L 0 0 0 0 0 0 0
{L) Licensod or Chartered - Licensod Insurance Carrier or Dx d RRG; {R) Regi - Non-domicitad RRGs; (Q) Qualfied - Qualtfiad or Accredited Rez (E) Etig Reporting Entaios eligite or

approved to write Surplus Lines in the state; (N} None of the abovo - Rot allowed to write businoss in the state.
(@) Insert tho number of L responaos except for Canada and other Aken.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

PART 1 - ORGANIZATIONAL CHART

Companles with Humana Inc. As of 6/30/2013
employees {Delaware) T
61-0847538
[
Licensed Companies SeniorBridge Family Companies, Inc.
13-4036798 (01/21/2000 - DE)
Acq. 07/06/2012
mg?{)m?;z Cambridge SenlorBridge Family gz::me?:sgz:f’m? SeniorBridge Family SeniorBridge Care SenlorBridge Famlly
5-1096853 Companions, LLC Compantes (AZ), Inc. 2'):“-0301 155 Companies (MD), Inc. Management, inc. Companies (TX), Inc.
03/28/2001 - FL 13-4106498 46-0702349 (09/2212003- IN) 81-0557727 80-0581269 01-0766084
( -FL) (09/17/1998 - NY) (0712612012 - A2Z) (07/17/2002 - MD) (04/13/2010 - NY) (01/31/2003-TX)
Rona Bartelstone . S o Pl ) e
Assoclates, LLC Cambridge Personal goe:‘”’ﬁf;"(%:‘;"l‘ﬂz SentorBridge Famlly SeniorBridge Family SeniorBridge Family SeniorBridae (U1
- §9-2518701 are, pa . Inc. Companles (iL), Inc. Companies (MN), Inc. Companies (NY), Inc. eniorBridge (UT), Inc.
100% 13-4076893 45-3039782 088D: 56-2593718
(0811/2008 - FL) (0772071999 - NY) (07/08/2011 - CA) 02 212 522460048 36-4484443 (08/22/2012 - UT)
(1071512002 - iL) (09/17/2010 - MN) (11/29/2001 - NY)
Napisa Health Care
Speclalists, LLC
| 85-0062582 Harte Placements, In. &?ﬂm”"&“&:ﬁ?ﬂ SenlorBridge Family SenlorBridge Family SenlorBridge Family SenlorBridge Family
(12/15/2008 - FL) 11-2795529 27.0452380 Companies (KY), Inc. Companies (MO), inc. companles (OH), Inc. Companies (VA), Inc.
(02/05/1986 - NY) 06/20/2000 - CT) 34-2087248 48-0677759 20-0260501 I 48-0891871
¢ (09/09/2010 - KY) (07/28/2012 - MO) (08/20/2003 - OH) (0712712012 - VA)
Nursing Solutions, LLC
- 65-0838221 e
100% 04/20/2009 - FL,
( ) g:‘nm;?&;‘;"mz SenlorBridge Family SenlorBridge (NC), Inc SenlorBridge Family SeniorBridge (WA),
80. -0828590’ . Companles (LA), Inc. £8.2593719 Ehaa Companles (PA), Inc. Inc.
(06/21/2012 - GA) 455299341 (08/1272008 - NC) 38-3843832 §7-1226890 |
1¢ Choice Home (05/18/2012 - LA) (02/06/2002 - PA) (06/26/2012 - WA)
Health Care, LLC - -
20-0381804
19%% (051052000 - FL) e . :
SeniorBridge Family SenlorBridge Famlly . SeniorBridge Family SenlorBridpe Family
Companies (MA), Inc. Companies (NJ), Inc. Companles (TN), Inc. Companles (W), Inc.
Care Partners 04-3580066 — 38-4484449 45-5299154 460764555
Home Care, LLC (1170172001 - MA) (1172812001 - NJ) (05/18/2012 - TN) (0772712012 - W)
| 0w 26-0815858 —
{06/26/2009 - FL)
c , Medical Manag PLLE.
Eric Rackow I tho sole sharchotd:
Complex Clinical The P.L.L.C. Is a Corporation FED ID# 27-3844450 I
Management, Inc. i
100% 45-3713941 | Note: The formation of the PLLC allows SeniorBridge to hire (through the PLLC)
(02/28/2012 -FL) physicians and nurses in the event thal SeniorBridge determines that the performance
of dutios by its care manapers may involve the practice of mexdicine and nursing.
This arrangoment between SenlorBridge and the PLLC only appliss to its

operations within New York State.
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PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

1 3 4 5 [ 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securities {Ownership.
Exchange if Board. If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Controlling

Group Company ID Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/

Code Group Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Infiuence, Other) | Percentage Person(s) *
00119 Huzana Inc. 00000 39-1514846 Careletvork, Inc. [T} NIA Humana Inc. Ownership 100.0 [Mumana Inc. 0
00119 Humana Inc . 95885 61-1013183 Humana Health Plan. Inc. KY 1A Humana Inc. Ownership 100.0 [Humana Inc. 0
00119 Humana Inc. 73288 39.1263473 Huwana Insurance Coxpany L1} 1A CareNetvork, Inc. Ownership 100.0 [Humana Inc. 0

Humana Employers Health Plan of
00119 Humana Inc. 95519 58-2209549 GA. Inc. GA 1A Humana Insurance Company Ownership 100.0 |Humana inc. 0
Humana Insurance Cowpany of
cons Humana Inc. 60219 61-1311685 Kentucky KY 1A Humana insurance Company Oenership 100.0 |Humana Inc. 0
00119 Humana Inc. 54739 52-1157181 The Dental Concern. Inc. KY 1A HuzanaDental . Inc. Ownership 100.0 [Humana iInc. 0
00119 Humana Inc. 52028 36-3554697 The Dental Concern, Ltd. i 1A HumanaDental. Inc. Oenership 100.0 |Humana Inc. 0
Humana Bisc. Heaith Org. Ins.
00119 Humana Inc. 95342 39-1525003 Corp. LT} 1A CareNetwork, Inc. Ovnership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 61-1223418 Health Value Management. Inc. DE NiA Humana iInc. Ownership 100.0 |Mumana Inc. 0
Hutana Heallh ins. Co. of
00119 Humana Inc. 69571 61-1041514 Florida. Inc. FL 1A Humana Inc. Owngrship 100.0 |Humana Inc. 0
Humana Health Plan of Ohio.
00119 Humana iInc. 95348 31-1154200 Inc. OH 1A Humana Inc. Ownership 100.0 |Humana Inc. 0
Humana Health Plan of Texas.
00119 Humana Inc. 95024 61-0994632 Inc. ™ 1A Humana Inc. Ounership 100.0 (Humana Inc. 0
00119 Humana Inc. 95270 61-1103898 Humana Nedical Plan, Inc. FL 1A Humana Inc. Ownerghip 100.0 |MHumana Inc. 0
Humana Government Business.
00119 Humana Inc. 00000 611241225 Inc. OE NiA Humana Inc. Ownership 100.0 [Humana Inc. 0
00119 Humana Inc. 00000 61-1232669 Managed Care Indemnity. Inc. vT 1A Humana Inc. Ownership 100.0 fHumana Inc. 0
00119 Humana Inc. 00000 61-1343508 Humana WarketPOINT, Inc. KY NIA Humana Inc. Oenership 100.0 {Humana Inc. 0
0on9 Huymana Inc. 00000 61-1239538 Humco, iInc. .KY NIA Humana Health Plan, Inc. Oenership 100.0 (Humana Inc. 0
Humana Health Plans of Puerto
00119 Humana Inc. 95721 66-0405896 Rico. Inc. PR 1A Humana Inc. Ownership 100.0 |Humana Inc. 0
Humana Insurance of Puerlo
00119 Huzana Inc. 84603 66-0291866 Rico. Inc. PR A Humana Inc. Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 611354005 HumanaDental. Inc. DE NIA Humana Inc. Ornership 100.0 [Humana Inc. 0
00119 Huzana Inc. 70580 39-0714280 HumanaDental {nsurance Corpany L1} 1A HumanaDental . Inc. Ovnership 100.0 [Humana Inc. 0
00119 Huzana Inc. 00000 61-1237697 Emphesys, Inc. GE NIA Humana Inc. Ownership 100.0 |Humana Inc. 0
00119 Hurana Inc. 88595 310935772 Emphesys Insurance Cowpany % 1A Emphesys. Inc. Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 61-0547538 NYSE Humana Inc. DE uip Ownership 100.0 [Humana Inc. 0
00119 Humana Inc. 00000 61-1316926 Humana Pharmacy. Inc. DE NiA Humana Inc. Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 61-1383567 HM-e-FL. Inc. FL NIA Huzand Inc. Ownership 100.0 |Humana inc. 0
Corprehensive Health Insights.

00119 Huzana Inc. 60000 42-1575099 Inc. IL NIA Huzana Inc. Ownership 100.0 [Humana Inc. 0
Humana Health Pian Interests.

00119 Humana Inc. 00000 71-0732385 Inc. LA NIA Humana Insurance Company Ownership 100.0 {Humana Inc. 0
Humana Health Benefit Plan of Humana Health Plan Interests.

00119 Humana Inc. 95642 72-1279235 LA, Inc. LA 1A Inc. Ownership 100.0 [Humana Inc 0
Humana Innovation Enterprises.

00119 Humana Inc. 00000 61-1343791 Inc. i ) DE NIA Humana Inc. Ounership 100.0 |Humana inc. 0
00119 Humana Inc. 00000 20-1724127 Preservation on Main, Inc. KY HIA Humana In¢. Oxnership 100.0 |Humana Inc. 0
CAC-Florida Hedical Centers,

00119 Humana Inc. 00000 26-0010857 LLC FL NIA Humana Inc. Ownership 100.0 |Humana Inc. 0
00119 Humana inc. 95092 §9-2598550 CarePlus Health Plans. Inc. FL 1A CPHP Holdings. Inc. Ownership 100.0 |Humana Inc. 0
00119 Humana inc. 00000 75-2043865 B o Corphealth, Inc. 3 X NIA Humana Inc. Osnership 100.0 |Humana Inc. 0
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15
Name of Type of Contro!
Securities (Ownership,
Exchange if Board, If Control is Uitimate
NAIC Federal Publicly Name of Relationship to Management, | Owmership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlted by Afttorngy-in-Fact, Provide Entity(ies)
Code Group Name Code Numbsr RSSD CIK Intemational) or Affiliates Location Entity {Name of Entity/Person) Influsnce, Other) | Percentage Person(s) '
CAC Medical Center Holdings,
00119 Humana iInc. 00000 30-0117876 Inc. FL NIA Humana inc. Ownership 100.0 |Humana Inc. 0
American Tax Credit Corp GA
00119 Hutana Inc. 00000 61-1478012 Fund 111 .LLC OE OTH See Footnote 1 Other 0.0 |Humana Inc. 1
Board of
00119 Humana Inc. 00000 59-3715944 Availity, L.L.C. DE O™ See Footnote 2 Direclors 0.0 [Humana Inc. 2
00119 Humana Inc. 00000 61-1279716 CHA Service Company KY NiA Humana Health Plan, Inc. Ounership 100.0 [Humana Inc. 0
00119 Huzana Inc. 95158 61-1279717 CHA HI0. Inc. KY 1A CHA Service Company Ownership 100.0 |Humana Inc. 0
Healthcare E-Commerce
00119 Humana Inc. 00000 20-2620891 Initiative, Inc. PR OTH See Footnote 4 Other 0.0 |Humana Inc. 4
00119 Humana Inc. 00000 20-4835394 . Humana Active Outiook. Inc. KY NiA Humana Inc. Oenership 100.0 |Humana Inc. 4
00119 Humana Inc. 00000 39-1769093 Independent Care Health Plan Wi 0TH See Footnote 5 Other 100.0 |Humana Inc. 5
00119 Huzana Inc. 00000 20-3355580 Sensei, Inc. DE OTH See Footnote 6 Other 0.0 |Humana lnc. 6
515-526¥ MainSt
00119 Humana iInc. 00000 20-53093563 CondoCouncilofCo-Orners KY NiA Preservation on Hain, Inc.  |Oenership 100.0 |Huzana Inc. 6
00119 Humana Inc. 00000 20-8236655 Corpheal th Provider Link, Inc. ™ NIA Corphealth, inc. Oenership 100.0 [Humana Inc. 0
00119 Humana Inc. 00000 33.0916248 Defense¥eb Technologies. Inc. 13 HiA Humana inc. Ownership 100.0 {Humana Inc. 0
Humana Insurance Company of New
00119 Humana Inc. 12634 20-2888723 York Ry 1A Humana Inc. Osnarship 100.0 [Humana Inc. 0
Humana HarketPOINT of Puerto
00119 Humana inc. 00000 20-3364857 Rico, Inc. PR HIA Humana Inc. Oenership 100.0 [Humana Inc. 0
Humana Hedical Plan of Utah,
00119 Humana Inc. 12908 20-8411422 Inc. ut 1A Humana Inc. Ownership 100.0 [Humama Inc. 0
Humana Yeterans Healthcare Humana Governmeni Business.
00119 Huzana Inc. 00000 20-8418853 Services. Inc DE NIA Inc. Ounership 100.0 |Humana inc. 0
American Dental Plan of N. C.,
00119 Huzana inc. 95107 56-1795975 Inc. NC 1A Humana Dental Company Ownership 100.0 |Humana Inc. 0
Amarican Dental Providers of
00119 Humana iInc. 11559 58-2302163 Ark., Inc. AR 1A Humana DaMal Company Ounership 100.0 [Humana Inc. 0
00119 Huzana inc. 52015 59.2531815 CorpBenef its Corpany FL 1A Humana Denla! Company Ownership 100.0 [Humana Inc. 0
00119 Humana Inc. 00000 04-3185995 CompBenefits Corporation 0E NIA Huzana Inc. Ownership 100.0 {Huzana Inc. 0
00119 Humana Inc. 00000 59- 1843760 Humana Dental Company FL NIA CompBenefits Corporalion Ownership 100.0 |Humana Inc. 0
Dental Care Plus Management
00119 Humana Inc. 11228 36-3686002 CorpBenef its Dental, Inc. I 1A Corporation Ownership 100.0 |Humana fnc. 0
00119 Huzana Inc. 00000 58-2228851 CorpBenef its Direct, Inc. DE NIA Humana Dental Company Ownership 100.0 |Humana Inc. 0
00119 Huzana Inc. 60984 74.2552026 CompBenef its Insurance Corpany 1) 1A Humana Dental Company Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 12250 63-1053101 . CompBenefits of Alabama. Inc. AL {A HuzanaCares. Inc. Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 58-2198538 CorpBenef its of Georgia. Inc. GA 1A HumanaCares, Inc. Oenership 100.0 |Humana Inc. 0
Dental Care Plus Management
00119 Humana Inc. 00000 36-3512545 Corp. I NIA Humana Dental Company Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 95161 76-0039628 DentiCare. Inc. T 1A Humana Dental Corpany Ownership 100.0 [MHumana Inc. 0
Kanarha HealthCare Solutions,
00119 Humana Inc. 00000 621245230 Inc. ™ 1A Kanawha Insurance Company Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 65110 57-0380426 Kanawha Insurance Company SC 1A KMG America Corporation Ownership 100.0 [Humana Inc. 0
00119 Humana Inc. 00000 20-1377270.. KIS America Corporation. VA NIA Humana Inc. Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 65-0274594 HumanaCares, Inc. FL NiA Huzana Dental Company Osnership 100.0 {Humana Inc. 0
00119 Humana Inc. 00000 74-2352809 Texas Dental Plans, Inc. T 1A Humana Dental Company Ownership 100.0 [Humana Inc. 0
00119 Humana Inc. 95754 62-1579044 Cariten Health Plan Inc. ™ 1A PHP Corpanies. Inc. Ownership 100.0 |Humana Inc. 0
00119 __ [Humana Inc. 82740 62-0729865 ICariten Insurance Company ™ 1A ~ [PHP Companies, Inc. _ |Ownership 100.0 |Humana Inc. 0
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SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 8 7 8 9 10 1 12 13 14 15
Name of Type of Control
Securities (Ovwmership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management, Ownership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reporting Directly Controlied by Attorney-in-Fact, Provide Entity(ies)/
Code Group Name Code Number RSSD CIK Intemational) or Affiliates Location Entity {Name of Entity/Person) Infiuence, Other) | Percentage Person(s) :
00119 Humana Inc. 10126 65-1137990 Humana AdvantageCare Plan. Inc. FL 1A Humana Hedical Plan, Inc. Ownership 100.0 |Humana Inc. 0
Hutana Benefit Plan of
00119 Humana Inc. 60052 37-1326199 Iiinois, Inc. In 1A Hunana Inc. Ownership 100.0 [Humana Inc. 0
Humana Health Pian of
00119 Humana Ing. 00000 26-3473328 California. Inc. CA 1A Hurana Inc. Ownership 100.0 [Humana Inc. 0
00119 Humana Inc. 00000 62-1552091 PHP Companies. Inc. ™ upP Humana Inc. Ownership 100.0 |Humana inc. 0
Preferred HIth Partnership of
00119 Humana Inc. 95749 62-1546662 Tenn. , Inc. ™ O™ PHP Companies. Inc. Osnership 100.0 [Humana Inc. 19
Preferred Health Partnership,
00119 Humana Inc. 00000 62-1250945 {nc. N NA PHP Corpanies. lnc. Ownership 100.0 [Humana Inc. 0
00119 Huzana Inc. 00000 26-4522426 Humana Wel l¥orks LLC DE NIA Health Value Managemeni. Inc.|Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 26-4823524 Concentra Inc. DE NIA Humana Inc. Osnership 100.0 |Humana Inc. 0
Humana Medical Plan of
00119 Humana Inc. 14224 27-3991410 Hichigan. Inc. LTl 1A Humana Inc. Ownership 100.0 {Humana Inc. 0
Hurana Medical Plan of
00119 Humana Inc. 14462 27-4660531 Pennsylvania, Inc PA 1A Humana Inc. Ownership 100.0 {Humana Inc. 0
Huzmingbird Coaching Sysiems
00119 Humana Inc. 00000 86- 1050795 LLC OH NIA Corphealth, Inc. Oxnership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 86-1050795 The Vitality Group, LLC DE 0TH See Foolnote 7 Ownership 25.0 |Humana Inc. 7
00119 Humana Inc. 00000 27.4535747 HumanaVitality, LLC DE OTH See Footnote 7 Ownership 75.0 |Humana Inc. 7
00119 Humana Inc. 00000 45-2254346 Hurana Pharmacy Solutions, Inc. DE NIA Humana Inc. Ounership 100.0 [Humana Inc. 7
00119 Humana inc. 00000 45-3116348 HoreCare Health Solutions, Inc. FL NIA Humana inc. Osnership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 20-1981339 W.D. Care, Inc. CA 1A Humana Inc. Ownership 100.0 [Mumana Inc. 0
00119 Humana Inc. 00000 77-0540040 Anvita, Inc.. 13 NIA Humana Inc. Oxnership 100.0 |Humana Inc. 0
Arcadian Management Services,
00119 Humana Inc. 00000 27-3387971 Arcadian Choice, Inc. X NiA Inc. Ownership 100.0 [Humana Inc. 0
Arcadian Health Plan of Arcadian Management Services,
00119 Humana Inc. 12628 205089511 Georgia, Inc. GA 1A Inc. Oenership 100.0 |Humana Inc. 0
Arcadian Health Plan of Arcadian Managerent Services.
00119 Humana Inc. 11954 20-8688983 Lovisiana. Inc. LA 1A Inc. Ownership 100.0 |Humana Inc. 0
Arcadian Health Plan of New Arcadian Managerent Services.
00119 Huwana Inc. 13558 26-2800286 York. Inc. NY 1A Inc. Ownership 100.0 [Humana Inc. 17
Arcadian Heath Plan of North Arcadian Managemen! Services.
00119 Humana Inc. 12999 26-0500828 Carolina. Inc. NC 1A inc. Ovwnership 100.0 {Hutana Inc. 17
Arcadian Management Services.
00119 Humana Inc. 12151 20-1001348 Arcadian Health Plan, Inc. BA 1A inc. Ownership 100.0 {Humana inc. 7
Arcadian Hanagemenl Services, Arcadian Managesent Services.
00119 Humana Inc. 00000 86-0835599 Inc. 0E NIA Inc. Ownership 100.0 [Humana Inc. 17
Arcadian Hanagement Services.
Hurana Regional Health Plan. Inc./Arcadia Health Plan,
00119 Huwana Inc. 12282 20-2036444 Inc. AR 1A Inc. Ownership 100.0 [Humana Inc. 18
Humana Government Business,
00119 Humana Inc. 00000 20-3585174 Valor Healthcare, iInc. DE NIA Inc. Osnership 100.0 {Humana Inc. 17
Harris, Rothenberg
00119 Humana Inc. 00000 27-1649291 International Inc. NY NIA Humana Inc. Ownership 100.0 |Humana Inc. 17
SeniorBridge Family Companies.
00119 |Humama Inc. 00000 13-4036798 B . Mac., o DE NIA Humana Inc. __|Ownership 100.0 |Humana Inc. 7 ]
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Code Group Nams Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influence, Other) | Percentage Person(s) -
Anbulatory Care Solulions of Humana Governzenl Business,
00119 Huzana Inc. 00000 27-0200477 Arkansas LLC AR NIA Inc. Ounership 100.0 |Humana Inc. 17
Atbulatory Care Solulions of Humana Government Business.
00119 Humana Inc. 060000 26-4179617 Ohio LLC OH NIA Inc. Osnership 100.0 |Humana Inc. 17
Humana Government Business.
00119 Humana Inc. 00000 37-1485812 Anbulatory Care Solutions. LLC IN NIA nc. Oxnership 100.0 |Humana Inc. 17
CAC-Florida Medical Centers,
00119 Humana Inc. 00000 65-0293220 54th Street Medical Plaza. Inc. FL NIA L Ownership 100.0 |Humana Inc. 17
154th Street Medical Plaza. CAC-Florida Nedical Centers.
00119 Humana inc. 006000 65-0851053 Inc. FL NIA LLC Ownership 100.0 |Humana Inc. 17
Agile Technology Solutions.

00119 Humana Inc. 00000 46-1225873 Inc. DE NIA Humana Inc. Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 80-0072760 Certify Dato Systems, Inc. DE NIA Humana Inc. Ownership 100.0 {Humana Inc. 8
HUM-Holdings International.

00119 Humana Inc. 00000 26-3583438 Inc. Ky NIA Humana Inc. Ovnership 100.0 |Huzana Inc.
HU4-Holdings Internalional,
00119 Humana Inc. 00000 26-3592783 HUM INT, LLC DE NIA Inc. Ownership 100.0 |Humana Inc. 17
American Current Care of Board of
00119 Humana Inc. 00000 20-8602074 Arizona, P A, A2 NIA See Foolnote 17 Directors 0.0 |Humana Inc. 17
Arerican Current Care of Board of
00119 Humana Inc. 00000 26-3224187 Arkansas, P.A. AR NIA See Foolnote 17 Directors 0.0 |Humana Inc. 17
Amer Current Care of CA, A Med. Board of
00119 Humana Inc. 00000 26-0656668 Corp. CA NIA See Foolnote 17 Directors 100.0 |Humana iInc. 17
Arerican Current Care of DE, . Board of
00119 Humana Inc. 00000 26-2043567 A, DE NIA See Foolnote 17 Direclors 100.0 |Humana inc. 17
Amgrican Current Care of HI, Board of
00119 Humana Inc. 00000 26-2089664 Prof. Corp. . Hi NIA See Foolnote 17 Directors 100.0 [Huzana Inc. 17
Amgrican Curreni Care of MA, Board of
00119 Humana Inc. 00000 26-2104617 .C. NA NIA See Foolnote 17 Direclors 100.0 |Humana Inc. 17
American Curremi Care of Board of
00119 Huzana Inc. 00000 20-5997415 Richigan, P.C. Hi NIA See Footnote 17 Directors 100.0 |Humana inc. 17
Averican Current Care of Board of
00119 Humana Inc. 00000 27-1160021.. Bissouri, P.C. " NiA See Footnote 17 Directors 100.0 |Humana Inc. 17
American Current Care of Board of
00119 Humana (nc. 00000 26-1809492 Nebraska, P.C. NE NIA See Footnote 17 Directors 0.0 |Humana Inc. 17
Azerican Current Care of Mew Board of
00119 Humana inc. 00000 26-1951910 Jersey PA N NiA See Footnote 17 Direclors 160.0 |Humana Inc. 17
Awerican Current Care of NC, Board of
00119 Humana Inc. 00000 26-2018322 P.C. NC NIA See Footnote 17 Direclors 0.0 |Humana Inc. 17
American Current Care of Ohio. Board of
08119 Humana Inc. 00000 26-3239475 P.A.. Co. OH NIA See Footnote 17 Direclors 0.0 {Humana Inc. 17
Board of
00119 Humana Inc. 00000 20-5805198 American Current Care. P.A. T NIA See Fooinote 17 Directors 0.0 |Humana Inc. 17
Concentra Integrated
00119 Humana Inc. 00000 26-2681597 Auto Injury Solutions, Inc, _DE NIA Services, Inc. Ownership 100.0 |Humana Inc. 7
00119 Humana Inc. 00000 01-0510161 CM Occupational Health, L.L.C. HE NIA See Footnote 8 Joint Venture 0.0 {Humana Inc. 8
00119 |Humana Inc. 00000 200114482 Concentfra Akron. L.L.C. DE NiA See Footnote 9 Joint Venture 100.0 |Humana Inc. 9




yal

PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE Y

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of Control
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Code Group Name Code Number RSSD CIK Intemnational) or Affiliates Location Entity (Name of Enlity/Person) influence, Other) | Percentage Person(s) *
00119 |Humana Inc. 00000 . |62-1691148 Concentra Arkansas. L.L.C. DE A See Footnote 10 Joint Venture 0.0 |Humana Inc. 10
Concentra Operating
00119 Humana Inc. 00000 75-2510547 Concentra Heallh Services. Inc. NV NIA Corporation Ownership 100.0 [Humana Inc. 17
00119 |Humama Inc. . _..|00000 26-4823524. Concentra Inc. DE NIA Humana inc. Ovnership 100.0 JHumana Inc. 17
00118 Humana Inc. ... {00000 04-3363415 Concentra Operating Corporalion DE NIA Concentra Inc. Ownership 100.0 |Humana Inc. A7
Concentra Integraled Services. National Healthcare
00119 Humana Inc. 00000 04-2658593 Inc. A NIA Resources, Inc. Qwnership 100.0 |Humana Inc. 17
- National Healthcare
00119 Humana Inc. . looooo 76-0546504 | . Concentra Laboralory, L.L.C. OE NIA Resources. Inc. Ownership 100.0 |Humana Inc. . 17
Concentra Occ Health Research Concenira Health Services,
00119 Humana Inc. 00000 75-2857879 Institute T NIA Inc. Ownership 100.0 [Humana Inc. 17
Concentra Occ Healthcare
00119 Humana Inc. . 00000 23-2901126 Harrisburg, L.P PA NIA See Foolnote 11 Joinl Venture 0.0 |Humana Inc. "
Concentra Health Services.
00119 Humana Inc. 00000 75-2678146 Concentra Solutions. Inc. OE NIA Inc. Ownership 100.0 |Humana Inc. 17
Concentra South Carolina.
00119 Humana Inc. 00000 75-2784513 L.L.C. OE NIA See Foolnote 12 Joinl Venture 0.0 [Humana Inc. 12
00119 Humana Inc. 00000 75-2821236 Concentra St. Lovis, L.L.C. DE NiA See Foolnole 13 Joint Venlure 0.0 |Humana Inc. 13
Concentra Worksite of Arizona, Board of
00119 Humana Inc. 00000 27-1743694 A AL HIA See Footnole 17 Direclors 0.0 {Humana Inc. 17
Concentra ¥orksite of CA, A Board of
00119 Humana Inc. 00000 27-2935870 Med. Corp. CA NIA See Footnote 17 Directors 0.0 |Humana Inc. 17
00119 {Humana Inc. 00000 . 22-3675361 Concentra-UPHC, L.L.C. DE NIA See Footnote 14 . Joint Yenture 0.0 |Humana Inc. 14
Concentra Health Services,
00119 Humana iInc. 00000 86-0751979 Managed Prescription Program A2 NIA Inc. Ovnership 100.0 [Humana Inc. 17
National Heallhcare Resources. . Board of
00119 Humana Inc. 00000 11-3273542 Inc. DE NIA See Footnote 17 Directors 0.0 |Humana iInc. 17
Occspecialists Corp.. A Medical Board of
00119 Humana Inc. 00000 94.3418907 Corp. CA NIA See Footnote 17 Direclors 0.0 {Humana Inc. 17
Occupational Health Centers of . Board of
00119 Humana Inc. 00000 75-2688160 . PAA. X NIA See Foolnote 17 Direclors 0.0 |Humana Inc. 17
Occ Health Centers of CA. A Board of
00119 Humana Inc. 00000 77-0469725 Med. Corp. CA NIA See Foolnote 17 Directors 100.0 |Humana Inc. 17
Occupalional Health Cenlers of Board of
00119 Humana Inc. 00000 51-0376661 DE, P.A. DE NIA See Footnole 17 Directors 0.0 |Humana iInc. 17
Occupalional Heallh Centers of Board of
00119 Humana Inc. {00000 58-2285009 GA. P.C. GA NiA See Footnote 17 Directors 0.0 {Humana Inc. 17
Occ Heallh Centers of LA, A Board of
00119 Humana Inc. 00000 74-2891603 Prof . Corp. LA NIA See Footnote 17 Direclors 0.0 |Humana Inc. 17
Occupalional Health Centers of Board of
00119 Humana Inc. 00000 38-2857561 M1, P.C. " NIA See Footnote 17 Direclors 0.0 |Humana Inc. 17
Occupational Health Centers of Board of
00119 Hurmana Inc. 00000 470827928 NE. P.C. NE NIA See Foolnote 17 Directors 0.0 |Humana Inc. 17
Occupational Health Centers of Board of
00119 Humana Inc. 00000 22-3473542 NJ. P.A, NJ NIA See Foolnote 17 Directors 0.0 [Humana Inc. 17
Occupational Health Centers of Board of
00119 Humana Inc. 00000 20-3187863 JANY. PA. w_ NIA See Footnote 17 Direclors 0.0 |Humana Inc. 7
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Occupational Heallh Centers of Board of
00119 _|Huzana Inc. 00000 26-2484838 NC, P.C. NC NIA See Foolnote 17 Direclors 0.0 |Humana Inc. 17
Occ Heaith Cenlers of 04, P.A.. Board of
00119 Humana Inc. 00000 26-3239286 Co. OH NiA See Footnote 17 Directors 0.0 |Humana Inc. 17
Occ Health Centers of the Board of
00119 Humana Inc. 00000 86-0750222 Southwesi, P.A AZ NIA See Fooinote 17 Directors 0.0 |Humana Inc. 17
Occ Health Centers of the Board of
00119 |Humana inc. 00000 75-2014828 Southwesi, P.A X NA See Footnote 17 Direclo;s 0.0 |Humana iInc. 17
Board o
00119 Humana Inc. 00000 74.2731442 OHC of Hawaii. Inc. HI ‘NIA See Footnote 17 Directors 0.0 |Humana Inc. 17
00119 Humana Inc. 00000 04-3353031 OHR/Baystate, LLC NA NIA See Foolnote 15 Joint Venture 0.0 {Humana Inc. 15
OHR/MHC. Limited Liability
00119 Humana Inc. 00000 04-3353031 Cozpany NE NiA See Foolnote 16 Joint Venture 100.0 |Humana Inc. 16
Concentra Operating
00119 Humana iInc. 00000 98-0445802 08P Insurance Company. Lid. X NIA Corporation g;nersh:p 100.0 |Humana Inc. 17
ard o
00119 Humana Inc. 00000 20-0513177 OnSile Occled. P.A. TX NIA See Footnole 17 Directors 0.0 |Humana Inc. 17
Therapy Centers of South Board of
00119 Humana Inc. 00000 20-2883652 Carolina, P.A. SC NiA See Footnote 17 Directors 0.0 |Humana Inc. 17
Therapy Cenfers of the Board of
00119 Huzana Inc. 00000 20-3033507 Southwest 1. P.A. TX NIA See Footnote 17 Direclors 0.0 |Humana Inc. 17
Board of
00119 Humana Inc. 00000 26-4101338 U.S. HedGroup of Arkansas. P.A. AR NIA See Footnote 17 Direclors 0.0 |Humana Inc. 17
Board of
00119 |Humana Inc. 00000 22-3867212 .S. HedGroup of Delaware. P.A. DE NIA See Footnote 17 Directors 0.0 {Humana Inc. 17
U.S. NedGroup of Massachuselts, Board of
00119 Huzana Inc. 00000 20-3760561 P.C. HA NIA See Footnote 17 g;;ecto;s 0.0 |Humana Inc. 17
rd o
00119 Humana Inc. 00000 75-2972185 U.S. NedGroup of Wichigan, P.C. H NIA See Footnote 17 Directors 100.0 |Humana Inc. 17
U.S. HedGroup of New Jersey. Board of
00119 Humana Inc. 00000 22.3869772 PA. NJ NIA See Footnote 17 Directors 100.0 |Humana Inc. 17
Board of
00119 Humana Inc. 00000 26-3598351 U.S. HedGroup of New York. P.A. TX NIA See Footnote 17 Directors 100.0 |Humana Inc. 17
U.S. tedGroup of Norlh Board of
00119 Humana Inc. 00000 26-2502158 Carolina, P.C. KC NIA See Footnote 17 Directors 0.0 |Humana Inc. 17
U.S. WedGroup of Ohio, P.A., Board of
00119 Humana Inc. 00000 26-3239579 Co. OH NIA See Footnote 17 Direclo;s 0.0 |Humana Inc. 17
Board o
00119 Humana Inc. 00000 75-2612924 U.S. MedGroup, P.A. X NIA See Footnote 17 Directors 0.0 |Humana Inc. 17
Board of
00119 Humana Inc. 00000 75-2645352 U.S. MedGroup, P .A. AZ NIA See Fooinote 17 Direclors 0.0 |Humana Inc. 17
Occupational Health + Concentra Health Services,
00119 Humana Inc. 00000 13-3464527 Rehabilitation LLC DE NIA Inc. Ounership 100.0 |Humana Inc. 0
Board of
00119 Humana iInc. 00000 27-4757941 Concentra Health Care, P.A. X NIA See Footnote 17 Direclors 0.0 |Huwana iInc. 17
Board of
00119 Humana Inc. 00000 32-0346082 - Concentra Primary Care, P.A. | 7K NIA See Footnote 17 ~ |Directors _ 0.0 |Humana Inc. 17
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Concentra Primary Care of New Board of
00119 Humana Inc. 00000 45-2897046 Jersey PA NJ MA See Footnote 17 g;regto;s 0.0 [Humana Inc. 17
ard o
00119 !Humana Inc. 00000 75-2891678 Texas NedGroup, P.A. TX NIA See Foolnote 17 Directors 0.0 |Humana Inc. 17
Concentra Primary Care of ) Board of
00119 Humana Inc. 00000 45-3637057 Arizona, PA AZ NIA See Footnole 17 Directors 0.0 |Humana Inc. 17
Concentra Primary Care of Board of
00119 JHumana Inc. 00000 _|45-4041098 | 1Hinois. P.C. . It NIA See Footnote 17 Directors 0.0 |Humana Inc. 17
Concentra Primary Care of Ghio. Board of
00119 Humana Inc. 00000 _145-4091303 P.A., Co. OH NIA See Footnote 17 Directors 0.0 [Humana Inc. 17
American Current Care of
00119 Humana Inc. 00000 46-2548275 IMinois, P.C. IL NIA See Foolnote 17 Other 0.0 |Humana Inc. 17
Occupational Health Centers of
00119 |Humana Inc. 00000 46-2554525 _Hltinois, P.C. ) L NIA See Footnote 17 Other 0.0 |Humana Inc.. 17
00119 . |Humana Inc. 00000 46-2689388 U.S. MedGroup of {llinois. P.C. iL NIA See Footnole 17 Other 0.0 |Humana Inc. 17
00119 Humana Inc. 100000 74-2698089 Alamo City Medical Group. PLLC T NIA See Footnole 17 Other 0.0 |Humana Inc. 17
00119 Humana inc. 00000 20-0468751 Riverwalk Clinic, PLLC T NIA See Footnole 17 Other 0.0 {Humana Inc. 17
SeniorBridge Family Companies. ;
00119 Humana Inc. 00000 13-4036798 lnc, DE NIA Humana Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Fanily Companies SeniorBridge Family
00119 Hurana Inc. 00000 65-1096853 (FL). Inc. FL NIA Companies. Inc. Osnership 100.0 |Humana Inc. 0
SeniorBridge Fanily Companies SeniorBridge Family
00119 Humana Inc. _.]00000 46-0702349 {AZ). Inc. A NIA Corpanies, Inc. _ |Ovnership 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Famity
00119 Humana Inc. 00090 45-3039782 (CA). Inmc. . CA NIA Companies. Inc. Ownership 100.0 [Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Fanily
00119 Humana inc. 00000 270452360 (CT). Inc. cr NIA Companies, Inc. Oxnership 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 80-0828590 (GA}. Inc. GA NIA Companies. Inc. Oxnership 100.0 |Humana fnc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 .. |Humana inc.. 00000 20-0301155 (N}, Inc. IN NIA Corpanies, Inc. Oxnership 100.0 |Humana Inc.. . . 0
SeniorBridge Family Companies SentorBridge Family
00119 _ |Humana Inc.. . 00000 02-0660212 . (iLy, Imc. . . I RIA Companies. Inc. Ownership 100.0 {Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 34-2067248 {KY}, Inc. KY NIA Cowpanies, Inc. Ovnership 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 45.5299341 {LA), Inc. ) LA NIA Companies, Inc. Owngrship 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 04-3580066 {¥A) . Inc. MA NIA Companies, Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 |Humana Inc. 00000 81-0557727 {MD) . Inc. ) 0 NIA Companies, Inc. Ownership 100.0 {Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 52.2460048 (M), Inc. ' i NIA Companies, Inc. Ownership 100.0 {Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 46-0577759 (M0) . Inc. 4o NA Companies. Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Family
00119 JHumana Inc. 00000 56-2593719 o SeniorBridge (NC). Inc. N RIA . |Covpanies, Inc. | Osnership 100.0 JHumana Inc. 0




STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

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

L9l

1 2 3 4 5 8 7 8 -] 10 " 12 13 14
Nams of Type of Control
Securities (Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicty Nams of Relationship to Management, | Ownership Controlling
Group Company D Federal Traded (U.S. or Parent Subsidiaries Domicitiary Reporting Directly Controlled by Aftomney-in-Fact, Provide Entity(ies)/
Code Group Nams Code Number RSSD CIK Intemational) or Affiliates Location Entity {Name of Entity/Person) Influence, Other) | Percentage Person(s)
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 36-4484449 (N}, Inc. NJ NIA Cotpanies. Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Fazily
00119 Humana Inc. 00000 36-4484443 (NY) . Inc. Ny NIA Companies. Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family .
00119 Humana inc. 00000 20-0260501 (OH) . Inc. OH NIA Companies. Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 38-3643832 {PA) . Inc. ‘ PA NIA Companies, Inc. Owngrship 100.0 |Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Fanily
00119 Humana inc. 00000 45-5299154 {TN). Inc. (] NIA Companies. Inc. Ownership 100.0 {Humana Inc. 0
SeniorBridge Family Companies SeniorBridge Family
00119 Humana Inc. 00000 01-0766084 (TX). Inc. X NIA Cowpanies. Inc. Ownership 100.0 {Humana Inc. 0
SeniorBridge Fasily
00119 Humana Inc. 00000 56-2593718 SeniorBridge (UT). iInc. ut RIA Companies. Inc. Osnership 160.0 |Humana Inc. 0
SeniorBridge Family Cotpanies SeniorBridge Family
00119 Humana Inc. 00000 46-0691871 {(VA). Inc. VA NIA Companies. Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Family
00119 Humana Inc. 00000 571226890 SeniorBridge (¥A). Inc. HA NiA Companies. Inc. Ownership 100.0 |Humana inc 0
SeniorBridge Family Cortpanies SeniorBridge Family
00119 Huzana Inc. 00000 46-0764555 (#1). Inc. L1 NiA Companies, Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Care Hanagement . SeniorBridge Family
00119 Humana Inc. 00000 80-0581269 Inc. Ny HIA Corpanies. Inc. Oenership 100.0 |Hurana Inc. 0
SeniorBridge Family
00119 Humana Inc. 00000 13-4106498 Carbridge Companions. LLC ny MA Corpanies. Inc. Ownership 100.0 [Humana Inc. 0
SeniorBridge Family
00119 Hymana Inc. 00000 13-4076893 Cambridge Personal Care. LLC i NIA Companies, Inc. Ownership 100.0 |Humana Inc. 0
Rona Barteistone Associates, SeniorBridge Family Cowpanies
00119 Humana Inc. 00000 59-2518701 LLC FL NIA {FL). Inc. Ovnership 100.0 [Humana inc. 0
Naples Health Care Specialists. SeniorBridge Family Cowpanies
00119 Huzana Inc. 00000 65-0992582 Le FL NiA (FL). Inc. Ownership 100.0 |Humana inc. 0
SeniorBridge Family Coxpanies
00119 Humana Inc. 00000 65-0688221 Nursing Solutions, LLC fL NIA {FL). Inc. Ownership 100.0 [Humana Inc. 0
1st Choice Home Health Care, SeniorBridge Family Companies
00119 Humana Inc. 00000 _|20-0381804 LLC FL NiA {FL). Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Family Companies
00119 Humana Inc. 00000 26-0815856 Care Partners Home Care. LLC FL NIA (FL). Inc. Ownership 100.0 [Humana Inc. 0
Complex Clinical Managewenl, SeniorBridge Family Companies
00119 Huzana Inc. 00000 45.3713941 Inc. FL NIA {FL) . Inc. Ownership 100.0 |Humana Inc. 0
SeniorBridge Family Companies
00119 Humana Inc. 00000 11-2795529 Harte Placements, Inc. NY NiA (NY). Inc. Oenership 100.0 [Humana Inc.
Metropolitan Health Nelworks,
00119 Humana Inc. 00000 65-0635728 Inc. FL NiA Humana Inc. Osnership 100.0 |Humana Inc. 0
Metropolitan Health Nelworks,
00119 Humana Inc. 00000 65-0879131 METCARE of Florida. Inc. FL NIA lac. Ownership 100.0 {Humana Inc. 0
Hetropolitan Health Netvorks,
00119 Humana Inc. 00000 59.2716023 Cont inucare Corporalion FL NIA Inc. Ownership 100.0 |Humana Inc. 0
Hetropolitan Health Networks,
00119 Humana Inc. 00000 45-5032192 Symphony Health Partners. Inc. DE NiA inc. Oenership 100.0 JHumana Inc. 0
00119 _ |Humana Inc. 00000  165-0780986 | L Conlinucare M50, Inc. FL NIA Continucare Corporation  |Qwnership | 100.0 |Humana Inc. 0
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 " 12 13 14 15
Name of Type of Contro!
Securities {Ownership,
Exchange if Board, If Control is Ultimate
NAIC Federal Publicly Name of Relationship to Management. | Ownership Controlling

Group Company D Federal Traded (U.S. or Parent Subsidiaries Domiciliary Reponting Directly Controlled by Attorney-in-Fact, Provide Entity(ies)/

Code Group Nams Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Person(s) °
00119 Huzana Inc. 00000 20-5646291 Continucare MOHC, LLC FL NiA Cont inucare Corporalion Ownership 100.0 |Humana Inc. 0
0019 Huzana Inc. 00000 27-0338595 Seredor Corporation FL NIA Continucare Corporation Ownership 100.0 |Huzana Inc. 0

Continucare Nedical Managemenl .
00119 Huzana Inc. 00000 65-0791417 Inc. FL A Continucare Corporation Ovnership 100.0 |Humana Inc. 0
. Symphony Health Partners - 80°: Symphony Health Partners.
00119 Huzana Inc. 00000 32-0375132 Hideest, LLC DE NIA Inc. / 20% Humana Inc. Ownership 0.0 20
00119 Huzana Inc. 00000 80-0494470 Seredor Centers, Inc. FL NIA Seredor Corporation Ownership 100.0 |Humana Inc. 0
Professional Sleep Diagnostics.

00119 Humana Inc. 00000 55-0756295 Inc. w - NIA Seredor Corporation Ownership 100.0 |Humana Inc. 0
00119 Humana Inc. 00000 52-2209930 United Sleep Diagnostics, Inc. DE NIA Seredor Centers. Inc. Ounership 100.0 |Humana Inc. 0
Arerican Inslitule for Sleep
00119 Humana Inc. 00000 522413969 Performance. Inc. FL NIA Seredor Centers, Inc. Ornership 100.0 |Humana Inc. 0

Brighton Center for Sleep Professional Sleep
00119 Humana Inc. 00000 20-2384243 Disorders, LLC NC NIA Diagnostics. Inc. Ownership 100.0 |Humana Inc. 0
Professional Steep
00119 Humana Inc. 00000 20-0786475 Rock Hill Sleep Center, LLC SC HIA Diagnostics. Inc. Ounership 100.0 [Humana Inc. 0
Professional Sleep
00119 Humana Inc. 00000 26-2414402 Premier Sleep Services, LLC NC NIA Diagnostics, Inc. Ownership 0.0 21
Continucare Physician Practice
00119 Humana iInc. 00000 65-0748363 Managemen! . Inc. FL NIA Continucare Corporation Ownership 100.0 [Humana Inc.
00119 Humana Inc. 00000 65-0938586 Continucare Paymenl Corp. FL NIA Continucare Corporation Ownership 100.0 |Humana Inc.
00119 Humana inc. 060000 20-5398379 Continucare Clinics. Inc. FL NIA Continucare Corporation Ovnership 100.0 {Humana Inc.
00119 Humana Inc. . 00000 20-5440995 CNU Blue 2, LLC FL NiA Continucare Corporation Ownership 100.0 |Humana Inc.
00119 Humana Inc. ... |00000  |65-0795178 . | Continucare Managed Care. Inc. FL NiA Continucare Corporation Osnership 100.0 |Humana Inc.
00119 Humana Inc. 00000 65-0583910 Sunset Marbor Home Health, Inc. FL NIA Continucare Corporation Ownership 100.0 [Mumana Inc.
Elder Health Care of Volusia.
00119 Huzana Inc. 00000 59.3557970 Inc. FL NIA METCARE of Florida. Inc. Ownership 100.0 [Humana Inc.
Asterisk Explanation
Arerican Tax Credit Corporate Georgia Fund IT1, L.L.C.. a Delavare limited liabilily cowpany. vas forned on Oclober 4. 2004 for the purpose of investing in apariment cotplexes generaling Georgia stale low income housing tax credils. Humana Insurance
Cotpany is a Hezber with a 58.1736% omnership interest. The Savannah Bank. N.A. is a Mesber with a 1.6029% ownership interest. GYAC Insurance Georgia. L.L.C. is a Henber with a 40.2133% onnership interes! and Paratount Properties. Inc. is the Managing
1 }Jember with 0.01% osnership interest.
vaility, L.L.C.. a Delaware limited liability company. vas formed by affiliates of Humana Inc. and Blue Cross and Blue Shield of Florida. Inc. to develop and operale an Interne! site on the Horld Wide Heb lo permit health plans o communicale and
ngage in electronic transactions with health care service providers initially in the State of Florida. HM-e-FL. Inc.. a subsidiary of Humana Inc.. is a Meaber with a 22.5% ownership interest. Navigy. Inc.. a subsidiary of Blue Cross and Blue Shield
2 f Florida, Inc., is a Mezber with a 33.75% ownership inferest. Health Care Service Corporalion. a Member. has a 33.75% ownership interesi. and Sellcore. Inc.. a subsidiary of WellPoinl and a Member. has a 10% osnership interest .
reen Ribbon Health, L.L.C., a Delavare Tinited liability company was formed on Decesber 14, 2004 1o enter into a joint venlure with Humana Innovation Enterprises. Inc. and Pfizer Health Solutions, Inc. to inpletenl the Cenlers for Uedicare and
3 Eedicaid Disease lanagement Prograr. Humana Innovation Enterprises. Inc.. a subsidiary of Huzana Inc.. is a Hember with a 50% ownership inleresl and Pfizer Health Solutions. Inc.. a subsidiary of Pfizer. Inc. is a Hether nith a 50% o=nership interest.
ealthcare E-Comterce Iniliative. Inc.. a Puerto Rico non-profit corporation. formed Tor the purposeol promoling an electronic bill processing and other e-cowrerce transactions lo the providers of health care services in Puerio Rico. This is a joinl
enture with 5 mesbers including Cooperativa de Seguros de Vida de Puerto Rico. Inc.. La Cruz Azul de Puerto Rico. Inc.. Medical Card System. Inc.. WA Healthcare. Inc. and Humana Insurance of Puerto Rico. Inc. jointly with Hutana Health Plans of Puerlo
4 ico, Inc. Each of the 5 mesbers has an equal vole.
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following suppiemental reports are required 1o be filed as part of your statement filing. However, in the event that your company does not ransact the type of business
for which the special report must be filed, your response of NO to the specific interrogatery 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.

RESPONSE

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

1. This type of business is nol wrillen.

Bar Code:

0RO
9 5 7 4 9 2 1 3 3 66 5 0 0 0 0 2

17



STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE A - VERIFICATION

1

Year To Date

2
Prior Year Ended
December 31

2. Cost of acquired:

-k

-0V NOLLAW

Book/adjusted carrying value, December 31 of prior year

Real Estate
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 14243+4-5+6-7-8)
Deduct total nonadmitted amounts
Statement value at end of current period {Line 9 minus Ling 10}

oo

CcCOoOo0ODOOD OoOOLOLDOoOODO [}

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

2
Prior Year Ended
December 31

- -

N-ﬁ

~OOVINOMAL

2.1 Actual cost at time of acquisiticn
2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Deduct amortization of premium and morigage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized

Book value/recorded investment excluding accrued interest, December 31 of prior year
Accrual of discount
Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Book valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-
8+9-10)
Total valuation allowance

Cost of acquired:
Deduct amounts received on disposals N E
Subtotal (Line 11 plus Line 12)

. Deduct total nonadmitted amounts
. _Statement value at end of current period (Line 13 minus Line 14)

ooo (=]

[—N—N—R— —) OCOoOODOoODOO0OOO0OOO o

SCHEDULE BA - VERIFICATION

1

Year To Date

Prior Year Ended
December 31

. Book/adjusted camying value, December 31 of pricr year

2. Cost of acquired:

. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals

2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount

Other Long-Term Invested Assets
Deduct amounts received on disposals

Deduct amortization of premium and depreciation

Total foreign exchange change in book/adjusted carrying value
Deduct current year's cther than temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 142+43+4+5+46-7-8+9-10)
. Deduct total nonadmitted amounts
. _Statement value at end of current period (Line 11 minus Line 12)

coo

000D ODOOOOOOO o

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

PENOMAELNS

Book/adjusted carrying value of bonds and stocks, December 31 of pricr year
Cost of bonds and stocks acquired .

Accrual of discount ..

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of

Deduct amortization of premium

. Total foreign exchange change in Mokladpmted carrying value

Deduct curvent year’s other than temporary impairment recognized

. Book/adjusted camying value at end of current pefiod (Lines 1+2+3+4+5-6-7+8-9)
. Deduct total ncnadmitted amgounts

Statement value at end of current period (Lme 10 minus Line 11)

1.397.886

1,372.333
1.372.339

SI01
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STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Actlvity

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

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 18
NAIC3 S 0 ;NAICA4S

0

;NAICS §

0

;NAICE S

Book/l:djusted 2 ? Nonfl:‘rading BooklAsdjusted Book/Asdjusted BooklA7djusted Book/:djusted
Carrying Value Acquisitions Dispositions Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning of During During During End of End of End of December 31
Current Quarter Current Quarter Current Quarter Current Quarier First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. Class 1(a) 3.112.426 43 {12.796) 3.N12.427 3.099.673 0 3.125.140
2. Class 2 (a) 0 0 0
3. Class 3 (a) 0 0 0 0 0
4. Class 4 (a) 0 0 0 0 0
5. Class 5 (a) 0 0 0 0 0
8. Class 6 (a) 0 0 0 0 0
7. Total Bonds 3,112,426 43 0 (12.795) 3,112,426 3.099.674 0 3.125,139
PREFERRED STOCK
B. Class1 0 0 0 0 0
8. Class 2 0 0 0 0 0
10. Class 3 0 0 0 0 0
11. Class 4 0 0 0 0 0
12. Class5 0 0 0 0 1]
13. Class6 0 0 0 0 0
14. Tota! Prefered Stock 0 0 0 0 0 0 0
15. Total Bonds & Preferred Stock 3.112.426 43 0 (12.795) 3.112.426 3.099.674 0 3.125.139
1.727.335 ;NAIC2S 0




STATEMENT AS OF JUNE 30, 2013 OF THE Preferred Health Partnership of Tennessee, Inc.

SCHEDULE DA - PART 1

Short-Term Investmonts
1 2 3 4 5
Paid for Accrued
Book/Adjusted Interest Collected Interest
Canying Value Par Value Actual Cost Year To Date Year To Date
9189999 1.727.335 XXX 1.727.335 81 0
SCHEDU LEOBG{'\“ lnveytmEusRl FICATION
1 2
Prior Year
Year To Date Ended December 31
1. Bool/adjusted camying value, December 31 of prior year 1.727.254 502.229
2. Cost of short-term investments acquired 81 6.225.025
3. Accrual of discount 0
4. Unrealized valuation increase (decrease) 0
5. Total gain (l0ss) on disposals 0
6. Deduct consideration received on disposals 5.000.000
7. Deduct amortization of premium 0
8. Total foreign exchange change in book/adjusted carrying value 0
9. Deduct current year's other than temporary impairment recognized 0
10. Book/adjusted carrying value at end of cumrent period (Lines 1+2+3+4+5.6-7+8-9) 1.727.335 1.727.254
11. Deduct total nonadmitted amounts 0
12._Statement value at end of current pericd (Line 10 minus Line 11) 1.727.335 1.727.254

S103




STATEMENT AS OF JUNE 30, 2013 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

Sli04, S105, SI06, SI07




SjuajeAnb3 ysed 1€j01 6666688

INON

189 Buung
PaAII0aY WUnowy
8

PNy ¥ 8nQg
18843041 JO Junowy
L

snjea builued
paisnipypoog
9

aj1eg
Apnjeyy
]

1S81ay|
Jo ayey
|4

painbdy
ajeq
€

epoD

uopdssq
3

18UEND JWBLINY JO PUT POUMO RUBUJBSIAU] MOYS

SINITVAINDI HSVYO - ¢ 1dVd - 3 371NA3HOS

"ou| ‘sassauua] jo diysiaupeq yjeaH palie}did IHL 40 €102 ‘0¢ ANNC 40 SV LNIWILVLS

E13



STATEMENT AS OF June 30, 2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

27748

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
0199999 Total individuals
0299998 Premium due and unpaid not individually listed
0299999 Total group NON E
0399999 Premiums due and unpaid from Medicare entities
0499999 Premiums due and unpaid from Medicaid entities
0599999 Accident and health premiums due and unpaid (Page 2, Line 12)
Y ONNIL 1D
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STATEMENT AS OF June 30, 2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61-90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199998 Subtotal - Pharmaceutical Rebate Receivables - Not
Individually Listed

0199999 Subtotal - Pharmaceutical Rebate Receivables

0299998 Subtotal - Claim Overpayment Receivables - Not
Individually Listed

0299999 Subtotal - Claim Overpayment Receivables

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

0399999 Subtotal - Loans and Advances to Providers

0499998 Subtotal - Capitation Arrangements Receivables - Not
Individually Listed

0499999 Subtotal - Capitation Arrangements Receivables

0599998 Subtotal - Risk Sharing Receivables - Not Individually
Listed

0599999 Subtotal - Risk Sharing Receivables

0699998 Subtotal - Other Receivables - Not Individually ‘ 115 115
Listed i
|
0699999 Subtotal - Other Receivables f
0799999 Gross health care receivables 115 145




STATEMENT AS OF June 30, 2013 of the PREFERRED HEALTH PARTNERSHIP OF TENNESSEE, INC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1

Name of Affiliate

2

1-30 Days

3

31-60 Days

4

61-90 Days

b

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

Individually listed receivables

0199899 - Total Individually Listed Receivables

- ]

0299999 - Receivables not individually listed

e

O

-

M

0399999 - Total gross amounts receivable




